™ 5 OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support o
{ R } Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1} nonexempt charitable trust. | 2©22

Department of the Treasury

Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service

Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Employer identification number

100 Biack Men of Middle Tennessee, inc. 58-1884750

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 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{b){1){A}{i).

1 A school described in section 170{b}{1}{A)(il). (Attach Schedule E (Form 990).)

[C] A hospital or a cooperative hospital service organization described in section 170({b)(1){A}{ii).

] A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){ii}. Enter the
hospital’s name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A){iv). (Complete Part Il.)

6 [l A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}(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{b)(1}{(A}(vi}. (Complete Part I1.)
8 [1A community trust described in section 170{b)(1)(A}{vi}. (Complete Part II.)

9 [an agricultural research organization described in section 170{b){1}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 3372% 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"3% of iis
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 lii.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a}{1) or section 509{a}(2). See section 508(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Hi
functionally integrated, or Type lll non-functionally integrated supporting organization.

Mame of the organization

PN

4]

b O

d O

e [

-

Enter the number of supported organizations . . . . . . . .
Provide the following information about the supported organization(s).

9
(i) Name of supported organization {ii) EIN {iii} Type of organization } (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing suppaort (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

B)

(C)

(@)

(E)

Total e

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ.

Cat. No. 11285F
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Schedule A (Form 990) 2022 Page 2

Support Schedule for Organizations 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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year [or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
i1  Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 535,079 423,708) 550,186} 495,671 399,547 2,414,091
2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3 . . . 535,979 423,708] 559,186} 495,671 399,547 2,414,091
5 The portion of total contributions by §

each person (other than a UL e e e L e A LA ST WL ) sl A

govemmental unit or publicly it & B - e . i

supported organization) included on
line 1 that exceeds 2% of the amount : :
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4} T b 2,414,091
Section B. Total Support
Calendar year (or fiscal year beginning in) @2018 | (b)2019 | (c}2020 | (d}2021 {e} 2022 {f} Total
7 Amounisfromline4 . . . . 535,979 423,708 559,1365 495,671 399,547 2,414,091

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . o
10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in PartVi) . . . . - 535,979 423708] _ 559.186 495,671 399,547 2,414,001
11 Total support. Add Imes?thmugh 19 e e i I A S Aoy Thily SV .
12  Gross receipts from related activities, etc. (see mstructlons} TR 12 ]

12 Eirst 5 years. If the Form 990 is for the organization’s first, second, thlrd fourm or flﬂh tax year as a section 501{0){3)
organization, check this box and stop here 55 e e i %R B &

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by fine 11, column o . . . . 14 99.99 %
15  Public support percentage from 2021 Schedule A, Partll, ine 14 . . 15 99.99 %
16a 33':% support test—2022. If the organization did not check the box on i;n& 13 and ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33's% support test—2021. If the organization did not check a box on line 13 or 162, and fine 15 is 331;3% or more, check
this box and stap here. The organization qualifies as a publicly supported organization .« < e s ow o= o5 ox o= o= o= o= ]

478 10%-facte-and-circurnstances test--2022. 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 VI how the argamzatlon meets the facts-and-circumstances test. The orgamzanon qualm&s as a publzcly suppnrted
organization .

b 10%-facis-and-circumstances fesi—2021. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgamzanon q.ualrﬁes as a publicly supported
organization .
18 Private foundation. lf the orgamzanon dld not check a box on i:ne 13 16&, 16b 1?a, or 17b check thls box and see
instructions . . . . . . . . . . ]

Schedule A {Form 990} 2022
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
arganization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade ar business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included onfines 1,2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

Public support. (Subtract line 75 from
line6.) . _ e

{a) 2018

{b) 2019

fc) 2020

{d) 2021

{e) 2022

{6 Total

Section B. Total Support

Calendar year (or fiscal year beginning m)

