OMB No_1545-0047

2008

Open to Public

-990

wrement of ine Treasuy
Ma. Revenue Semco

Return of Organization Exempt From Income Tax '

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisly state reporting requirements.

Inspection

For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

LMWz ot apphcavie :::3’;; C Name of organizaticn Big Brothers of Nashville i O Employer identification number

Address change Jabel o Doing Business As 62-0544852

Name change F:;"p'(’f" Number and streel (or P O box f mail 1s not delivered to street address) Roomvsuite] E  Telephone number

Inttia! return Seo 478 Craighead Street 108 (615) 269-6835

Termination ﬁ":";'g‘ City or town, state or country and ZIP ~ 4 -

Amendea return tions. |Nashville TN 37204 G Gross receipts 453,526

Application pending | Name and address of principal officer: H{a) Is this a group retum for affitates? Dvos No
Charles Bledsoe C/O Big Bros Nashville 478 Craighead St Suite 108, Nag H(b) Are all affiliates inciuded?

Tax-exempt status: §01{c) (

3) < (insertno.) D 4947(a)(1) or 527

Nebsite: » www.bigbrothersofna ;hviﬂe.orc-www.biqbrothersofnashville.orgwww.bigbro!he H{c) Group exemption number »

D YesD No

i£"No,~ attach a list (see instructions)

D Trust :I

ype of crganization Corporation

Association D Other »

L Year of formation. 1912 M State of legal domicile ™
Summary
1  Briefly describe the organization's mission or most significant activities: Provide needy families and th_ﬁngy_a_lg_v_/i_tb_r_e_r_\t_ and
utilities assistance in order to prevent their eviction or termination oL ullty services 17T T
Also provide food and other assistance to needy families and indviduals, [T
2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assels.
3 Number of voting members of the governing body (Part VI, line 1a). o 3 23
4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 23
§ Tolal number of employees (Part V, line2a) . . . . . Coe e 5 2
6  Total number of volunteers (estimate if necessary) . B & 200
7a Total gross unrelated business revenue from Part VIIi, line 12, column C). . 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 34 . P 7b 0
Prior Yoar Curront Year
8 Contributions and grants (Part VI, line 1h} . 326,635 349,591
9 Program service revenue (Part VHII, line 2g) . o 0 0]
10 Investment income (Part VIll. column (A). lines 3.4, and 7d) . . .. 8,270 11,312
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10¢. and 11e). 38.037 67.243
12 __ Total revenue-add lines 8 through 11 (must equal Part VIIL, column (A), line 12 ) 372,942 428.146
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3). 278,880 391.906
14 Benefits paid to or for members {Part IX, column (A), line 4) L 0 0
15 Salaries, other compensation, employee benefils (Part IX. column (A), lines 5-10) 47.014 35,291
16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 3.230
b Total fundraising expenses (Part IX, column (O).line25) » .3,230 ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . S 31.029 21,765
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 356.933 452,192
19 _Revenue less expenses. Subtract line 18 from line 12 . . . 16,009 -24.046
Beginning of Year End of Year
20 Total assets (Part X, line 16) . 337.491 313.168
21 Total liabilities (Part X, line 26) . L 8,533 8.256
22 Net assets or fund balances. Subtract line 21 from line 20 . 328.958 304,912
Signature Block
Under penalties of perjury. | declare that | have examined this refurn, including accompanying schedules and statements, and 10 the best of my knowledge
ang belef. ntt . Correct. and comp!, eclaration of preparer (other than officer} is based on all information ot which preparer has any knowledge
) L 9/41/09
Signaj f officer Date
' PResidlent [ hacees K fed<oc
’ Type or pnnt name and ttle 7 . e —
Preparer's (&”/ Date set;:a.ck if ‘ s;mﬁu :me;;u ing num
el ' Q"’/ G 4’%67/ 9/4/2009 | empoyea  »[X] |2605p.8534
v | Fomts name iyous Joe Osterfeld CPA EN >
ny ::::::m;;w PO Box 807, Columbia, TN 38402-0807 Phone no_ ¥ 931-388-71 . =T
. . as
lhe IRS discuss this retum with the preparer shown above? (see instructions) . ——80 o0

ivaty Act and Paparwork Reduction Act Nolice, see the separate Instructions.



Form $90 (2008) Big Brothers of Nashville 620544852
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

Page 2

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

lhepriorForm9900r990-EZ?..,...‘.......A..........,...., DYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how il conducts, any program
SeIVICeS? . . . . L. LT DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: . . . )(Expenses $ 426657 includinggrantsof S | Q )(RevenueS | 0)
Provide needy families.and individuals with rent and utities assistance inorderte T
preventtheir eviction or termunation of ulilitiy services...._..__ ... T
Also provide food and other assistance to needy families and individuals, "~ -~ T

4b (Code: ) (Expenses$ . 0 including grants of | 0 )(Revenue$ = { 0)

