Separtment of the Treasury

Form 990
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Under secticn 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made pubiic.
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OME No. 15450047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check of appacable: C

BIG BROTHERS/BIG SISTERS OF MIDDLE TN
1704 CHARLOTTE AVENUE, STE 130
NASHVILLE, TN 37203

Address chargs
MNase changs
sihial return
Terrminated

Amended return

2] Employer Identification Number

23-7056024

(615)

E  Talephone number

329-9181

G Gross receipts

§ 2,244,558,

CARLYLE CARROLL

F Name and address of prnspal officer:

SAME AS C ABOVE

Applicabion pending

H(a) Is this a group return for subordinates?

WD) Are all subordinates 1nckided?

Yes
Yes

X No
No

(f Mo, attach a hisl, (sse mnstruchions)

I Teraxemptstas  [X[5010x® | 5010 ¢ )< Cinsertnoy | [4947ayDyer | 527
J Wehsite: » WWW.MENTORAKID.ORG H(c) Greup exemphion numser >
K Form of organization: i&i Corporaton { fTrusi i.._i Assosiation U Cher ™ i L vear of tormausn: 1960 i M State of legat domicsie: TN

'Part i ISummary

1 Briefly describe the organization's mission or most significant achivities:

@  LLVho UL LOILUNLN LN NGEL
= BY FACLLITATING A _PROFESSIONALLY SUPPORTED ONE TO_ONE_MENTORING RELATIONSHIP WITH__
c A_COMMITTED VOLOUNTEER. __ _ _ _ o
2| 2 Check this box * if the organization discontinued its operations or disposed of more than 256% of its net assets.

3 3 Number of voting members of the goverming body (Part Vi line 1a) ... ... ... ... ... ... . ... 3 20

‘j: 4 Number of independent voting members of the governing body (Part VI, line ih). ... .. A 4 20

&1 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) ... ... ... ... ... ... 5 38

g 6 Total number of volunteers (estimate if necessary). ......... ... S . 5 1,650

2| 7a Total unrefated business revenue from Part Vi, column ©), line 12 7a 0.
b Net unrelated business taxable income from Form 9%0-T line 34, .. ... ... .. ... .. ...... 1 7b 0.

‘ rior Year Current Year

m 8 Contributions and grants (Part VL fine TRY. ... o o L. ,383,001. 2,185,911.

21 9 FProgram service revenue (Part VIl line 29y ....... ... ... . .

% 10 Investment income (Part VI, column (&), lnes 3, 4, and 7d 75. 102.

o | 31 Other revenue FPart VI, column (A), lines 5, 6 o -16,584, -40, 830.

12 Tolal revenue — add lines 8 through 11 (mgst B B Xolumn (A), line 12). ... 2,376,492, 2,145,183.
13 Grants and similar amounts paid (P4 118,426. 135, 689.
14 Benefits paid to or for membars (Par
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. .. 1,608,586, 1,439,519,
% 16a Professional fundraising fees (Part IX, column (&), line Yia)h. .. ... .. .. ... ... ..
é’. b Total fundraising expenses {Part IX, column (D), line 25) = 358,293, L
Y117 Other expenses (Part 1X, column (A}, lines Tia-11d, 1H-2de). .. ... ... .. I ] 576, 383. 439,047,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), ling 28y, ... .. ... 2,303,395, 2,015,155,
.| 19 Revenue less expenses. Subtractline 18from line 12................ .. ... . 73,087, 130,028.
g § Beginning of Carrent Year End of Year
5;; 20 Total assets (Part X, line 16 ........... ... .. o 1,761, 804. 1,884,812,
52l 21 Total liabilities (Parl X, line 26)........... e 185,884, 178,476,
=z 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... ... ... ... .. ... 1,575,920. 1,706,335,

[Partil | Signature Block

Unter penaltes of penury, | e that | have examned ths return, incluging accompanying scheduies and sialements, and (o the best of my knowtedge and beief, 1t 1s true, carrect, and

complata, Beclaralion of preg%ﬁﬁi{ thin afficer) 15 based on &ll information of which preparer has any knowledge. .