{a) 2018

(B} 2019

{c} 2020

d} 2021

(e} 2022

(f)} Total

9  Amounts from line 6
410a Gross income from interest, dmdends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularty carried on
12  Otherincoms. Do net inclide gain or
loss from the sale of capital assets
(Exptain in Part VL) .
13 Total support. (Add lines 9, 100 11
and 12.) .
14  First 5 vears. if the Form 990 is fnr the m'gmnzatlcn s ﬁrst, secnnd fhn'd, fcmrth, ar irfﬁt tm( year asa Sectmrl 531{{:){3}
organization, check this box and stop here . 1
Section €. Computation of Public Support Percemage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column o - 15 %%
16 Public support percentage from 2021 Schedule A, Part 1L, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2022 (line 10c, column {f), divided by fine 13, column {f)} . 17 %
18  investment income percentage from 2021 Schedule A, Part i, line 17 . ; 18 %
49a 331s% support lests—2022. if the organization did not check the box on line M and hne 15 is more than 33'a%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 3313% support tests—2021. If the organization did not check a box on fing 14 or fing 19, and line 16 is more than 33'»%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . 1
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O

Schedule A {Form 990} 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked hox 12a, Part |, complete Sections A
and B. f you checked box 12b, Part |, complete Sections A and C. I you checked box 12¢, Part }, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

da

Sa

10a

Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? if “Yes,” explain in Part ¥i how the organization determined that the supported
organization was described in section 509(a)(1) or (2]

Did the organization have a supported organization described in section 5Q1(c)(4), (5), or (8)2 If “Yes,” answer
lings 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 503(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supporied organizalion™)? If

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |

despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c){2)(B}
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? Iif “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
{iiij the authority under the organization’s organizing document autharizing such action; and (fvj how the action
was accomplished (such as by amendment ta the arganizing dacument).

Type | or Type Il only. Was any added or subsfituted supported otganization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizaiion’s conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
nenefit one or more of the filing organization’s supported arganizations? if “Yes,” provide detaif in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% conirolled entity

with regard to a substantial contributar? if “Yes,” complefe Part [ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858} not described on line
77 If “Yes,” complete Part [ of Schedule L (Form 990).

Was the arganization controlled directly or indirectly at any time during the tax year by one or more

disgualified persons, as defined in gection 4946 (other than foundation managers and organizations
described i section 509(a){1) or (2))? if “Yes. " provide detaii it Part Vi.

Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which

the suppaorting organization had an interest? If “Yes,” pravide detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? If “Yes,” pravide detaif in Part Vi

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, io
Oetermine whether the organization had excess business holdings.)

Yes

No

g%

10a

10b

Schedule A (Form 990} 2022
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Page 5

Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persans?
a ApersmWMWMMymmm.emmememmmdmmm tiband
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 112 or 11b above? if “Yes” fo line 113, 11b, or 1ic,
provide defail in Part VI.

f!esNo

11a

1ib

11e] |

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing hody, afficers acting in their officiat capacity, or membership of one ar
mmore supported organizations have the power fo regulary appoirt or elect at least & majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part Wi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint andjor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supparting organization? if “Yes,” explain in Part
VI how providing suich benefit canied out the purpases of the supported arganization(s) that operafed,
supervised, or controfied the supporting organization.

Yes o

3

Section C. Type §l Supporting Organizations

1 Vere 2 majority of the organization’s directors or frustees turing the tax year aiso a majority of the directors
or rustees of each of the organization’s supported organization(s)? if “No,” describe in Part Vi how conirol
or management of the supporiing organization was vested in the same persons that coniroffed or managed
the supported organization(s].

Yes| No

Section D. All Type lil Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notics deseribing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the dafe of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supporied organization? if “No,” explain in Part VI how
the organizafion maintained a close and continuous working refationship with the supported organization(s}.

3 By reason of the relationship described on line 2, above, did the organizalion’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Past Vi the role the organization’s
suppa_rted organizations played in this regard.