4 (Code: )(Expenses$ | 0 including grants of § | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ : 0)
4e_Total program service expenses » $ 426,657 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form990(2003)  Big Brothers of Nashville 62-0544852 Page 3
21141 Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . .. e e e e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbulors" B o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvﬂles? If "Yes complete Schedule C
Partti . . . . . 4 X
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organlzauons ls lhe orgamzallon sub]ecl lo lhe secllon 6033(9) nollce
and reporling requirement and proxy tax? if "Yes.” complete Schedule C, Part iif . . . . . . L. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investrent of amounts in such funds or accounts? /f "Yes. " complete
Schedule D. Part! = . . . . L 6 X
7 Did the organization receive or hold a conservahon easement, lncludmg easements lo preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Parttl . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes, *
complete Schedule D, Part 1l . . = . . Coe 8 X
9 Did the organization report an amount in Pan X llne 21 serve as a custodlan for amounls not Ilsled in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes.*
complete Schedule D. Partiv . . . . . . 9 X
10 Did the organization hold assets in term, permanem or quasi- endowmenls” lf "Yes “ complele Schedule D Pan‘ V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . e 11| X
12 Did the organization receive an audited financial stalemenl for lhe year for whlch nt is complelmg thls return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI. XIl, and X1t . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees. or agents outside of the U.S.?7 . . . . . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granlmaklng, fundralsnng,
business, and program service activities outside the U.S.? If “Yes,"” complete Schedule F. Partt . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f “Yes,” complete Schedule F, Partil . . . . . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the Uniled States? If “Yes.” complete Schedule F, Partill . . . . . 16 X

17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? if "Yes, " complete Schedu/e G Panl 17 1 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If “Yes." complete Schedule G. Part li] 18 | X

19 Did the organization repori more than $15,000 on Part VIll, line 9a? If *Yes." complete Schedule G. PartIll . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, “ compiete Schedule H . . . . . ... 120 X
21 Did the organization report more than $5.000 on Part iX. column (A). line 1? If “Yes,” complete Schedule |, Pans' Iand lI .o 21 X
22 Dud the organization report more than $5.000 on Part iX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand Il . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, queslions 3.4, 0r57 If "Yes,"” complete
ScheduleJ . . . . . . 23 X
24a Did the organization have a tax—exempl bond issue wnth an outslandnng pnncnpal amount ol more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes.” answer queslions
24b-24d and complete Schedule K. If "No.” go to question25 . . . . . . e 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. . . . . j24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L . .o 24c X
d Did the organization act as an “on behalf of” issuer lor bonds outstandmg al any tlme dunng lhe year" L. 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . ... . |25 X
b Did the organization become aware that it had engaged in an excess benefit transacllon wnth a dlsquahﬁed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . .. | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part#f . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? I “Yes," complete Schedule L, Partilf . . . . . | 27 X

Form 990 {2028;



Form 850 (2008) Big Brothers of Nashville 62-0544852  Page 4
iCUIVE  Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or colleclively with other person(s) listed in Part Vii, Seclion A)? If "Yes," complete Schedufe L,
Parttv . . . . . . . . . |28a X
b Have a family member who had a drrect or mdurect busmess relahonshlp wnh the organrzahon” If "Yes
complete Schedule L, Part IV . . . . . . . |28b X
¢ Serve as an officer, director, trustee, key employee panner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complele Schedule L, Part v . . . . 28¢ X
29  Did the organization receive more than $25.000 in non-cash contributions? /f “Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes, " complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons'7 Il "Yes complele Schedule N
Pantl. . . . . 31 X
32 Didthe orgamzatron sell exchange dlspose of or transfer more lhan 25% of |ls net assets?
If "Yes,” complete Schedule N, Part 1l . . . . 32 X
33 Did the organization own 160% of an entity drsregarded as separale from the orgamzatson under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. 33 X
34 Was the organizalion related to any tax-exempt or taxable enmy” If “Yes,” complete Schedule R Parts II
. v, andV linet . . . . .. | 34 X
35 Is any related organization a conlrolled enmy wnhm the meaning of secuon 51 2(b)(13)7 II "Yes “ complete
Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501{c)(3) organizations. Did the orgamzatlon make any lransfers to an exempl non-charitable related
organization? If "Yes,” complete Schedule R, Part V. tine2 . . . . . . : 36 X
37 Did the organization conduct more than 5% of its activities through an enmy (hat is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? If “Yes. " complete Schedule R, Part

Form 990 (2008)



Fom 990 {2008)

Big Brothers of Nashville

62-0544852 Page

Statements Regarding Other IRS Filings and Tax Compliance

Yes | N
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . e e 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . S e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2
b If atleast one is reported on line 2a, did the organization file all fequired federal employment tax returns? .. 2b | X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this return. (see
nstructions)
3a Did the organization have unrelated business gross income of S1 .000 or more during the year covered by
this return? | 3a X
b if"Yes, has it filed a Form 990-T for this year? If “No.” provide an explanation in Schedule O . S 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes,” enter the name of the foreign Country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ )"Yes to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e 5c
6a Did the organization solicit any contributions that were not tax deductible? . e e e 6a X
b If"Yes," did the organization include with every solicilation an express statement that such contributions or
gifts were not tax deductible? . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a X
b 1 "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If"Yes." indicate the number of Forms 8282 fledduringtheyear. . . . . . = I 7d ]
e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? . 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  For contributions of cars, boats, airplanes, and other vehicles. did the organization file a Form 1098-C as
required? . 7h
8  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organizalion, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . e 10a
b Gross receipts, included on Form 990, Part VIIl. line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 123
b__lf"Yes” enter \he amount of tax-exempt interest received or accrued during the year . . . | 12b l

Form 990 (2008)



Form 990 (2008)