A AYAYS | .34 -tY

SIQH Signsture & dificer Dale

Here p CARLYLE CARRCLL CEQ

Tyoe of priad name and bile,
Pring/Type preparer's rame Preparer’s signature Dale Cheek L}g ¢ | FTIN

Paid R. BARRY DEAN seif-employed P0734520

Preparer |Femsreme * FRASIER, DEAN & HOWARD, PLLC

Use Only |rmsacoess ™ 3310 WEST END AVENUE, STE. 550 FumsEIN » 62-1073578

NASHVILLE, TN 37203 Proneno, (615} 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... .. e ]_}_sj Yes [_E No
TEFADTI3L 110813 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions,



Form 980 (2013} BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
[Partili.] Statement of Program Service Accomplishments
Check 1if Schadule O contains a response or note to any line inthis Part ... ... ... ... ... e D
1 Briefty describe the organization's mission:

2 Dnd the organization undertake any significant program services during the year which were not Bisted on the prior

Form 980 or 890-EZ2. . ... [ Yes No
if "*Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how if conducts, any program services?, . .. D Yes No

If Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measdred by expenses.
Section 501(c)(3) and 501 (¢)(4) orgamizations and section 4947(2)(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: J (Expenses $ 847,348, including grants of & 135, 689, ) (Reverue  § )

4b (Code: ) (Expenses & 617,752, including g ) (Revenue S )

SCHOOL~BASED MENTORING PROGRAM - THE ME

4 d Other program services. (Describe in Schedute C.)
(Cxpensas & including grants of  $ } (Revenue § )

4 ¢ Total program service expenses 1,465,100.
BAA TEEADID2L. D702N3 Form 990 (2013)




Form 990 (2013) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
PartIV 1| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947{2)(1) (other than a privale foundatiom? #f ‘Yes,' complete

Schedule A ... T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /F 'Yes,' complete Scheduwle C, Part ! . . . ... . ..........13 X
4  Section 501(c)(3) organizations. Did the organization engacge in tobbying activiies, or have a section 501(h) election

in effect duning the tax year? If Yes, complete Schedle C, Part 1. .. . . 4 X
5 s the organization a section B0T(cy(@}, 501(c)(B). or 501{C){(E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,* complete Schedule C, FPart Hf ... ... 5 X
6 Did the organizatien maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes.  complete Schedule D, ¥

L 6
7 D:d the organization receive or hold a conservation easement, including easements to preserve oper space, the

environment, historic tand areas, or historic struciures? i 'Yes,  complete Schedule D, Part i ... ... .. .. .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assels? Jf 'Yes,'

complete Schedule D, Part . 8 X
9 [id the organization repart an amount iy Part X, line 21, for escrow or cusiodial account lability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabl negotiation ¥

16

LE!

services? If 'Yes,' complete Schedule D, Part IV ... ..

[id the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? if 'Yes, ' complete Schedule O, Part V. ... ... ... ... ... .. ..

If the orgamization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIl 1X,
or X as applicable.

a Did the crganization report an amount for land, buildings and equipment in Part X, line 102 if Yes, ' comp
D o Part VI Maj X
b Oid the organization report an ameunt for investments = other securities in Part X, |
assets reported in Part X, hne 167 i "Yes,' complete Schedule D, Part Vil . £~ 11b X
¢ Did the organization report an amount for investments — program rel ™ Parl \
assets reported in Part X, line 167 If 'Yes,' complete cayie ! 11¢ X
d Did the organization report an amount for othe that is 5% or more of ifs total assets reported
in Part X, line 167 If "Yes,' complete Scigét) 11d X
e Did the organization report an amount fo er lties in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... .. Te X
f Did the organizabion's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedute D, Part X ... | 11§| X
T2a Bid the organization obtain separate. independent audited financial stalements for the tax year? ¥ 'Yes, ' compiefe
Schedule O, Parts X, and XH ... t2a| X
b Was the organization included in consolidated, independent audited financial stalements for the lax year? If 'Yes, and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xt and X! is optional. . ... ... 112b X
13 s the organization a school described in section 170(b)(1)(A)(I)? If 'Yes, complete Schedule £, .. ... ... .. ... 13 X
T4a Did the orgamzation maintain an office, employees, or agents outside of the United States?. ................. ... .| 14a X
b [id the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Fand IV . .. . 14h X
15 Did the organization report on Part 1X, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV, .. . . .. . . . .. . . . .. . ... ... ... 115 b4
16 Did the organization report on Part IX, column (4), line 3, mors than $5,000 of aggreqate grants or other assistance to
or for foreign individuais? If 'Yes,' complefe Sehedule F, Parts Il and IV .. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
cofurmn (A), lines & and 11e? /f 'Yas,' complete Schedule G, Part | (see instructions) ... ... ... .. .. ... .. ...... 17 X
18 Drd the organization report more than $15,500 tolal of fundraising event gross income and contributions on Part VI,
lines Tc and 8a7 If 'Yes," complete Schedule G, Fart ... . 18 X
19 bDid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 Jf “Yes,”
complete Schedule G, FPart .. 19 X
20 a nd the organization operate one or more hospital faciliies? If Yes, 'complete Schedule H. .. ... . ... .. ... ... 20 X
20b

b ff "Yes to line 20a, did the organization attach a copy of its audited financial statements to thisretun? .. ... ...