Yes| Ne

A e i, £
o e

2

3

3

Fs@zﬁfsz

STt i

Section E. Type 1ii Functionally Integrated _Stmporﬁng Organizations

1 Check ihe box next Io the methiod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete fine 2 beiow.
b 1 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 22 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly furthier the exempt purposes of
the supported organization(s) te which the organization was responsive? if “Yes, ™ then in Part Vi identily
those supporied organizations and explain how these activities directly furthered their exempt pLiposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described on line 2a, above, constifute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? f
“Yes,” explain in Part Vi the reasons for the organization’s position that its suppeorted organization(s) would
have engaged in these activities but for the organization’s involvement.

8 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regulasly appoint or elect a majority of the officers, divectors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide detaifs in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If “Yes,” describe in Part Vi the role plaved by the arganization in this regard.

Yes No

3a |

3b

Schedule A {Form 990j 2022




Schedule A (Form 980) 2022 Page &
Type il Non-Funchionally Integrated 509{a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust onr Nov. 20, 1970 (explain i Part Vi}. See
instructions. All ather Type Hi non-functionally integrated supporting arganizations must complete Sections A thvough £

Section A—Adjusted Net income (&) Prior Year (B} Cumrent Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletian

Portion of operating expenses paid or incusred for production or collection
of gross income or for marnagement, conservation, or malntenance of
property held for production of income {see instructions)

7  Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8

Section B—Minimum Asset Amount {A} Pricy Year

G |60 DD b

D |5 G A | =

-1 &R

{B) Current Year
o)

1 Aggregate fair market value of ali non-exempt-use assels (see
instructions for short tax year or assets held for part of veark g
Average monthly value of securitiss ta
Average monthly cash balances b
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other factors R e
{exp!am- in detail in Park Wi S R R
Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract ling 2 from line 1d. 3
Cashy deemed held for exempt use. Enter 0.015 of line 3 {for greaier amount,
see instructions). &
Net value of non-axempi-use assets {subtract line 4 from line 3) 5
Multiply line 5 by 0.035. 153
7
&

M |o0 ||

oo {6000

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 1o line 8)

Section C—Distributable Amount Lt L Cument Year

o~ e

Adjusted net income for prior year {firom Section A, line 8, column A) 1
Enter 0.85 of line 1. 2
Minimum asset amount for prior year {from Section B, line 8, column A) 3
4
5

Enter greater of line 2 or line 3.
income tax imposed in prior year 2k,
Distributable Amount. Subiract ine 5 from line 4, uniess subject i i
emergency temporary reduction (see instructions). 200 ;
] Check here if the cutrent year is the organization’s first as a non-functionally infegrated Type it supporting crganization
(see instructions).

O {Ch | |||~

A’

-]

Schedule & Forwm 950) 2022




Scheclule A (Form 990} 2022 Page 7
Type il Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounis paid to supported to accompiish exempt pUIposes g ]
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use asseis 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part V1) g
6 Other distributions {describe in Part V). Ses instructions. 13
7___ Total annual distributions. Add lines 1 through 8. Z
8  Distributions to attentive supported organizations te which the organization is responsive:
{provide details in Part ¥I). See instructions. s
9 Distributable amount for 2022 from Section C, line & ]
10 Line 8 amount divided by line @ amount 10
{ii it}
Section E—Distribution Aliocations (see instructions) ﬁ = - Underdistributions Distributable
Excess Distributions Amount for 2022

Pre-2022

Distributable amount for 2022 fram Section C, line §

Underdistribuiions, if any, for years priorto 2022

(reasonable cause required—explain in Part Vi). See
instructions.

]

Excess disiributions carryover, if any, 1o 2022

From 2017

From2016 . . . . -

From 20192

From2020 . . . . .

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

i i-o oo o

Applied to 2022 diskributable amount

Garryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3t fom line 3.