Big Brothers of Nashville 62-0544852 Pags 6

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

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response (o lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstanices, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governing body . . . : § T E e 1a 23
b Enter the number of voting members that are independent. . | o S g 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . ., . ., .. .. ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors or truslees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 A
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . G MR R RS e o e 6 A
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
onhegoverningbody?..._._.........._..,.‘,..,...,_..?a X
b Are any decisions of the governing bady subject to approval by members, stockholders. or other persons? | 7b X
8  Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . : ; i ow o g Bb | X
Sa  Does the organization have local chapters, branches, or affiliates? . . . . . . . . S m w v E o w ow | oBa 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? . . . . : Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses 1o review the Form 980 v 10 | X .
11 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 in Schedule O . . 11 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? If "No, "godone 3. . v o5 won = 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts?. . . . . . L L L L L 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . . . Lo S . ¢ moaowmow e woa @ ow | 126 X
13 Does the organization have a written whistleblower policy? . . . . . . . . C W e @ ARk o e L3 X
14 Does the organization have a written document retention and destruction policy? . . S % ® R S W 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . . . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization? . T T I 15b X
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? . . . o S R . o 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization lo evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization's exempl status with respect to such arrangements? . . . o S - 16b
Section C. Disclosure
A7 List the states with which a copy of this Form 990 is required tobe filed  » 7o neosee .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website Another's website Upon request ‘ .
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poficy, and financial statements available to the public.
Bkt e, physical addvess, and telephone number of the person who possesses the books and records of the

an . ;
organization: » Dell Johnson, Treasurer, Big Brothers of Nashville . (615)269.6835 . .

478 Craighead Street, Suite 108, Nashville, TN 37204

Form 990 (2008



Form 990 (2008) Big Brothers of Nashville 62-0544852 Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

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

® List ali 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; inslilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (B) ) {0) (E) {F)
Name ang Tille Average Posiuon (check all that apply) Reportable Reportable Estimateo
hours per 23|s|olx| 2x|™] compensation compensation amount of
week allelz)2) 382 frem from telated other
galg|s 3 g 2 3 the orgamzatons compensation
§§ g 2| 2g organization (W-2/1089-MISC) from the
Tgl|&a 2 (W-2/1099-MISC) organizaton
_% g 2 'CE’ and related
2|2 g organ:zations
’ g
Charles Bledsoe ... .. .. ... ............
President 1] X X 0 0 0
Jamie Brigham . ... ..
Past Pres 1] X 0 0 0
Wallace Cartwright ...
Bd Member 1| X 0 0 0
Michael Castellanin . . __ .. __...........
Pasl Pres 1] X 0 0 0
KathynCoble | .. ...
Secretary 1] X X 0 0 0
Robert Gorenswet . ... ... ............
Bd Member 1.] X 0 0 0
GaylevineEisen . . ... . .................
Compliance Officer 1] X 0 0 0
PatickGreen . ...
Bd Member 1] X X 0 0 0
CharlesHarvison ... ... .. ... .......
Past Pres 1] X 0 0 0
Stephanie Smarit Heckman_ .. . . .. ...
Vice President 1] X X 0 0 0
MsDellJohnson . ...
Treasurer 1. X X 0 0 0
ValerieKing .. ... ...
Bd Member 1] X 0 0 ¢]
Boyd Kinzer
BaMember 1] x 0 0 0
Rev Sandy McClain __ ...
0 Vember 1] x 0 o 0
Randolph Moote e,
50 Member 1] X 0 0 0
GaryMurmay e
Bdrhynember 1] X 0 0 o
Bill SIMMONS s
BdMember 1l x 0 0 2

Form 990 (2008;



Form 960 (2008)

Big Brothers of Nashville 62-0544852 Page 8
QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E} (F)
Name and tille Average Pasition (check all that apply) Reportable Reportable Estmated
heurs per Q § E g xle Xl 2 compensation cempensation amount of
week al & 3 g 3¢ g from from related other
8 g 58 3 ﬁ & the ofrgamzations compensatsn
g8 g 8 organization | {W-2/1099-MISC) from the
g b g § (W-2/1099-MISC) crganization
al = 2 and retated
2 §. % organizations
g
Cyothia Lynn Stoker . ... ..
Bd Member 1.1 X 0 0 0
BobWellerding ... ..................
Bd Member 1.1 X 0 0 0
MuchaelWhite ...
Bd Member 1.1 X 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1ib _Total . PP 0 0 0
2 Tolal number of individuals (including those in 13) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee. key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007? If “Yes, " complete Schedule J for such
individual . o . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sefvices rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) <
Name and business address DBescnption of services Compensation
0
0
0
0
0
2 Tota! number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2c08)