BAA

TEEAGIO3L 110813

Farm 990 (2013)



Form 980 {2013) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

iPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of Grants or other assistance to any domestic organizations or
government on Part IX, column (A), tine 17 if Yes,' complete Schedwle |, Parts Tand il . .. ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 IF 'Yes,' complefe Schedule |, Parts Fand L. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees "and heghest compensated employees? If Yes,’ compfete
Schedule J. . e ... |28 X
24a Did the arganization have a tax-exempt bond issue with an outstanding prm(:ipal amount of maore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, answer lines 24k fhrough 24d and
complete Schedule K. If 'No,'go to line 25a. ... ... . 24a X
b Did the organization invest any proceeds of tax-exermnpt bonds bayond a temporary period exception?. . . 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONds? L. R 24c
o Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the year? . ... .. ..... | 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? /f 'Yes,  complete Schedule L, Part b ... ... . ... .. . .. ... .. ... o 25a A
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prﬁor year, and
that the transaction has not been regaorted on any of the orgamzattcm s priar Forms 996 or 990-E77 if 'Yes,” compfere
Schedule L, Part |, D 25h X
26 Didthe or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hghest compensated employees, or disgualified persoras7 2% %

i sa, comp!ete Schedule' L, Part i ... T T T ]

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contribldor or employee thereof, a grant selection committee member, or to a 35% controliad entnty or farmEy membear
of any of these persons? if Yes,” complete Schedule L, Part 1. . e

28 ‘Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe S¢

b A family member of a current or former officer, director, trustee, or key employee7 7

Schedule L, PartIv. .. ... . ..., B L Qo ..

29 Dd lhe orgamzanon receive more than 3 \ . ? If 'Yes, ' complete Schedute M. . ... ... ...

30 Did the organization recewe contribution
contributions? i 'Yes, ' compiete Schedules

31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Partf .......

32 Did the organization sell, axchange daspose of, or transfer more than 25% of its net assets" i Yes complere

Schedule N, Part Il , FE e P

33 Did the arganization own 100% of an entity disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-37 ¥f 'Yes,' complete Schedule R, Part L. ... . . . . .

34 Was the orgamzatson retated fo any tax- exempt or taxable entlty? if 'Yes,' complete Schedule R, Parts i, i1, 1V,

and V. ine 1.

b [ "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(0)(13)? /f 'Yes,' complete Schedule R, Part V., iine 2. ... ... .. . ... ... . ... ...

36 Section 501(;:)(3) organizations. Did the orfgamzataon make any transfers to an exempt non-charitabie related
arganization? If Yes,' complete Schedule

37 Did the organization conduct more than 5% of its activilies through an ent\ly that 1s not a related orgamization and that is

treated as a parinership for federal income lax purposes? If 'Yes,' complete Schedule R, Part Vi ... ... . ... .. ...

38 Did the orgamzation complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157

Note. Alf Form 990 flers are required to complete Schedule O, L.

zga 1y

Part V, line 2. .

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADICAL 111N3

Form 990 (2013)



Form 890 (2013) BIG BROTEERS/BIG SISTERS OF MIDDLE TN 23-7056024

Fage s

Part:V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lne inthisPart V.. ... ... ... ...

Yes | No

Ta Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable. . ... ... ... 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable .. ... ... 1h

¢ Did the organization comply with backup w:thhoidmg rules for reportabi@ paymenzs e vendors and reporiabie gammg

{gambhing) winnings o prize winners? .

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

b If at least one 1s reparted on ling Za, did the organization file all required federal employment tax returns? ...

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required {0 e-file (sse Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... . ... .. ..

b 1 *Yes' has it filed a Form 990-T for this year? Jf ‘No'to fine 3, provide an explanation in Schedule O. ... ... . ... . . .. .. ... ...

o §
3b

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

4a X

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

5a Was the organization a party {0 a prohibited tax sheiter transaction at any time during the tax year? .. ... ... .. ..
b Did any laxable party notify the organization that « was or 15 a parly 1o a prohibited tax shelter transaction?. .. ... . X
clf'Yes, to line 5a or Bb, did the organization file Form 8888.T2. ......... ... . ... ... ... ..
6 a Does the organization have annuat gross recsipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. .. ... ... .. ... .. .. .. ... 6a X
b If 'Yes,' did the organ 1zation include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the orgamzation receive 2 paymeni in excess of $75 made pa;tly as a contribution and pa{tly for goods and
services provided to the payor?. , e
b If 'Yes,” did the organization nobify the donor of the vaiue of the goods Or Services prowd ................
¢ Did the orgamzatmn sell, exchange or otherwise d spose of tangnble persomal properly s ired to file
Form 82827 I o] T X
dif 'ves,) md;cate the number of Forms 8282 ﬁ!eo cfurmg lhe year .. g% \ B Sl
e End the crganization receive any funds, directly or indirect| a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiu i Y, on a personal benefit contract? ... ... ... 71 X
g #f the organization received a contribution ofgst properly, did the organization file Form 8395
asrequired? ... ... 7. 0 7g
h If the organazahon received a contributiondf cars, boats, alrp\anes or other vehicles, did the orgamaataon fite 2
Form 1098-C?. ‘ o ‘ S I &

