Form 990

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

o tment of the T L . . . .
|n?ep?x§al iggvenueeSe:\ﬁgseury * The crganization may have to use a copy of this return to satisfy state reporting requirsments.
For the 2008 catendar year, or tax year beginning , 2009, and ending '
B Check i applicable: C Name of organization D Employer Identification Number
Pl
Address change | i label |OPERATION STAND DOWN NASHVILLE, INC. 62-1638832
. Name change :,’,’ t;;'r:;t Number and street (or P.O. box if mail fs not delivered to streel addr)  Recomisuite E Teiephone number
. S
|| inital retum specific (1125 12TH AVENUE, SOUTH (615) 248-1981
. Termination Irt'if:,r;f' City, town ar country State ZIP code +4
Amended return NASHVILLE TN 37203-4709 |G Grossreceipts 3 1,514, 026.
D Application pending F Name and address of principal officer: H(a) Is this a group refurn for affiliates? H Yes % No
WILLIAM BURLEIGH 1101 EDGEHILL AVE, NASHVILLE TN 37203 |H® ﬁrleNalll affiliates included? ) Yes
o," attach a list. (see instructions)
1 Tax-exempt status |§| 50T (3 } {insert no.) H 4947 (a3(1) or |_| 527
J Website: » www.osdnashville.org H(c) Group exemplion number ™
K Form of organization: |§| Corporation |_| Trust |——| Assaciation |_| Cther ™ | L Year of Farmation: 1992 | M State of legal domicilez TN

1

Summary

Briefly describe the organization's mission or most significant activities: SERVICES TO MILITARY VETERANS

Signature Block

£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ... . . i .. 3 [16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 |16
4 5 Total number of employees (PartV, [INe 2a) ... ... . i 5 (48
£ Total number of volunteers (estimate if necessary) .. ... . & [0
< | 7a Total gross unrelated business revenue from Part VIH, lcolumn C),inel2 . ..... e e in e ceev] T Q.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ... .. ... ... c0eueuuii . ... 7b
Prior Year Current Year
o | & Contributions and grants (Part VIII, line Th) ... ..o i 972,616. 1,363,230,
g 9 Program service revenue (Part VIIL line 2g) ... ... ... . 62,957, 150,796.
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..........................
£ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Mey oo i -17,256.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 1,018,317, 1,514,026.
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) ....................... 73,650. 116,564,
14 Benefits paid to or for members (Part IX, column (A, line 4y ... ... ... .......
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) ...... 698,519. 770,056.
§ 16a Professional fundraising fees (Part IX, column (4), line 11&) 12,597 21,93
é— b Total fundraising expenses (Part [X, column (D), line 25) =
17 Other expenses (Part IX, column (A), lines 11a-11d, 116246 ......... ... ... ... ... .... 326,314. 502,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) .............. 1,111,080. 1,411,550,
19  Revenue less expenses. Subtract line 18 fromline 12 .. ... ... . . . . .. ... ............ -092,763. 102,476.
f g Beginning of Year End of Year
831 20 Total assets (Part X, iNe T8) ... i e 974,701. 1,343,333,
52 21 Total fiabilities (Part X, e 2B) ..o itiei s 456,566. 722,722.
?E 22 t assets or fund balances. Subtract line 21 from line 26 ....... e 518,135. 620,611.

Under penaltaes of per; Iq{ | declare that | have examined this return, ingl dlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
ste.

true, corr claratjon of preparer (ofner than officer) is ased on all information of which preparer has any knowledge.
> | §3(-29,0

Sign
Here Slgnaiure of officer Date
mﬁ 14 . Bfmsz/t
Type or print name and title. / }/ }
. i ) Date Sé‘,??k it Ergg%ggrﬁ c\%gﬂgfylng number
Fald Preparers employed ™
re- , signature > 06/21/10
il Fims pame or DAVID P. GUENTHER, CPA
Only  |smoiyed, B~ 311 BLUEBIRD DRIVE BN >
address, and

ZIP + 4 GOOPLETTSVILLE TN 37072-2303

Phoneno, ® (615} 859-1300

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

................... El Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADT01  07/20/09 Form 990 (2009)



Form 990 (2009) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 2
' Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

SERVICES TO MILITARY VETERANS

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

FOrmM 990 0 990-EZ7 ... it ittt et e e [] vYes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(0)(3)
and 501(c}{4) organizations and section 4947(z)(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 reporied.