Form 990 (2008) Big Brothers of Nashville 62-0544852 Page 9
Statement of Revenue
(A) (8 (C) (D)
Total revenue Related or Unselated Revenue
exempt business excluded from
functicn revenue tax under sections
revenue 512.512. or 514
.‘gg 1a Federated campaigns. . . . . . . 1a 0
23| b Membershipdues. . . . . . . . . |1b 0
;’{5 ¢ Fundraisingevents. . . . . . . . ic 46,759
“&| d Related organizations . . . . . 1d 0
',’;'-E e Government grants (contnbutlons) . 1e 0
Y f Al other contributions, gifts, grants, and
,-3 -.g; similar amounts not included above . 11 302,832
‘g § g Noncash contributions included in lines 1a-1£:$ 0
K h Total. Add lines 1a-1f . . . . . . . P 349,591
] Business Code
L 0
¢ 1 U 0
g C 0
S| o 0
£ - 0
2 | f Allother program service revenue . o 0
e g Total. Addlines2a-2f. . . . . . . . . . ... . . P 0
3 Investment income (including dividends, interest, and
other similar amounts) . . . . R 11,312 11,312
4  Income from invesiment of tax-exempt bond proceeds N 0
5 Royaltes. . . . . . . .. . . . .. . .. W 0
() Real (i) Perscnal
6a Gross Rents . .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . ¥ 0
7a Gross amount from sales of (1) Securnbes (u) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . 0 0
¢ Gainor{loss) . . - Q0 0
d Netgainor{loss). . . . . e I 0
o | 8a Gross income from fundralsmg
2 events {(notincluding$ _____ .. __. 46,759
g of contributions reporied on line 1¢).
¢ SeePartiV,line18. . . . . . . . . .  .a 92.623
o b Less: direct expenses . . . . ..b 25,380 )
g ¢ Net income or (loss) from fundralsmg events. P 67,243 67.243
9a Gross income from gaming activities.
SeePartiV.line18. . . . . . . . . . . . a 0
b Less directexpenses. . . . .. b 0
¢ Netincome or {loss) from gammg actlvmes I 0
10a Gross sales of inventory, less
relumsand allowances . . . . . . . . . . a 0
b Less: cost of goods sold . . . b 0
¢ Net income or {loss) from sales of mventory ... 0
Mscetianeous Revenue Business Code
i B b 0
[ 0
C e 0
d Al other revenue . e oo 0
e Total. Add lines 11a—11d o N 4 0
12 Total Revenue. Add lines 1h, 2g. 3, 4, 5 Gd 7d 8c
gc. 10c,and 11e. . . i W 428,146 78.555

Form 990 2008



Form 990 {2008) Big Brothers of Nashville 62-0544852 Page 10
Statement of Functional Expenses
Section 501{c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, ] (A) (8) ) o
7b, 8b, 9b, and 10b of Part VIll, fotal expenses O e | gamagemen and Fexgonsae,
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . . 0
2 Grants and other assistance to individuals in

the U.S. SeePartiV.,line22. . . . . . .o 391,906 391,906

3 Grants and other assistance to governments
organizalions, and individuals outside the

U.S. SeePartIV,lines15and16. . . . . . . . g
4  Benefils paid to or for members . . . . Ce 0
§ Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0

6 Compensation not included above, to dusquallﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3B) . . . . 0
7 Other salaries and wages . . . . 32,783 32,226 557
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) . . . . 0
9 Other employee benefits. . . . . . . . . . . 0
10 Payrolitaxes. . . . . C e 2,508 2,465 43
11 Fees for services (non-employees)
a Managemem. . . . . . . . . o 0
b Legal. . . . . . . . . . . .. . 0
¢ Accounting. . . . . . . . . . . . . . . .. 6,275 6,275
d Lobbying. . . . 0
e Professional fundra:smg services. See Pan IV llne 17 3,230 3 3,230
f Investment management fees . 0
g Other. . 0
12  Advertising and promouon e e 0
13 Officeexpenses. . . . . . . . . . . . . . . 0
14  information technology . 0
15 Royallies . e s 0
16 Occupancy. . . . . . . . . . . . . ... 7,211 7,211
17 Travel . - . 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest . 0
21 Payments to afﬁhates 0 0 0 0
22 Deprecialion, depletion, and amonlzahon 0 0 0 0

23 Insurance. . . . e 1,107 1.107

24  Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)

A SUBPNES 2177 60 2,117
b Duesand subscriplions, . _..._.._............. 170 170
C POStage 459 459
d Telephaneexpense . ... ... ... .......o.... 4.366 4,366
e 0
f Aliotherexpenses T 0
25 Total functional expenses. Add lines 1 through 24f 452,192 426,657 22,305 3.230

26 Joint Costs. Check here PD if following
SOP 98-2. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . L

Form 990 (2008:



Form §90 {2008)

Big Brothers of Nashville 62-0544852 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . o 87.662| 1 53,200
2 Savings and temporary cash investments . 246.269] 2 256,408
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . . o 4 0
5§ Receivables from current and former off icers, dtrectors trustees key
employees. or other related parties. Complete Part Il of Schedule L . ol § 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complele
Part il of Schedule L . . . . 0 6 0
g 7 Notes and loans receivable, net . 0 7 0
@1 8 Inventories for sale or use . . 8
<l 9 Prepaid expenses and deferred charges ‘ . 2000, 9 2,000
10a Land, buildings, and equipment: cost basis | 10a 28,704
b Less: accumulated depreciation. Complete
Part VI of ScheduleD . . . . . . 10b 27,144 1,560} 10c 1,560
11 Investments—publicly traded secuntles 0f 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assels . 14
15 Other assets. See Part IV, Ime 11 .. 0] 15 0
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 337,491 16 313,168
17  Accounts payable and accrued expenses . 8,228] 17 8.256
18 Grants payable . 18
19 Deferred revenue . 305| 19 0
20 Tax-exempt bond liabilities . 0] 20 0
#1121 Escrow account liability. Complete Pan IV of Schedule D 21
.‘_E‘ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
3 persons. Complete Part It of Schedule L . . of 22 0
23 Secured mortgages and notes payable to unrelated lhlrd pames . 0] 23 o
24 Unsecured notes and foans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 8.533| 26 8,256
" Organizations that follow SFAS 117, check here b. and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 272.685] 27 288.683
@128 Temporarily restricted net assets . 56,273] 28 16.229
T (29 Permanently restricted net assels . 29
2 Organizations that do not follow SFAS 117, check here» D
S and complete lines 30 through 34.
?; 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . oo 328,958] 33 304,912
34 Total liabilities and net assets/fund balances . 337.491] 34 313,168
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountart? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b { X
¢ If"Yes® to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversught of 1he
audit, review, or campilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . Ja
b i "Yes." did the organization undergo the required audit or audtls” 3b

form 990 (2008:



SCHEDULE A | omBNo 1545.00¢7

(Form 990 or 890-E2) Public Charity Status and Public Support LZUOS
To be compteted by all section 501(c){3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revonue Service » Attach to Form 890 or Form 990-EZ.  » See separate instructions. Inspection

Name of tha organization Employor identification number

Brothers of Nashville 62-0544852
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii). (Attach Schedule H.)
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's NAME, Y. AN StaYO.
5 D 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 11.)
6 L__] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a D Type | b D Type Il c [:] Type llI-Functionally integrated d D Type 1II-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a writien determination from the IRS that itis a Type |, Type Il, or Type ili supporting
organization, check thisbox . . . . . e e D
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbuuon from any of the
following persons?
{i) A person who directly or indirectly controls, eilher alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . . . . [|1ig{d
{iy A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (ii) above" RN . e 11 g{iii)
h Provide the following information about the organizations the organization supports
€ (ill) Type of argamzation | (Iv) Is the organization {v) Bid you notify (vi) Is the (vil) Amount of
(i) Name of aupparted (i) €N {described on bnes 1-8 | inco!. (i) bsted inyour |  the argamization in organization i co! suppon
erganizavon above or IRC section governing document? col.{i) of your {)) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No
0
0
0
0
0
Total ‘ : 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980. Schedule A (Form 990 or $30-E2) 2008
(MTAS



Schedule A (Ferm 950 or 930-E2) 2008 Big Brothers of Nashville 62-0544852 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170

(b)1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

w &

6

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

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

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

Total Add lines 1-3 .

The portion of {otal contnbuuons by each
person (other than a governmenta! unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (1) .

Public support. Subtract line 5 from line 4.

{(a) 2004

(b) 2005

{c) 2006

{(d) 2007

(e) 2008

(f) Total

290.768

371514

388.984

364,672

416,834

1.832.772

0

0

0

0

0

280.768

371,514

388,984

364.672

416,834

1.832.772

1,832.772

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4 . .

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

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

Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV)) . .

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2008

(d) 2007

{e) 2008

{f) Total

290,768

371,514

388,984

364,672

416,834

1.832.772

3,385

7.085

10,329

8,270

11,312

40.381

0

0

1.873.153

Gross receipts from related activities, elc. (see instructions.) . .o
First five years. if the Form 990 is for the organization's first, second, third, !ounh or f fth tax year as a section 501(c)}(3)

organization, check this box and stop here .

12 |

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6. column (f) divided by line 11, column " .
Public support percentage from 2007 Schedule A, Part IV-A, line 26f .

33 113% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 113% support test-2007. If the organization did not check a box on line 13 or 16a, and I:ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization .

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and lme 14 is 10%

14

97.84%

15

98.37%

> [x]

. »

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 meels the "facts-and-circumstances" tesl. The organizalion qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b. or 17a. and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organizalion meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a .or 17b, check this box and see instructions

»[]

Schedule A (Form 980 or 990-E2Z) 2008



Schedule A (Form 990 or 950- -E2) 2008

Big Brothers of Nashville

62-0544852 Page J
Support Schedule for Organizations Described in Section 509(a)(2)
__(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calem’iar year (or fiscgl year beginning in) » {a) 2004 (b} 2005 (c) 2006 {d) 2007 (e) 2008 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0 0
2 Gross receipts from admissions, merchandise
sold or services performed. o facilities furnished
n any activity that is related to the
arganization’s tax-exempt purpose . 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid lo or expended on
its behalf . 0 0
§ The value of serwces or facclmes
furnished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1-5 . 0 0 0 0
7a Amounts included on lines 1 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 1Qc, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand7b. . . . . 0 0 0 0
8 Public support (Subtract line 7¢ from
line6). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6 . 0 0 0 0
10a Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIV.) . . . 0 0
13 Total support. (Add lines 9 10c 1 1
and 12) 0
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 here . N D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2007 Schedule A, Parl IV-A, line 27g . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.00%
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests~2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » I___]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

Schedule A (Form 930 or 990-E2) 2003



Schedule A (Fom 990 or 650-E2) 2008 __Big Brothers of Nashille
Supplemental Information.
Part Il, line 17a or 17b; or Pa

: 62-0544852 Page 4
Complete this part to provide the explanation required by Part 11, line 10;

rt [, line 12. Provide any other additional information. (see instructions)

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
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SCHEDULE D

| oM o 15450047

(Form 990) Supplemental Financial Statements -';‘J;:(.-‘*-,OB

e > Attach to Form 990. To be completed by organizations that Open to Public
irnpenial REVaris Secvce answered "Yes," to Form 990, Part IV, line 6, 7, 8,9,10, 11, or 12. Inspection
Name of the organization

Employer identification number

Big Brothers of Nashville 62-0544852
h Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990. Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year . :
Aggregale contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . : D Yes D No
&  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 ar donor advisor or other
impermissible private benefit? ., . . . | R T e - e DYesD No
XA Conservation Easements. Complete if the organizalion answered Ve to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat [:I Preservation of certified historic structure
D Preservation of open space

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

L2 LI S~ T N QY

Held at the End of the Year
a Total number of conservation easements . ¥ P X Ve B oo e 2a
b Total acreage restricted by conservalion easements . . . . . . . . . .| 2b
¢ Number of conservation easements on a certified historic structure included in @. . . .| 2
d  Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

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

enforcement of the conservation easements itholds? . . . . . . . . . . [:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year  »§_
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . 2 s B UEY SR E g s e e ] Tl ]
9 InPart XIV, describe how the arganization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements,
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 wc_)rks of
ant, 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 1o its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIII, line 1. . <o oER EE Ea W L. TS

| < e ol
) Assels included in Form 990, PatX. . . . . .