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spomsormg orgamzat;on have excess business
holdings at any time during the year? .. e

9 Sponsoring organizations maintaining donor adv:sed funds
a Drd the organizabion make any taxable distnbutions under section 49667

b Did the organization make 2 distribution to a donor, donor advisor, or reia?ed DEMSOMZ. ... .
10 Section 501{cX7) organizations. Enter:

122

a Initiation fees and capital contributions included on Part VIl line 2. ... ... ... | 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use Gf club facslmes ,,,,, 16b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or pa\d to other sources
agamnst amounts due or receved from them.). . e .| ith
12a Section 4947(a)(1) non-exempt charitable trusts ls the Grgamzatnon filing Form 990 n Heu of Form 10412 ... . ... ..
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b[

13 Section 507(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed lo issue gualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization s licensed io issue qualified health plans .. . ... | 13b
cEnterthe amount of reserves onhand ... o . 13¢ Foreh ] s P
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .. 14a X
b f Yes,' has it filed a Form 720 {o report these payments? If 'No,” provide an explanation in Schedu{e O ............... b

BAA TEEADIQEL 0702013

Form 890 (2013)



Form 990 (2013) BIG BROTHERS/BIG SISTERS CF MIDDLE TN 23-7056024 Page 6

|Part:Vl | Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or nole to any line inthis Part VI ..

Section A, Governing Body and Management

Yes | No

1a Lnter the number of voling members of the governing body at the end of the tax year. . Ta
if there are matenal differences in voting rights among members  SEE SCH. 0O
of the governing body, or if the governing body delegated broad
authority lo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in bne 1a, above, who are independent . . . .. 1b
2 Did any officer, drector, bustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, frustee or key employee?. ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervasmn

of officers, direclors or trustees, or key employees to a management company or other person?... ... ..... .. . .. 1 38 X
4 [Dud the organizalion make any significant changes to its governing documents

since the prior Form 890 was filed? . . . 4 X
5 Did the organization become aware during the year of a sagmf:cant diversion of the organization's assets? . ... ... .. 5 X
6 [nd the organization have members or stockholders? .. .. . R N - X
7 a Diud the organization have members, stockholders, or olher persons who had the power to elect or appomt Ofe or more

members of the governing body? . ... . T7a X

b Are any governance decisions of the argamzation reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... .

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

b Each committee with authority to act on behalf of the governing body" .......................................... L
9 s there any officer, director, trustee, or key employee fisted in Part VI, Sectiont A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . P A X
Section B. Policies (This Section B requests information aboul policies, \ by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? N 10a X
by If 'Yes," did the organization have wniten policies and procedures governingghe ackifs of guch c afiters, affiliates, and branches to ensure their
operatians are consistent with the organization’s exempt pupesgsfes®R N WY R R A £ ] ]
11 & Has the organization provided a complete copy of this Sain¥ s governing hody befare filing the form?. ... ... .. 1ta X
b Describe in Schedule O the process, if a He organization to review this Form 990.  gRE SCHEDULE 0 e
12a Did the organization have a written conflidQof interest policy? If No,'gofo line 13.................. 12al X
b Were officers, directors, or trustees, and key employees required to disclose aﬂnua!iy interests that could give rise
to COm S 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compilance with the policy? if "Yes,” describe i
Schedule O how this was done. . SEE. SCHEDULE . Q. o TePoyi i ves ssseem |i2d] x
13 D»cﬁtheorgamzataonhaveawrattenwhlstiebiowerpohcw e L1 4
X

14 Bid the organization have a wrnitten document retention and desiructuon pohcy’? e 114

15 Dud the process for defermining compensation of the following persons mclude a review and approval by mdepeﬁdem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CO, Executive Director, or lop management official. . SEE . SCHEDULE C.... ... .......... |15al X
b Other officers of key employees of the organization. ...... .. e 15h X
If 'Yes' to hine 15a or 15b, describe the process it Schedule O. (See mstruchons) o i
16a Dud the organization invest in, contribute assels 1o, or participate in a 0Nt venture or similar arrangement with a

taxable entity during the year?. ... ..., . N O 1.(.53. : X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate is i
partrcspaison irt joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt status with respect to such arrangemenis?.. . ... .. . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ™

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and $90-T GO1CHDs only) available for public
mspection. Indicate how you make these available. Check all that apply.