4a (Code: ) (Expenses $ 1,275,431, including granis of $ 0.) (Revenue § 0.3
EMPLOYMENT, HOUSING, RELATED AND SUPPORTIVE SERVICES AND REFERRALS FOR MILITARY _
NVETERANS . el

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

4¢ (Code: Y (Expenses $ including grants of  $ ) Reverue  $ )

4d Other program services. (Describe in Schedule 0.}
(Expenses 5 ingluding grants of  § ) (Revenue § )
4e Total program service expenses  » 1,275,431.

BAA TEEAO10Z  07/20/09 Form 990 (2009)



Form 990 (2009) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501({c)}(3) or 4947(a){1) {(other than a private foundation)? If 'Yes,' complete

SO A 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? . ... ... ... . ... . i 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, Part | . ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' compiete

Sehedule C, Part 1l . e 4 X
5 Section 501(c)(4), 50T (cX5), and 501(c}{6) organizations. |s the organization subject to the section 6033(g) notice and

reporting requirement and proxy tax? If Yes,' complefe Schedule C, Part il ... ... . . . . 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,’ complete Schedule D,

= T N 6 X
7 Did the organization receive or hold a conservation easement, including easernents to preserve open space, the

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

complete Schedule D, Part Il . . et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete

Schedule D, Part IV .. e 9 X

108 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes,' complete Schedule D, Part V . . e e e 10 X
11 Is the organization's answer o any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VI, IX, or
X as applicable

@ Did th?t (\J/rfganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D Part Ve e e e

® 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 167 If 'Yes,' complete Schedule D, Part VIT .. .. . . i

® 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 167 If "Yes, complete Schedule D, Part VIl . ... ... . . . . i

@ 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 167 f 'Yes,’ complete Schedule D, Part 1X ... .. . . .

® Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Scheduie D, Fart X .......

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedufe D, Part X ................

12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, XI, and Xl . i e e

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If Yes,’ completing Scheduie D, Parts XI, XiI, and Xllif is aptional ........... ... ... ............. 12 A X B
13 Is the organization a school described in section 170(b}(1)(A)i)? If ‘Yes,’ complete Schedule E ... .....................
14a 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, and program service activities outside the United States? If Yes,' complete Schedule F, Part ! ................. 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

ot entity located outside the United States? If 'Yes,  complete Schedule F, FParf Il . ... ... . o oo . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o

individuals located outside the United States? /f 'Yes,' complefe Schedule F, Part il .. ... . .. oo oo . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? if 'Yes, complefe Scheduie (G, FPart I ... . . et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIIE,

lines 1c and 8a? If Yes,’ complefe Schedule G, Part Il ... .. . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViI, line 9a7 f 'Yes,"

complete Schedule G, Part 1 .. e e 19 X
20 Did the organization operate one or more hospitais? If 'Yes,' complete Schedule H ... ... ... . ol 20 X

BAA TEEADIG3 02112110 Form 990G (2009)



Form 990 (2009) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il .. ... .. ... ... ... .. ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, cclumn (A}, line 27 If Yes, ' complete Schedule |, Parts Fand Nl ... i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo = o = 0 g

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, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. IF N, GO t0 Tne 25 . . . e

b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . ...................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXemmIDl BONS 7 | e e e e e e e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ...................

25 a Section 501(c)(3) and 501(cX4d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part I ... ... .. . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
"tgaft) t(l}eltr?_nsjgctiofn has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complele
ChEdU e L, Fart | e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified perseon outstanding as of the end of the organization's tax year? If 'Yes, comnplefe Schedule L, Partfi ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f Yes,’ complete
Schedule L, Part . e e e e e

28 Was the organization a parly 1o a business iransation with one of the following parties (see Scheduie L, Part iv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV .. ... ..............

b A family member of a current or former officer, divector, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Scheduwle L, Part IV .. .....................
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ............. ...
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' complete Schedule N, Partt . ... ... ..

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

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, FPart | .. ... . e

34 \Jl_\las ]the organization related to any tax-exempt or taxable entity? If Yes,’ compleie Schedufe R, Parts I, IlI, IV, and V,
=

35 IS ?‘;'\)‘(/ r(f-:_]ateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R,
g2 T R T T 20

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 ... . . . e e s

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, ParfVI ... ... ... .. .........

3g Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required o complete Schedule O .. ... . . .

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38X

BAA

TEEAD104  02/12110

Form 998 (2009)



Form 990 (2009) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
Information Returns. Enter -0- if notapplicable ........... .. ... ... .. . ... .. ... ... ...... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable paymerts to venders and reportable gaming

(gambling) winnings To prize WiNNErS? L e

2a Enter the aumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year cavered by thisretum ... .. ... . 2a

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

3a Did the cr%anization have unrelated business gross income of $1,000 or more during the year covered by
L= T o G

b If Yes' has it filed a Form 990-T for this year? /f No," provide an explanation in Schedule O .............................