Id wor
2 |t the organization received or he _ : ‘
fo\\nwing amounts required to be reported under SFAS 116 relating to these items:

a  Revenues includedin Form 980, Part VIl line 1. . . . ivn a B nm 2 B .. ,. ,. ..
k, Mesets included in Form 990, Part X T I B I R

Schedule D (Form 930) 1008

For Privaty Act and Papervork Reduction Act Notice, see the \nstructions for Form 950.
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Big Brothers of Nashville

62-0544852
Schedule D (Form $80) 2008

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

ilems (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other

& D Preservation for future generations

4  Provide a description of the organizalion's collections and ex

plain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes I:] No
m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X_ line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . & G S 5@ o I:] Yes D No

b If"Yes" explain the arrangement in Part XIV and compie(e Ihe foiloulng table

Amount
c Beginning balance w s woE & a s oW = oE o oW oa @& v W ows w e gl Te
d Additions during the year . . | 2 i G e o B owa wad
e Distributions during the year . = . . s o ow o 3 R [
f Ending balance . . A oo . g G won v ow o owow ] If 0
2a Did the organization include an amount on Form 890, Part X, line 21?2, . . . . . . . . o ow D Yes No

If "Yes," explain the arrangement in Part X1V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pricr year {c) Two years back | {(d) Three years back | (@) Four years back
1a Beginning of year balance .
b Contributions .
¢ Investment earnings or Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyear balance . . . . 0
2 Provide the eslimated percen(age of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanentendowment ®» %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . . . . . . 3a(i)
(ii)  related organizations . . . . S ¢ & ga o oAt
b If"Yes" to 3a(ii), are the related crgamzalmns llsled as reqwred on Schedule R? 2 C s B N 3b o

4  Describe in Part X1V 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) Depreciation {d) Book value
{investment) pasis (othar)
1a Land 0 0 g
b Buiidings . 0 0 g -
¢ Leasehold 1mprovements 0 0
d Equipment 0 28,704 27,144 1,560
‘ 4]
e Other. 0 0 ; 0 e
Total, Add ines 18—‘;9 {Co!umn {d) should equal Form 990, Part X, column (B), line 10(c)) . . . ;

Schedule D (Form $80) 2008



Big Brothers of Nashvilie

62-0544852
Schedule D (Form 960) 2008 Page 3
anestments—omer Securities. See Form 990, Part X, fine 12,
{a) Descnption of secunty or {b) Book value {c) Method of vaheation
categery (including name of security) Cosl or and-of.year market value
Financial derivatives and other financial products . 0
Closely-held equity interests . 0
Ot 0
.............................................. 0
.............................................. 0
______________________________________________ 0
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 9
______________________________________________ 0
0
Total. (Coiumn (5) should equal Ferm 980, Part X. cct {8) tng 12 ) > 0
lnvestments—Program Related. See Form 990, Part X, line 13.
(a} Pescrptian of investment type (b) Book value {c} Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Codumn (0) shawd equa’ Form S30, Part ¥, ceu B)eme 13) P 0
Other Assets. See Form 990, Part X, line 15.
{a) Descriplion {b) Book value
0
0
0
0
0
0
0
0
0
]
Total. (Column (b) should equal Form 990, Part X, col. (B} line 15.). > 0
Im!h Other Liabilities. See Form 990, Part X, line 25.
{a) Descnptian of hability {b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
- Bt 25; W 0
Trgal. (Cobmn,Ovstocdd oaual Farm 930, Part X, cof

In Part XIV. provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
n .

uncertain tax positions under FIN 48.

Schedule D {(Form 990) 2008



Big Brothers of Nashville 62-0544852

Schedule D (Form 950) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 880, Part Vill, column (A), line 12) . e 1 428,146
2 Totlal expenses (Form 880, Part IX, column (A), line 25) . 2 452,192
3 Excess or (deficit) for the year. Subitract line 2 from line 1 . 3 -24,046
4  Net unrealized gains {losses) on investments . 4

5§ Donaled services and use of facilities 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8 Other (Describe in Part XIV) 8

9  Total adjustments (net). Add lines 4-8 . oL 9 0
10  Excess or (deficil) for the year per financial slatemems Combine |mes3and 9 L 10 -24,046
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 453.526
2  Amounts included on line 1 but not on Form 890, Part Vii, line 12:

a Netunrealized gains on investments . . . . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . 2¢c

d Other (DescnbeinPart XiV). . . . . . . . . .. o 2d 25.380

e Addlines2athrough2d. . . . . . . . . s 2e 25.380
3 Subtractline 2e fromline1 . . . . T . 3 428.146
4  Amounts included on Form 990, Parl VIII lme 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Viil, line 7b . . 4a

b Other (DescribeinPat Xiv) . . . . . . . . . o 4h

¢ Addlinesdaanddb. . . . . o 4c 0
5 Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Partl hne 12) ... 5 428,146

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 477,572
2 Amounts included on fine 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . L R 2b

¢ Losses reported on Form 990, Part IX Irne 25 e 2c

d Other (DescribeinPant XiV). . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . Lo 2e 0
3 Subtractline 2e fromlined . . . . . . . . . . .. ... e e e e e 3 477,572
4  Amounts included on Form 980, Part X, Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b . . . 4a

b Other (DescribeinPartXIV) . . . . . . . . . . . . ... 4b -25.380

¢ Addlinesd4aandd4b . . - e 4c -25.380

Total expenses. Add lines 3 and 4c (T hlS should equal Form 990 Part l hne 18) ] 452,192

Part )" Supplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Hil, lines 1a and 4: Part IV, lines 1b
and 2b; Part V. line 4; Part X; Part Xl line 8' Part Xl lines 2d and 4b; and Part XIlI, lines 2d and 4b.