D Own website . Anothers website . Upon reguest D Cither {explain in Schedule Q)
19 Describe i Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDRULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"~ CYNTHIA WHETSTONE 1704 CHARLOTTE AVE, STE 130 NASHVILLE TN 37203 (615) 329-9191

BAA TEEADIDBL 07/02/13 Form 990 (2013}



Form 980 (2013)  BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check i Schedule O contains a response or note to any ling in this Part Vil .. e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reauired to be listed. Report compansation for the calendar vear ending with or within the

organization's tax year.
° List all of the erganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, direclor, frustee, or key emploves)
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 highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
& L5t all of the organizalion's former directors or trustees that received, in the capacity as a former direclor or trustee of the
orgaruzation, more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key emplovees: highest compensated
empioyees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do no! check more than (D) (E) (F}
fse | Toics mdi e | pgmbe | heabe | e
waak (st — — the organization refated organizations compensation
any ngfe“& Ei 3 § %: & é” fﬁ gj (W-201 096 -MISC) (W-201 089 MIS C) . gaeazgi‘em
organiza- | = g 3 2123 3 and resated
tions = Sé = E= 0 IR argarizalions
bt = =V R
ting) 5_;: g = E_%}
.1} _SANDY DRAPER |
PAST PRESIDENT 0. 0
_@ STAN SNIPES |
PRESTIDENT 0 0.
(3 CAROLYN LOUDENSLAGER _ |
DIRECTOR C. 0
_@& TCM PRICE
PRES-ELECT 0 0. g
_ ) SALLY HOLLAND |
SECRETARY 0 0. 0
_®)_ TOM SHUMATE __ ____ |
DIRECTCR 0 0. 0
_(» RENEE BEHRMAN-GREIMAN | 0.5_
DIRECTOR ¢ X C. 0. ¢
_@) MICHAEL MOORE _ __ __ _ | _0.5_
DIRECTOR 0 b 0. 0. 0.
_) MATT NICHOLSON = 0.5
DIRECTOR 0 X 0. 0. 0.
(0 BRIAN COLLINS _ _ _ __ _ | 0.5
DIRECTCOR ¢ X 0. 0. 0.
an_JaMes CRUMLIN | 0.5
DIRECTCR 0 X 0. 0. 0.
(2 BRIAN DONNELLY _ __ _0.5_
DIRECTOR 4 X 0. 0. g.
(13 SIDNEY CHAMBERS _ __ __ 0.05
DIRECTCOR 0 X 0. 0. 0.
04 RALPH OCKENFELS = _ | _0.5_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQICTL Q708113 Form 984 (2013}



Form 990 (3013) BIG BROTHERS/BIG STSTERS OF MIDDLE TN 23-7056024 Page 8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontnusd)

)] <)
(A) Average | o not {:hepcisﬁg?e than one (o)) ) (F)
erne and e BE | el ESE | o o | et | eSS
i B QS E AT domme, | hengmes | e
ﬂ?;rrs I E S, IR 3 organization:
related 3 g‘ s = é é E < o?ggﬂzgéatfggs
o & 28 (2002 ’
B | Ba || S
Iine} oo 2
(%) KAREN AHERN __ __ ________ | =3
DIRECTCR . 0. 0.
08 SARR JC HOUGHLAND _ ___ _ __ _ _ | :
DIRECTOR . 0. 0.
07 _ANNE CORRAG ] -2 |
DIRECTOR . 0. 0.
(8 THOMAS MCDANIEL _____ ______ | -3 |
TREASURER . 0. 0.
O LUCIUS OUTLAW, JR. __ ___ 2]
DIRECTOR . 0. 0.
@O SARA ROSSON _ . ______ | =)
COMM LIATISON . 0. 0.
el CHARLES STORY _ __________ | =y
DIRECTCR . 0. 0.
() BENSON SLOAN___ ,
DIRECTOR 0. 0.
@3 CYNTHIA WHITFIELD _ =y
VICE PRESIDENT 0. 0.
@& DJ WOOTSON ] .
DIRECTOR . 0. 0.
@5 GREG GREENWELL '
DIRECTCR . Q.
ThSubtotal ...... . .. .. ... . R a. 0.
¢ Totaf from continuation sheets to Part V > 143,394, 0. 10, 355,
d Total {add lines 1b and 1c). . e > 143,394, 0. 10, 355.
2 Total number of individuals (inciudmg but not Jlmlted to those lrsied above) who rece\veé more than $100.000 of reportable compensation
fraom the organization ® 0