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 (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign country: »

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If 'Yes,' o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler Transaction? ... e i

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

blc}‘ ‘;(es,'bdigl) the organization include with every solicitation an express statement that such contributions or gifts were not
=0 10T 1] o L

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 confribution and partly for goods and services

Sc

6a X

6b

provided 10 the DAY Ot L e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file

oI BBy L e e e e e e e 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed during the year ...t I 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Comtract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................

h For contributions of cars, boats, airplanes, and other vehicles, dig the organization file a Form 1098-C as required? ... ....

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 time during the Year? . ... . e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. ... ..,
b Did the organization make any distribution to a donor, donor advisor, or related person? .. ... .. oo,
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12 ... ... e 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b

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

amounts due or received fromthem.) ... ... . .. L 11h

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ... .. .......

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

TEEAQI05 0211210

Form 990 (2009)



Form 990 (2009) CPERATION STAND DOWN NASHVILLE, TINC. 62-1638832 Page 6

Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ............ ... .. ... ... .. T1allé
b Enter the number of voting members that are independent . ............................... 1b|16

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business reletionship with any other
officer, director, frustee or Key employee? L 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 io a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . e e
§ Did the crganization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholgers? ... . . i i i e e e 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY 7 . e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..............

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

the following:
A The QoVerNINg DO ? L e e 8aj X
b Each committee with authorily to act on behalf of the governing body? ... ... . 8hi X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses inSchedule O ... ... ... . ... ................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... . . i it 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............ ... ... ... . ... 10b

11 Has the organization provided a copy of this Form 990 to all members of is governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... . i i,

b ;’\re of]f(ilg:etrs?, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMT IO S T L e e e e e

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how This Is 00N . . . o e e

13 Does the organization have a written whistleblower policy? ... i e
14 Does the organization have a written document retention and destruction policy? ... ... . ... .. i i i,

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

a The organization's CEQ, Executive Director, or top management official .......... ... .. ... . .. . i
b Other officers of key employees of the arganization ... ... . . i i e
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 a joint venture or similar arrangement with a taxable
entity during the Year? .. e

b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 1o sUCh arrangemMENtS? .. .. ... i i e e e

Section C. Disclosures
17 List the states with which a copy of this Foerm 990 is required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website D Upon request

19 Describe in Schedule O whether (and ¥f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the organization:

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

BAA Form 920 (2009)
TEEAQI06 02/05/10



Form 990 (2009) OQPERATION STAND DOWN NASHVILLE, TNC. 62-1638832 Page7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (Fﬁ if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

_ ® [ist the organization's five current highest compensated employees (pther than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Forrm W-2 andf/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (1) (E) ()
Name and Tile Average |  Position (check all that apply) Reportable Reportable Estimated
hours =T = T = pos compensation from compensation from amount of other
per week g é‘ 3 E :___:;' the organization related organizations compensation
als |54 2 (W-211089-MiSC) (W-211099-MISC) from the
AR P “ora reiaied
.:,BT iﬂ: ..5: i organizaticns

ALICE BACHMAN . _ .

PRESTIDENT 1.00[ X X 0. 0. 0.
WILLIAM SCOTT _ _ __ _ ___ __

VICE PRESIDENT 1.00] X X 0. 0. 0.
PAUL HENRIE _ _ ___ ____ __

SECRETARY 1.00] X X 0. 0. 0.
LUANN McEWAN __ _ __ ____ __

TREASURER 1.00[ X X 0. _ 0. 0.
CARTER ANDREWS . .

DIRECTOR 1.00)| X 0. 0. 0.
DALE BISHOP _ __ |

DIRECTOR 1.00) X 0. 0. 0.
KATHRYN L. BELL_ __ _____ _

DIRECTOR 1.00] X | 0. 0. 0.
ROGER GRAY

DIRECTOR 1.00] X 0. 0. 0.
TOM MYERCHIN __ _________ ‘

DIRECTOR 1.00{ X 0. 0. 0.
NANCY MOORE GARVEY =

DIRECTOR 1.00{ X 0 0. 0
TONY MORREALE, JR. __ _ ___

DIRECTOR 1.00] X 0. 0. 0.
MJOHN DALY ..