...........................................................................................................................

Schedule D (Form 930) 2008



Big Brothers of Nashville 62-0544852
Schedute D {Form 990} 2008 Page 5
Part XiV Supplemental Information (continued)
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ﬁg:fg;;‘;‘f go_m Suppleme'en.tal Informa'tion Re.ga:\rding ' °“{i;“;“5“5‘°°“’
Fundraising or Gaming Activities 5\0)08

Dupaiment of the Trensury ® Attach 1o Form 990 or Form 990-E2Z. Musi bo comp by org, iona that "Yes® to Form 990, Part v, Qpen To Public
Aenmna; Reveruo Senico fines 17, 18, or 19, and by organizations that enter mare than $16,600 on Form 890-E2Z, lino 6a. |nsp0cu0n
Name cf the organization Employer identification number

Big Brothers of Nashville 62-0544852

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f I:] Solicitation of government grants
¢ D Phone solicitations 9 Special fundraising events

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-£2 filers are not required to complete this table.

() Name of inividual {il) Activly | (ii}) Did fundraiser have |  (iv) Gross receipts | (V) Amountpaidio | o ameintpaid to
of entity {fundraiser) custotly of control of trom activity tor re1ained by) (o retained by)
contbutions? fundraiser fisted in organizabon
cot. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . ... 0 0 0

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.

............................................................................
.................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 950 or 950-EZ) 2008
tHTA;



Big Brothers of Nashville

Schedule G (Form 990 or 990-EZ) 2008

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.

62-0544852
Page 2

m Gaming. Complete if the organization answered “Yes” o Form 990 Part IV lme 19 or reported more

(a) Event 21 (b) Event #2 {c) Other Events (d) Total Events
Red Nose Run Big Tribute 3 {Add col (a) through
(event type) (event type) {total number) cot (e
(4]
21 1 Gross receipts . 36,439 56,019 46,924 139,382
3 Less: Charitable
« contributions . 0 0 46,759 46.759
3 Gross revenue (line 1
minus line 2) . 36,439 56,019 165 92.623
4 Cash prizes . 0 0 0 o
w
§ 5 Non-cash prizes . 0 0 1] 0
1]
o
o | 6 Rentfacility costs 0 0 0 0
o
£| 7 Other direct expenses 10,009 13,014 2.357 25.380
8 Direct expense summary. Add lines 4 through 7 in column (d) . L MK 25.380)
Net income summary. Combine lines 3 and 8 in column (d) . » 67.243

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

g (a) Bingo (b) Pult tabs/Instant {c) Other gaming (d} Total gaming (AGY
c bingc/progressive bingo coi (a) through cot (c))
& | 1_Gross revenue . 0
8 2 Cash prizes . 0
w
[ =
g 3 Non-cash prizes . 0
w
§ 4 Renl/facility costs . ¢
g
5 Other direct expenses . 0
:]Yes % |:Yes ________ % __JYes . %
6 Volunteer labor . :] No [:: No | I No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » ¢ 0)
8 Nel gaming income summary. Combine lines 1 and 7 in column (d) . . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activilies:  ______ ___ .. __.___.__.......
a Is the organization licensed to operate gaming activilies in each of these slales? . 9a
b If “No.” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dufing the tax year? | 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . 11
12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a pannershlp or other enMy
formed to administer charitable gaming? . . . 12

Schedule G {(Ferm 980 or 980-E2) 2008



Big Brothers of Nashville

Scheduie G (Form 980 or 980-EZ) 2008

62-0544852

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in;
The organization'sfacility . . . . . . . . . . . . . ... .. .. ... |13 %

Yes

No

An outside facility . . . . . 13b %

Provide the name and address of the person who prepares the organlzatton s gamtng/specual events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e
If"Yes," enter the amount of gaming revenue recenved by lhe orgamzatnon D $ ______________ and the
amount of gaming revenue retained by the third party » $

If"Yes,” enter name and address:

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions required under state law dlstnbuted to other exempt organlzauons or spenl
in the organization's own exempt aclivities during the tax year » $

15a

17a

Schedule G (Form 930 or 990-E2) 2008



SCHEDULE O | oms o 1545.0047

(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide é’ N

oparment of e Troasury additional information for responses to specific questions for the Open tq Public

ireotmal Reverco Sorves Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Big Brothers of Nashville 62-0544852

.....................................................................................................................

..............................................................

..........................................................................................................................