Yes | No

3 Dudthe orgaﬂszanon list any former officer, director, or lrusiee, key empEoyee or highest compensated employee
on ine 1a7 If 'Yes, ' complete Schedule J for such individual. ... T

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and relaled orgamzatsons greater than $150,0007 /f 'Yes' complete Schedule J for

suchiindividual ... o T
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual L
for services rendered to the organization? If 'Yes, ' complete Schedule Jlor suchperson. ... ... .. .. ... ... .. ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) <)
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

3100,000 of compensation from the orgamization ™ g S
BAA TEEAOI08L 11711413 Form 980 (2013)




Form 990

Department of 1he Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OB No. 1545-0047

2013

Name of the Orgarnzalion

Empiayler ldentfication number

BIG BROTHERS/BIG STSTERS OF MIDDLE TN 23~7056024
Part VIl:{Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) © D) &) ®
name and Tidle A Fosiian (check all that apaly} Raportabie Reportable Fetimated
he‘ﬁ?g; EETHTS T =g 2T compensation from compansalior: rom amount of other
week a&lz2|FR]& 1:3 = o tht? organizalion refated organizalions compensation
getany | 3 SIE|I8 el 52,3 (W-211059 M50 {W-2/3095-MISCH rfr9m the
Foursfor fA (=R |3 1221 @ ergamzation
related |8 25 Zleg and relzted
organiza- TR ‘;.05 3 crgenizations
lons S| @ %
below 2|2 o
dotted line) b %
MARY WALKER ] 40
INTERIM CEQ e X 86,256, 0. 6,539,
CARLYLE CARROLL == _ 40 _
CEQ 0 b4 57,0098, 0. 3,816,

TEEA430GIL 09/2313

Form 990 Cont 2013



Form

980 (2013)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

}Partﬁ\ﬂll Statement of Revenue

oo, U [

Check if Schedule O contains a response or note to any line in this Parf V|
Totaf revenue Related or Urrelated Revenue
exampt business excluded from tax
function revenue under sections
i i revenue 12-51
Ta Federated campaigns ... ...... 1a 162,540
b Membership dues... ... ... 1b
¢ Fundraising events .. ......... i1c 748,122 .4
d Related organizations .. ..., . td
e Government granks (confributiens) . ... | le 570,286,
£ Al other contributions, gifts, grants, and O ;
similar amounts riot included above .. 1f 704,963, |

g Mencash cantributions included in lines Ta-if & 47, 92 | 1

"| 2,185,811,

h Total. Add lings 1a-1f ... ... .. ... ... ..

CONTRIBUTIGNS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| “np 0THER SIHILAR AMBUNTS

Business Code

2a

b

c

e

{ All other program Service revenue. . .

OTHER REVEKUE

g Total, Add lines 2a-2f.......... ..., e -
3 investment income (including dividends, mterest and
other similaramountsy ... 102. 102.
4 Income from investment of tax-exempt bond proceeds -
f

S Royalties........ . ... . ..

{1} Real

(1} Personat

6a Gross rents.. ... ..

b Less: rental expenses

¢ Rental income or (loss} . .

d Net rental ncome or (fossy. ..., ...,

5 tiz
7 a Gross amount from sales of ) Securiues

assets other than inventory..

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

¢ Gamn or (loss). ... .. .

dNMNetgainor{lossy..... .................

8a Gross income from fundraising events
(not including . § 748,122,
of contributions reported on fine 1c).

See Part iV, iing 18 .. ... a

58,54

5.

b Less: direct expenses. ........... b

99, 37

5.

¢ Net income or (foss) from fundraising events ... ... ..

-

9a Gross income from garming activities
SeePart |V, hne 19 .. ... ... ... a

b Less: directexpenses.............. b

¢ Net mcome or (foss) from gaming activities. . ... .. .. .

_-40,830.

10a Gross sales of sﬂvemtery less returns
and allowances. ... .. . a

b Less: cost of goods soEd ............ b

¢ MNet income or (loss) from sales of inventory. .. ... ...

wMiscellaneous Revenue

EBusiness Code

e Total. Add lines 1ta-11d. ... ...
12 Total revenue. See instructions ... ...,

¥

2,145, 183,

40,728,

BAA

TEEADIOOL C7/08/i3

Form 990 (2013)



Form 930 (2013) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 10

[Part1X: | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete calumn (A)
Check If Schedule O contains a response or note to any line in this Part DX .0 . . ... ... [ l

; ; A) (B) © (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part Vill. EXDENSES general expenses BXDENSES

1 Grents and other assistance to governments
and organizations i1 the United Slates, See ;
Part iV line 21... ... . 135,689, 135,689 |

2 Grants and other assistance to individuals in
the United States, See Part IV, Iing 22.. . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniled Stales. See Part IV, hnes 15 and 16,

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

5 Compensation of current officers, directors,
trustees, and key employees ... ... . .. 143,394, 106, 309. 4,986. 32,0898,

¢ Compensation not included above, fo
disqualified persons (as defined under
secton 4958(f){1)} and persons described
in section 4958(0) By, ... 0. 0. 0. 0.