DIRECTOR 1.00] X 0. g. 0.
DARLEEN McCLUNG __ _ _ _ __

DIRECTOR 1.00[ X 0. G. 0.
CAROL_REITINGER _ __ _ __ _ _

BIRECTOR 1.00| X 0. 0. 0.
JIM PRICE __ _ __ ________

DIRECTOR 1.00[ X 0. 0. 0.
GABE STARACE _ _ _ _ _ ___ _ _

DIRECTOR 1.00; X 0. 0. C.
SHANNON KAZMEROWSKT _ __ _ _

DIRECTCR 1.00{ X 0. 0. 0

BAA TEEADIC7  11/10/09 Form 290 (2009}



Form 990 (2009) OPERATION STAND DOWN NASEVILLE, INC. 62-1638832 Page 8
NIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (conl.)

A ~(B) () (o) {E) )
Mame and Title Aﬁer age | Position {check all that apply) Reportable Reportable Estimated
QUIS I =T 1] = | compensation from compensation from ameunt of other
per wee2 31 T 12 | F 5 2 S the organization related organizations compensation
S 215 [SEBE 3| wendemso -2/ 099 MISC) from the
eE| 518|528 8 organization
gEl8 b=R and related
Sal B 21 3 organizations
&l = 8| %
@l & g
o
JIM STILL .
DIRECTOR 1.00[X 0. 0. 0.
WILLIAM BURLEYGH _ _ ___________|
EXECUTIVE DIRECTOR 40.00 X 46,731. 0. 0.
MARY ROSS _ _ _ _ _ |
ASS'T EXEC DIR 40G.00 X 12,213. 0. 0.
Th Total. .. e e > 88, 0944. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 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 J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg‘ .o.ré;ar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
O . . . e e

5 Did any c‘person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,” complete Schedule Jfor sUCh Parson . .......... ... ... .. .. ... ... . . ciiiiiiiii..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) .. B i ©
Name and business address Description of Services Compensation

2 Total number of independent contractors {including but not fimited to those listed above} who received more than

$100,000 in compensation from the organization ™
BAA TEEAQ108 01/30/10 Form 990 (2009)




Form 990 (2009) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 9
B

©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections

revenue 512, 513, or 514

1a Federated campaigns ..........
b Membership dues..............
¢ Fundraisingevents ............
d Related organizations ..........
e Government grants (contributions) . .. .. le 974,437.

f All gther contributions, gifts, grants, and
similar amounts not included ahove ... .| 1f 388,783,

g Noncash contribns included in Ins 1a-1f: .. .. § 116,636,
h Total. Add lines Ta-Tf ... ................._..... »| 1,363,230.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ... 150, 796. 150,796.
g Total. Add lines 2a-2f ... ....ovvieian i, > 150,796

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

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

Royailties

PROGRAM SERVICE REVENUE

[4,]

(i) Real (ii) Perscnal

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

d Net rental income or (loss) ..........................
(i} Securifies (i) Other

7 a Gross amount from sales of
assets other than invertory .

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

¢ Gain or (loss) ........
dNetgainor(Ioss) ......ccovi i

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

SeePartiV,line18 ................. a
b Less: directexpenses ............... b
¢ Net income or (foss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Partiv, line19 ................. a

b lLess: directexpenses ............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of itnventory
Miscellaneous Revenue Business Cade

12 Total revenue. See instructions ...................... > 1,514,026. 150,796. G. 0.
BAA TEEAGI02 02/12/10 Form 990 (2009)




IRC. 62-1638832 Page 10

Form 990 (2009) QOPERATION STAND DOWN NASHVILLE,

Statement of Functional Expenses
Section 501(c)X3) and 501(c)}(4) organizations must complete ali columns.

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

(B) (] (D)
Management and
general expenses

Program service
EXpenses

Do not include amounts reporfed on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance io individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance {o governments,
organizations, and individuals ocuiside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees

& 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

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

9 Other employee benefits ....................
10 Payrolltaxes........... ... cooiiiiiiiian.
1T Fees for services (non-employees) ...........

Fundraising

A)
Total expenses
expenses

116,564. 116,564.

88,944. 44,472. 4,673. 35,799,

605,777, 568,803. 23,243, 13,731.

16,844.
58,491,

16,844.
51,287.

0.} 0.
2,464, 4,740.

5,000. 5,000.

d Lobbying
e Prof fundraising sves. See Part iV, In17......
f Investment management fees
g Other
12 Advertising and promotion...................
13 Officeexpenses ................ciciiaaon.
14 Information techrology .. ........ ... ... ..
15 Royalties
16 Qccupancy

17 Travel ... e

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

19 Conferences, conventions, and meetings
20 Interest... ..o
Payments to affiliates ... .. _............ ...
Depreciation, depletion, and amortization ... ..