Distributicns for 20622 from
Section D, line 7: (3

Applied to underdisiributions of prior years

Applied to 2022 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

Do o im

Remaining underdistributions for years prior to 2022, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL See instructions.

e e e

et

Remaining underdistributions for 2022. Sublract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI, See instructions.

1

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 72

Excess from 2018 .

Excess from 2019 .

Excess rom 2020 . .

Exgessfrom202% . . .

o laliolels (®

Excess from 2022 . .

Schedile A {Form 226} 2022
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Supplemental Information. Provide the explanations required by Part 1l fine 10; Part l, fine 172 or 17b; Part
. fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, fines 1 and 2: Part ¥, Section G, line 1; Part ¥, Section D, ines 2 and 3; Part ¥, Section E, lines 1c, 2a, 2b,
Aa, and 3b; Part ¥V, line 1; Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 8, and 8; and Part ¥, Section E.
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 380} 2022
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Schedule B Schedule of Contributors S 0 R 0007
(Form 990)
Attach to Form 980 or Form 9390-PF.

Department of the Treasury . & 8
Intapmal tbilesiiioun Go to wwueire gov/Form890 for the latest information. 2(@22
Name of the organization Employer identification number
100 Black Men of Middle Tennessee, Inc. 58-1984750
Organization type (check ons):
Fiters of: Section:
Form 990 or 930-EZ 501c 2 ) {enter number) organization

11 4947{a)(1) nonexempt charitable trust not treated as a private foundation

[Tl 527 political organization
Form 9980-PF {1 501(c)(3) exempt private foundation

(1 4947(@)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Note: Only a section 501{c)(7), {8), or (10) organization can check boxss for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s totaf contributions.

Special Rules

[ For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33'/:% suppart test of the
regulations under sections 509(a)(1} and 170(b)(1}{A){vi), that checked Schedule A (Form 980}, Part I, line 13, 16a, or
16b, and that received from any ane contributor, during the year, total contributions of the greater of {1} $5,000; or
(2) 2% of the amount on () Form 990, Part VIli, line 1h; or (i) Form 980-EZ, line 1. Complete Paris | and IL.

[0 For an organization described in section 501(c)(7), (8), or {10} filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {entering
“N/A” in column {b) instead of the contributor name and address), i, and llL.

{1 For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Dan’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . - - . . . . . . - . . . oo . . 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 980-EZ or on its Form 900-PF, Part 1, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 980-PF. Cat. No. 30613X Schedule B {Form 990} {2022)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo.1545-0047

{Form 990} mmxuwommm:i;mamme:mﬂﬂzngmmw mg,;‘?;uﬂs.orﬁm 2©22
Department of the Treasury Attach to Form 998 or Form 990-EZ. Sperito BuUblic
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. [nsp ection
Mame of the organization

100 Bilack Men of Middle Tennessee, Inc. 58-1984750

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ 1 Solicitation of government granis

¢ [ Phone solicitations g [ Special fundraising events

d [0 in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [Yes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

Did fundraiser have 2 {¥} Amount paid to Amount paid fo
{i) Name and address of individual . iy {iv} Gross receipts {or retained by)
o s maciy | QST | MR et | et

Yes No

10

Total . o 6. 5. 4 6. @ gl g0l e G R eh e BoR @ BB w fe Suh @
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Insiructions for Form 920 or 990-E2. Cat. No. 50083H Schedule G (Form 990} 2022




Schedule G (Form 990) 2022 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(=) Event #1 {b) Event #2 {c} Other evenis

{d) Total events
Gala {add col. @) through
(event type) {event type) {fotal numben el log
91 1 CGCrossreceipts . . . . 143,408 143,408
g
2 Less: Contributions . . 143,408 143,408
3  Grossincome (line 1 minus
e T 0 0

4  Cash prizes .

5  Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
el

8 Entertainment .

9  Other direct expenses

10  Direct expense summary. Add lines 4 through @ in column (d) e

41 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . . . . .
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. Puil tabs/instant ' d) Total gaming (add

“é (e} Bingo bin{gi:!prc;aresshte bingo (c} Other gaming B @ wﬂ'%. o)
i3]
2
1 1 Grossrevenue .
9‘53 2 Cash prizes .
[ =4
I% 3 Noncash prizes
81 4 Rentfacility costs .
2

5 Other direct expenses

O Yes %i[lYes  %|[lYes %
6 Volunteerlabor. . . . | [ Ne [] Ne [1 No i

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming incomne summary. Subiract line 7 from line 1, column (d .