Other salaries and wages . e 1,042,159, 772,630. 36,237, 233,292,

Fension plan accruzals and contrsbut\ons
(include section 401k and 403(b) employer
contributions). ... Lo

9 Other employee benefits .. ... .. 166,971, 123,431, 5,854, 37,686.
10 Payrolltaxes....... ... . ... ... ... 86,595, 64,919, 2,0868. 19,108,
11 Fees for services (non-employees):
a Management. .. .
bltegal . ... .
cAccounting. ... ... ..o ..
dlobbying. ... ... ..o
e Professional fundraising services. See Part IV, fine 17. .
f Invesiment management fees .. ... ... ...

g Diher. {if fine Tig amt exceads 10% of ling 25, cofumn
{Ay amount, list ine Vg expenses an Schedule 0), .

12 Adverhising and promotion........... ... ...
13 Office expenses. . ..... .. ..

14 information technology. ... ... .. ...
15 Royalbes...... ..
16 Qccupancy..... e 34,983, 29,013, 1,493. 4,477,
17 Travel ... ... 18,048. 16,440. 1,608.

18 F’ayments of tfavei of entertainment
expenses for any federal, state, or local
publicofficials. .. ... o

19 Conferences, conventions, and meetings. . .. g, 897. 9,549, 348,

20 Inmterest... ... .. ..

21 Payments to affiliates. . .. ..

22 Depreciation, depletion, and amaortization | 58, 657. 43,993, 3,666, 10, 888.

23 Insurance. R 76, 745. 76,745.

24 Other expenses liem ze expenses not SRR B e e s e
covered above (List miscelianeous expenses
in tine 24e. If line 24e amount exceeds 10%

of line 25, column (A amount, list line 24e
expenses on Schedule G.) . . .

a MISCELLANEOUS 21,559, 20,052.] 1,260, 047,

88, 958. 10,218,

22,540. 8,560,

bACTIVITIES .. ___ 15,386. 15,386.
¢ PROGRAM FEES _______ 13,038, 13,039.
d BAD DEBT EXPENSE - 10,413. 10,413,
e All other expenses. . .. . 156. 156.
25 Total functional expenses, Add Imes] thmugh 248 2,015,155, 1,465,100. 191,762, 358,293.

26 Joint costs. Complete this line only if
the organization reported n column (8)
joint costs from a combined educational
campaign and fundraising solicitation,
Check hare » [ ] if following
SOP 98-2 (ASC 858-720). ... ... ... ...

BAA TEEAD10L 13/08113 Forrr 980 (2013)




Form 990 (2013) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 11

|Part X' | Balance Sheet
Check If Schedule O contains a response ornote toany lineinthis Part X ... ... ... ... ... .. e D

A B)
Beginning of year £nd of year

3,400.
290, 588.
78,129,
10,433,

Cash — non-iderest-bearng. ... .. I 1,017.
Savings and temparary cash investments. ... ... L. 75,719.
Pledges and grants receivable, net. ... ... .. 99, 405.
Accounts receivable, net . ... ... . 27,650,

Sl WM =

e BN =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees Complete
Part i of Schedule L. ... .

6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f}(1)), persons described in section 4858(c)(3)(E), and contributing
employers and sponsoring organizations of section 501{cH{3) voluntary employees'
beneficiary organizations (see instructions). Complete Fart B of Schedule L

7 Notes and loans receivable, net. ... .. ... ... R

8 inventones for sale or use. . . I
§ Prepaid expenses and deferrer} charges, e 10,219,

;-mind
Wi |,

‘ 10,8689,
10a Land, buidings, and equipment: cost or other basis. S
Complete Part Vi of Schedule ... ... ... 1 10a 1,827,438, [ s

b Less: accumulateddeprec:atﬁon....‘.....‘.... ....| 19b 341,169, 1,.544,526. 10c 1,486,269,
11 investments — publicly traded securities. ... L L 2,868, M1 5,024.
12  investments -~ other secunities, See Part IV, line 17, .. .. .. .. .. . ... ... 12
13  Investmenis — program-related. See Part IV, line ¥1... ... ... .. ... ... ... 13
14 Intangible assels. . 14
15 Other assels. SeeParHV Emeil 15
16 Total assets, Add imesithrough15(mustequal!n534},, R 1,761,804.]16 1,884,812,
17 Accounts payable and accrued eXpenses.. ... .. e 107,720.