INsurance ........ ... i

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of iotal expenses shown on line 25
below.)

21,9234,

108, 657.
51,847.

118, 358.
51,847.

9,660,
0. 0.

41,123. 41,123. 0. 0.

121,640,
17,323.

112,813, 426.

17,323. 0. 0.

RERNN

a TELEPHONE 13,420. 12,130. 842. 448,
bDYEs 35. 35. 0. 0.
¢ MISCELLANEGUS 27,505, 24,420, 3,085. G.
d STAFF TRAINING 7,441, T,441. 0. 0.
e SUPPLIES AND GENERAL 57,663. 55,031. 2,198. 434,
f Allotherexpenses. . ...t 41,641. 41,641, 0. 0.
25 Total functional expenses. Add lines 1 through 24f ... . 1,411,550. 1,275,431, 54,566. 81,553,
26 Joint costs. Check here » D if foflowing
SQOP 98-2. Complete this line only if the
crganization reported in column (B) joint
costs from a combined educational
campaign and fundraising selicitation ........
BAA Form 920 (2009)

TEEADTTG  02/05/10



Form 990 (2009)

OPERATION STAND DOWN NASHVILLE, INC.

62-1638832

Page 11

| Balance Sheet

Y
Beginning of year

(B)
End of year

=ML

a oW =

2]

7
8
9
10

Cash — non-interest-bearing
Savings and temporary cash investments . ...
Pledges and grants receivable, net ...... ... ... .
Accounts receivable, net . .
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part [1 of Schedule L ............. n

Receivables from other disqualified persons {as defined under section 4858(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L ...
Notes and loans receivable, net .. ...
Inventories for sale Or USE ... ... o e e
Prepaid expenses and deferred charges ............ o i
a Land, buildings, and equipment: cost or other basis. . 1,628,500.

117,416,

60,989.

38,068.

53,564.

0.

b win (=

9,274.

Complete Part VI of Schedule D
b Less: accumulated depreciation. .................... 441,720.

817,567,

1,186,780.

Investments — publicly-traded securities ........... ... oo
Investments — other securities. See Part IV, line 1% ... ... .. ... ... ......
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 ... i

Total assets. Add lines 1 through 15 (must equalline 34) .. ... ... ... .. ...l

974,701.

1l,343,333.

M- —a>—r

24
25
26

Accounts payable and accrued exXpenses .. ... e e
Grants payable .. ... ..
[ 2= o I = S
Tax-exempl bond liabilities ... ... . o i e
Escrow or custodial account liability. Complete Part [V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L ... . e e
Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D . ..........c.. i i

12,040.

22,7786.

444,526.

699, 936.

CMOZREPN OZCT DO t-mnn» —mzZ

28
29

30
3
32
33

Total liabilities. Add lines 17 through 25 .. ... .. ... ... . ... ... . . . . . . ... ...

Organizations that follow SFAS 117, check here » @ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets .. ... ... .. e
Qrganizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ............ ... ... .. ... ool
Paid-in or capitat surplus, or fand, building, and equipment fund ..................
Retfained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assetsifund balances. .......... ... .

500, 480.

27

593,282,

16, 005.

27,329,

518,135,

33

620,611,

974,701,

1,343,333.

:

TEEAQ11T 01730710

Form 990 {2009)



890 (2009) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual B Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ......... ... ... oo

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of comnpilation of its financial statements and selection of an independent accountant? ... ... ..o

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

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
consolidated basis, separate basis, or both: .. .

Separate basis D Consolidated hasis |:| Both consolidated and separate basis

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 Act and OMB CircUlar A-1337 L i e e e e

2c| 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 QO and describe any steps taken to undergosuch audits. ... ... ... .o

BAA Form 890 (2009)

TEEAD11Z  02/05770



OWB MNo. 1545-0047

2009

SCHE D L e Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury
Internat Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

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

1 A church, convention of churches or association of churches described in section 1T70(BY1XAXI).

2 A school described in section 170(b)(1XA)i). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(b)(1 )A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170¢(b)(T)(A)iii). Enter the hospital's

name, city, and state: _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)(1)(AXIV). (Complete Part1l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1)XA)vi). {(Compleie Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.} -

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions -- subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2}). (Complete Part I1l.)

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

T An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType | b DType Il c D Type |lf — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gb%r} fo(uzndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay2).

if the organization received a written determination from the IRS that is a Type [, Type 1l or Type Hll supporting organization, D
Chetk IS DOX L e e e e i

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

-,

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organrization? ............ . i i e 11g (D)
(i) afamily member of a person described in (Y above? ... ... .. e T1g (i)
(iii) a 35% controlled entity of a person described in (N or (i above? ... ... ... 11 g (i)

h Provide the following information about the supported organizations.