9@  Enter the state(s) in which the organization conducts gaming activities:
a Is the aorganization licensed to conduct gaming activities in eachofthesestates? . . . . . . . . . [1Yes [ 1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [I¥es [INo
b [f “Yes,” explain:

Schedule G {Form 9920} 2022




Schedule G (Form 990} 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . .« . ... DlYes LiNo
42 e the organization a grantor, beneficiary or trustee of a frust, or a member of a partnersh;p ar othier entity
formed to administer charitable gaming? . . 5 5 . . . [Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . N T R S S S P S P S C RPN . ) - %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address oﬁhe person who prepares the organizatlon s gammgfspecial events hnoks and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . L E e a w  LI¥es N6
b If “Yes,” enter the amount efgammg revenue recewed by tha urgamzatzon $ and the

amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer ClEmployee THndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make chasitable distributions fram the gaming proceeds o
retain the state gaming license? . . . .. . [Yes [No
b Enter the amount of distributions required tmder state law 113 be dismbutad to other exempt orgamzatlons ar
spent in the organization’s own exempt activities during the tax year Al $
Supplemental Information. Provide the explanations required by Bart |, e 2b, columns (i) and (v); and
Part {il, lines 9, Ob, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990} 2022




SCHEDULE J
{Form 990}

Compensation Information | oMBNo. 15450047
For certain Officers, Directors, Trustees, Key Employess, and Highest j
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. : -
%, i i Attach to Form 990, Open to Rubllc
Internal Revenue Service ! Go to www.irs.gow/Form980 for insiructions and the latest information. inspection
Name of the organization [ ificati

100 Black Men of Middie Tennesses, Inc. 58-1984750

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form
990, Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [1 Housing allowance or residence for personal use ; :
[] Trave! for companions 1 Payments for business use of personal residence e e
[ Tax indemnification and gross-up payments [} Health or social club dues or initiation fees
[[] Discretionary spending account [[1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrived above? W "No,” complete Part Hil 1o
XplAiy ¢ &ow o o w e @ E o o= ow = ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mciudmg the CEO/Executive Directar, regardmg the items checked on line
S = i RO @ ¥ B B oW e & 5o m 2

2 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl.

[] Compensation committee ] Written employment contract
[] Independent compensation consuttant ] Compensation survey or study
1 Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-conirol payment? . T
Participate in or receive payment from a supplemental nonqualified mttrement p[an - S
¢ Participate in or receive payment from an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amouris for each ﬁem in Part llt

{=3

sl
LN LWL

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-8.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . .« .« . . 4 4 4w s e s s e e - s s s

b Any related organization? . . . v e e @ AR OB OE OB OB @ I e
If “Yes"” on line 5a or 5b, describe in Part ﬂ[-

ity
<

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?...................-.,.-...-..
b Any related organization? . . g om oumn ve b R, B B OB OB OB ¥
If “Yes” on line 6a or 6b, describe in Part lﬂ-

l2l®
AN LS

7  For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il . . . . . . . 2 e d "4

8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuamtoacuntractthat wassubject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3}‘? if “Yes.,” describe y
mPatl . + . . & « o = o & & = = 8 =8 a2 = = < v v 8

9 i “Yes” on line 8, did the organization also fallow the rebuttable pmummm pmcedwe described in |
Regulations section 53.4958-6(¢)7 . . . . . i e W @ . . g

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 500537 Schedule J (Form 990} 2022
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