..........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2008
HTAY



Big Brothers of Nashville

Item F (990) - Name and Address of Principal Officer

62-0544852

CiQ Big Bros Nashville 478 Craighead St Suite 108

Name Phone Number
Charles Bledsoe {615) 269-6835
Address Foreign Country

City, Town, or Post Office
Nashville

State
TN

Zip Code
37204

Check if a business




Big Brothers of Nashville 62-0544852
Part Vlil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues C e e e 2
3 Fundraisingevents . . . . . . . . . . . . ... L. 46.759 3
4 Related organizations . 4
5§ Govemment grants (conmbutlons) . 5
6 All other contributions, gifts, grants, and snmllar amounls nol mcluded above
Project Help 142,019
Project Help admin 12,500
Mt Zion Church 73.500
Public supporl 74,813
Other contributionstotal . . . . . . . . . . e e e e 302,832 6 4]

7 Total. . . . 349,591 7 0




Eug Brothers of Hashwilie

Part X, Lines 10a and 10b (990} - Land, Buildings, and Equipment

28,704

27,144

S— e U, 27,144 0
. Leaschold i+ Check | Checkif ) Beginning Ending
i improve- Investment |  Asset | CosuOther Accumulated | Accumutaled Bisposais/
Categery of tem Land Buidings | ments |Equipment| Otner | Asset | Dispesed Basis Depreciation | Depreciaion : Adjustments |
1 _Office furniture - 7 year useful hife X 2,359 2.359 2,359 :
__g___JMachinery & equipment - 5 year uselul life b 20,902 20,727 20,727 !
3 jimprovements - 15 year useful life X 5,193 3,808 3,808 :
4 __|Office chair - 5 year useful life X 250 250 250 ;
5 1] 0 ;
€ 0 0 ;
7 0 0 :
8 0 0
9 0 0
10 0 0
14 0 0
12 0 0
13 0 0
14 ! 0 0
15 0 4]
16 0 0
17 ! 0 0
18 : 0 0
19 i 0; Y}
20 | 0 Y

62.0544852

w560 1,560
Beginring Ending
Balance Balance

0 c

175 17E

1,385 1.38¢

0 C

0 4

0 ¢

0 C

0 ¢

] ¢

0 C

0 C

0 (

0 4

0 (

0 4

0 (

0 (

0 (

0 (

0 (




Big Brothers of Nashville Ve tuvTUve

Part XIV (Sch D (990)) - Supplemental Information

Part Line Explanation
XH 2d Expenses of fund raisers in expenses on audited financial statements
X 4b Expenses of fund raisers in expenses on audited financial stalements
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Big grothers ot Nashvillg

part ll (Sch G (990/990EZ)) - Events _
partB{2C0 >

“|Red Nose Run
“Igig Tribute

it

Event Type

Banquet
Tabloid
Auction

OO0 0O0C0GOoDOO0

0

139382 48759 92623 9 S R
T Line 1 Line 2 i Line 3 Line 4 ! Line 5 ‘ Line 6
Less: : Gross Revenue i
{Charitable (line 1 minus Non-cash Rent/Facility
Gross Receipls contribytions) _line 2y Cash Prizes | _  Prizes ) cosls
36.439 i 36,439 i i
56.019 f 56.019 l ’
165 165 |
18,255 18,255 o i
28,504 28,504

=

3
t

... BXpenses

62-0544852

... 25380
Line? -

Other direct

10,009
13,014
1,040
1,317
0




Big Brothers of Nashvilla

LETAIVIVL T ISPy

(Sch O ) (990)) - Supplemental Information

Form Part Section . __Line : Explanalmn ] e
1 980 Vi A 10 The President, Treasurer, bookkeeper and Compliance Officer review
2 980 " Vi B 12¢ The policy requires Interested Persons such as board members to disclose
Pl r 990 vi B 12¢ any conflicts of interest and to sign s statement that they have received. read,
4. 980 Vi B 12¢ junderstand and agree 1o comply with the policy.
5 t 990 Vi B 12c The Board makes periodic reviews of 10 make sure compliance at its discretion
: 6 980 Vi B 15 There organizalion does not compensate a CEQ, executive director, 1op
7 930 vi B 15 management official, or other officers or key employees. All management
8 | 990 vi B 15 functions are performed by Board members who are not compensated.
.98 890 vi C i 19 These documents are available upon request and through through two
10 1 990 \Y| Cc 19 websites giving matters.com and guidestar
L
' 1,,2 .
13
{14 ]
15 ] |
16|
. [
18 :
19 ! |
2 |




Big Brothers of Nashville, Inc.

Depreciation Listing
June 30, 2009

Description
Network installation

Office furniture
Leasehold improvements
Computers

Hospital beds

Office chair - for Ruth
Copier

Fax machine

Copier (donated)

Date In
Service
10/30/1997
10/30/1997

6/30/1598
5/19/2000
8/31/1983
7172002
10/31/2003
10/31/2003
512212006

Cost
5,950.00
2,359.00
5,193.00
2,567.00

11,300.00
250.00
400.00
248.20
436.74

28,703.94

Method
SL
SL
SL
SL
SL
SL
SL
SL
SL

L

—

ife
5
7
5
5
5
5
5
5
5

Prior AID Depr AlD
Depreciation 6/30/2008 6/30/2009 6/30/2009 NBV
5,950.00 5,950.00 - 5,950.00 -
2,350.00 2,359.00 - 2,369.00 -
3,462.00  3,808.20 - 3,808.20 1.384.80
2,867.00 2,567.00 - 2,567.00 -
11,300.00 11,300.00 - 11.300.00 -
250.00 250.00 - 250.00 -
320.00 400.00 - 400.00 -
198.56 248.20 - 248.20 -
174.70 262.04 - 262.04 174.70
26,581.26 27,144.44 - 27,144.44  1.559.50