(i} Name of Supported
QOrganization

(i} EIN

(iii} Type of organization
(described on lines 1-9
above or IRC section

(see instructions)) cverning your support?
t?ﬂcument?
Yes No Yes No Yes No

(i) Is the
organization in col.
(i} listed in your

(v} Bid you notify
the organization in
col. (i} of

{vi} Is the
organization in cof.
(i} organized in the

u.s.?

{vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

TEEAQ4G1

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAX(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Eggli?r?gianrgyﬁsrsor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and

membership fees received. ()Do
not include "unusual grants.”) ... 866, 585. 855,048. 970,568, 972,616.11,363,230.| 5,028,047.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf ..................

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

4 Total. Add lines 1-through 3 .. ..

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

5,028,047.

6 Public support. Sublract line 5

fromlined .. ..._............ 5,028,047.
Section B. Total Support
Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 ( Total
beg'nnlng In} - =7 = At ey L LLF ALY
7 Amounts from line 4 ........... 866,585.| 855,048.| 970,568.] 972,616.}1,363,230.] 5,028,047.

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

9 Net income 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

Part V) oo
11 Total support. Add lines 7

through 10.................. 5,028,047,
12 Gross receipts from related activities, etc. (see instructions) . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here . . .. ... e e > [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column H............. et . 14 100.00%
15 Public support percentage from 2008 Schedule A, Part Il line 14 ... ... .. 15 100.00%

16a 33-1/3 support test — 2009. [f 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 supporied organization. ... ... . i i >

b 33-1/3 support test — 2008. 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. ... ... ... . . . i > D

17 a 10%-facts-and-circumstances test — 2009 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. ....... ... » I___]

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 163, 18b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supperted 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 990-EZ) 2009

TEEAD402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 QPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Supponrt
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {5 Total
1 Gifts, grants, contributions and
membership fees received. gDo
not include "unusual grants.'
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
thai is related to the
organization's tax-exempt
PUIPOSE L\ ituvreeevnneennnens
3 Gross receipts from activities that are
not an unrelated frade or business
under section 533 .. ... ... ... ...

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

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

6 Total. Add lines 1 through 5 ....

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
PEISONS . ......covvvvivnnnn...
b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of 1% of
the amount on line 13 for the

& Public support (Subtract line
Jefromlineb) ... .............
Section B. Total Support
Calendar year (o7 fiscal yr beginning in) » {a) 2005 (h) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromline & ...........

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

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

cAdd lines 10aand 10b.........
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets {(Explain in
Part IV.)

13 Total support. (addIns 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, check this box and Stop Nere . . . . . . e e > I_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0 . .......... ... ... oiiie.. 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15, ... ... . i 16 %
Section D. Computation of Investment Income Perceniage

17 Investment income percentage for 2009 (line 10c, column (i) divided by line 13, column () ........ ... ... ..... 17 %
18 Investment income percentage from 2008 Schedule A, Part It line 17 ... . o o i i e 18 %

19a 33-1/3 support tests — 2009. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 ............. » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAQ4G3 0215710 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008  OQPERATION STAND DOWN NASHVILLE, TINC. 62-1638832 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

BAA TEEADADE  02/0510 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered Yes,' to Form 920,
Cepartment of the Treasury Part1V,lines 6,7, 8,9,10,11,0r 12.
Internal Revenue Service » Attach to Form 990. ™ See separate instructions :
Name of the organization Employer Identification number
OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' 1o Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year) .........
Aggregate value at end ofyear ..............

v b owopy -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . . e |:|Yes D No

Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) EPreseNation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the orga

ST

last day of the tax vear.

r

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. ... .. ... . . i i 2b
< Number of conservation easements on a certified historic structure included in(a) .............. 2c
d Number of conservation easements included in {¢) acquired after 817/06 ...................... 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 »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. .. ... o o o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

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

170(hY@YBYD ane T70YEIBYIN? . v eeeeere s e e e e e e e [Jves []nNo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statemment, and balance sheet, and
include, if applicable, the text of the fooinote to 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.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these itemns.

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

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

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

a Revenues included in Form 990, Part VI, line 1 . o e e e e e L]
b Assets included in Form 900, Part X .. .. ... it it e e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 930) 2009 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the folloewing that are a significant use of its collection
items (check all that apply):
a Public exhibition d ! l.oan or exchange programs
b Scholarly research e . Other
c Preservation for future generations

4 grovi;:(IFV a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 fo be maintained as part of the organization's collection? .., ............ rl Yes I—I No

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

1a Is the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not
included on Form GO0, Part X7 . ... e e D Yes D No

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

Amount
¢ Beginning balance . .. ... e 1c
d Additions during the Year . .. ..o e 1d
e Distributions during the year .. ... e le
f ENING Dalance ... .. e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, dine 217 .. ... i |:| Yes D No

b If 'Yes,' explain the arrangement in Part X1V,

{a) Current year {h) Prior year

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

¢ Net Investment earnings, gains,
andlosses ....................

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year batance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

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

organization by: Yes No
(D unrelated OrganiZations ... .. .. . 3a(i)
(i) related organizations .. ... e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) jati

labland ... ... . . 75,650. 75,650.

bBuildings .............. 941,917. 254,887. 687,030.

¢ Leasehold improvements .. ................. 306,512. 43,423. 263,089,

dEquipment. ... ... .. 304,421. 143,410. 161,011.
eOther ... . ... ... ... . ..

Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), line 100¢).) ..................... » 1,186,780.

BAA Schedule D (Form 990) 2009

TEEAZ302  02/02110



S hedule D (Form 920) 200 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3
: nvestments—Gther Securities See Form 990, Part X, line 12.

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

Financial derivatives ................ . ...
Closely-held equity interests .............................
Other

Total. (Colurmn (b) must equal Form 890 Part X, cal. (B) line 12.) >
nvestments—Program Related (See Form 990, Part X, line 13)

{a) Description of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Colurmn (b) must equal Form 990, Part X, Col. (B) ling 13.) >
Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value

Total. (Column (b) must equal Forrm 990, Part X, col.(B), line 15) ... oo i >
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabitity (b) Amount
Federal Income Taxes

Total. (Colurnn (b) must equal Form 390, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 QPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part ViIL,column (A), Ine 12) . i e e e 1,514,026,
Total expenses (Form 990, Part [X, column (A), N8 25} .. ... i e e e 1,411,550,
Excess or (deficit) for the year. Subfract line 2 from line b .. .. i i 102,476.
Net unrealized gains (losses) oninvestments . .. ...
Donated services and use of facilities .. ... .. e
Lt g T 1 =y T g LT L
Prior period adjustments ... e
Other (Describe In Part XV Lo e e e
Total adjustments (net). Add lines 4 through B .. . i e e
Excess or (deficit) for the year per audited financial statemenis. Combine lines3and9 ..._.. . ... ... ............. 102,476.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

W0 NG b N

—
o

1,524,026.

a Net unrealized gains oninvestments . . ... ... .

b Donated services and use of facilities ... ......... ... . ... ...

¢ Recoveries of prioryeargrants . ... ... .. e,

d Other (Describe inPart XIV) ... e )

eAddlines 2athrough2d ... . ... . .. .. . . e 10,000.
3 Subtractline Ze from line 1 . ... e 1,514,026.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b ............ ..

b Other (Describe inPart XIV) ..o o

cAddIimes da and Ab .. .. e 4¢
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part L line 12) ... .00 oo, 5 1,514,026.

Reconciilation of Expenses per Audited Financiai Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... o o i 1,421,550.
2 Amounts included on line 1 but not on Form 99Q, Part iX, line 25:

a Donated services and use of facilities . ... .......... . . i i i i

b Prior year adjustments ... ... . . e

COther [0SSES ... s

d Other (Describe inPart XIV) ... ...

eAddlines 2a through 2d ... . . . . i e 10,000.

3 Subtract line 2e from line 1 1,411,550,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV) ... . i e e
CcAdd Nes da and Ab ... i

5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18} . ......................... ... 5 1,411,550.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iir}e 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEAZD4  9202/10 Schedule B {Form 990) 2009
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' V.| Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

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 Form990 or Form 920-EZ. » See separate instructions.

| OME No. 1545-0047

2009

Name of the organization

QPERATION STAND DOWN NASHVILLE,

INC.

Employer identification number

62-1638832

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990E/ filers are not required to complete this part.

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

Solicitation of government grants

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...................

Special fundraising events

I:IYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

{iii} Did fundraiser
have custody or control
of contributicas?

(iv) Gross receipts
from activily

(v) Amount paid to
(or retained by)
fundraiser listed in
col.(i}

(vi) Amount paid o
(or retained by)
organization

Yes No

Total .. e e e

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

or licensing.

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

TEEA370}

02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 OPERATION 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 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events
NONE
{event type) (event type) (total number)

(d) Total Events
(Add ¢ol. (a) through
col. (¢

T Grosseeceipts ... o i

mec=m<my

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

3 Gross income (ine 1 minusfline 2) ......

4 Cashprizes.............c.ooiaiiiat.

5 Noncashprizes ..........ccovveeeain..

6 Rentffacilitycosts .............. ... ...

7 Foodandbeverages ...................

Entertainment .. ............ ... ...

9 Other directexpenses .................

D
1
R
E
c
T
E
5l 8

E
N
5
E
5

Direct expense summary. Add lines 4- through @ incolumn () ... i
Net income summary. Combine lines 3, column (dy and line T0 . ... ... ... ... i i iy >

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

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column () andline 7 . ... ... o i,

R {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v kingo col. ()}
N
£
T Grossrevenue ... ..............iiarai.s
p S| 2 Cashprizes ...........................
1 P
R E
EN 3 Non-cashprizes..................oce.
TE
S
4 Rentffacilitycosts ................ ...
5 Other directexpenses ................. _ _
| iYes % [i|Yes % |[_|Yes %
6 Volunteerlabor.................... ... No No No
7 Direct expense summary. Add flines 2 through S incolumn (d) . ... o i >

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? .......... ... ... ... ... ...

b If 'No," explain:

10a Were any of the erganization's gaming licenses revoked, suspended or terminated during the fax year? ... ... ... ..

b If "Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? ... .. .. ..o

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable Qaming? .. .. . e e

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2002 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3

YES | NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ... e 13a %
B AN OLSIAE TaCTlY . v e 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

Name: »
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D 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 Qaming lCeNSe T o e s 17a
b Enter the amourit of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities du}ing the tax year: » §$ -
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 290)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the crganizations answered ‘Yes' 2009
on Form 994, Part IV, lines 29 or 30.

* Attach to Form 990.

OMB No. 1545-0047

Name of the organization

OPERATION STAND DOWN NASHVILLE,

INC.

Employer identification number

62-1638832

Types of Property

=B - I B W 7 S I

—
N = O

-t
w

Qualified conservation contribution—

Historic structures . ... ... ... oL
14 Qualified conservation contribution—Other . ...
15 Real estate—Residential .....................
16 Real estate~Commercial ....................
17 Realestate—Other ............. ... ...
18 Collectibles ...... .. ... ... ... il
19 Foodinventory ..........ccciiniiiinnnnann.
20 Drugs and medical supplies .................
21 Taxidermy ......... .. ...
22 Historical artifacts ... ... .. ... ... ...
23 Scientificspecimens ........... .. ... ...

26 Other » (BUILDING RENOVATIONS)

27 Cther » ( ) I

28 Other » { )

Art—Works ofart ... ... L
Art—Historical treasures .....................
Art—Fractional interests ............. ..o
Books and publications.................. ...,
Clothing and household goods ...............
Cars and other vehicles .....................
Boatsandplanes ......... ... ... ... il
Intellectual property .......... ...l
Securities—Publicly traded ... ............ ...
Securities—Closely held stock ...............
Securities—Partnership, LLC, or trust interests ...
Securities—Miscellaneous ...................

25 Other » {OFFICE EQUIPMENT )

(@
Check if
applicable

(B)
Number of
Contributions

(©) C))
Revenues reported Method of determining
on Form 991, revenues
Part VIll, line 1g

82, 586.|CERTIFICATE FROM DONOR

34, 050.|CERTIFICATE FROM DONOR

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

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 for the entire holding Period? . ... i e e e e e e

b If "Yes,’ describe the arrangement in Part Il.

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMII DU NS T e e e e

b If 'Yes,' describe in Part Il

33 If the organization did not report revenues in column {¢) for a type of property for which column (a) is checked,

describe in Part 1l

....................... 29

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601

02/08/10
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information,

BAA TEEA4G02  07/21/09 Schedule M (Form 290) 2009



. OMB No. 1545-0047
?,-S,',*H%B{}f'-'z 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on :
Depariment of the Treasy Form 990 or to provide any additional information. T
iniormal Rovenus Serce * Attach to Form 990,
MName of the arganization Emplover identification number
OPERATION STAND DOWN NASHVITIL.E, INC. 62-1638832

Pt VI-A, Line Ba MINUTES ARE MAINTAINED BY THE SECRETARY OF THE BOARD

Pt XI, Line 2c _ _THE BOARD OF DIRECTORS OVERSEES THE QRGANIZATION'S AUDIT __ __ _ _ __ __.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4901  07/17/09 Schedule O (Form 990) 2009