18 Grantspayable ... ............. .. R
19 Deferredrevenue ... ... . .

20 Tax-exempt bond habilities ..

21 Escrow or custodial account habmty Compleie F’ari I\/ of S

22 Loans and other payabies to current and former g
key employees, highest compensated employ
Complete Part |l of Schedule L.

23 Secured mortgages and notas payab f : S ..
24 Unsecured notes and loans payable t®unrelated thid parties. ... ... ... . ... 24

25 Other liabilities {(including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17- 24} Complete Part X of Schadule D. 25

26 Toftal liabilities. Add lines 17 through 25. . 185,884.]| 26 178,476.
Organizations that follow SFAS 117 (ASC 958), check here > and complete ph ' o
lines 27 through 29, and lines 33 and 34. i : i

27 Umrestricted netassefs. ... ' '1, 442 ,'3'2 9 27 1, 58'['3, 080.

28 Temporarily restricled net assets. . .. . 133,591, 28 126,246,

28 Permanently restricted net assets. . e
Organizations that do not follow SFAS 117 (ASC 958) check here L D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds. .. ... ... L.

31 Paid-in or capital surplus, or land, budding, or equipment fund. .. ... ... ...

32 Retaned earnings, endowment, accumulated income, or other funds. .. ... ... .

33 Total netassets or fund balances. ........ ... .............. I 1,575,820.138 1,706,336,

34 Tolal habilities and net assets/fund balances. ... ... ... ... ... ... ... ... .. 1,761,804.] 34 1,884,812,
Form 980 (2013)
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Form 990 2013y BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7055024

Page 12

Part XI- -{ Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any line inthis Part XL ... ... ... ... ... e

1 Total revenue (must equal Part VIB, calumn (83, ine 120 .. 1 2,145,183,
2 Total expenses (must equal Part 1X, column (A), Ine 28). ... ... .. . 2 2.015,155.
3 Revenue tess expenses. Sublract line 2 fromi line 1. P - 130,028,
4 Net assets or fund balances at beginning of year (must aqlal Part X ne 33 columﬂ (A)) .................. 4 1,575,820,
5 Netunrealized gams (losses) oninvestments. ... . 5 388.
6 Donated services and use of faciliies. ... . 6
7 Invesiment @xXpPenSES .. L 7
8 Pforpenodaé;ustm@nts D 8
9 OCther changes in net assets or fund balances (explam in Schedu e O} ,,,,,,,,,,, P 9 0.
140 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl () o e 10 1,706,336.

Part Xi: j Financial Statements and Reporting

Check If Schedule O contains a response or noteto any ineinthis Parl XL ... ... 00 . ... ... .

1 Accounting method used to prepare the Form 990: DCash @Accrua\ DOther

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

2a Were the organization's financial statements compiled or raviewed by an independent accountant? .. ... .. ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were compsled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separale basis

i *Yes,' check a box below to indicate whether the financial statemants for the year were audited on a separate
basis, consalidated basis, or both:

. Separale basis DCOﬂsohdated nasis DBoth consolidated and separate basis

¢ If "Yes' to line Za or 2b, does the organization have a committee [hat assumes responsibility fo
review, or compilation of its financial stalements and selection of an independent o

If the orgarization changed either 1ts oversight process or selection process ur

mn Schedule O.
3a As a result of a federal award, was the orgamzamm {equared togndet
Audit Act and OMB Circular A-1337. .
b if "Yes,' did the organization undergo the reqy
of audits, explain why in Schedule © and

gar, explain

its as set forth in the Single

2 organization did not underge the required audit

the audi,

3a X

3b

eps taken to undergo such audits. .. ... ..

BAA

TEEANIZL GriGBA3

Form 990 (2013)



Public Charity Status and Public Support CHE No, 15450047

SFCHE;%[EJLEQQ‘% E Complete if the organization is a section 5067(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Inteenal Revenue Service at www.irs.gov/iform990.

Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 17, check only one box.}

1 [a chureh, convention of churches or association of churches described in section 170(b)1XAXI).

2 A school described in section T70(bYTXA)GI). (Attach Schedule £.)

3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)

4 1A medical research organization operated in conjunction with a hospital described in section T70()(1)(AXIHI). Enter the hospital's
name, cily. and state:

D An orgaruzation operated for the benefd of a college or university owned or operated by a governmental unit deseribed in section
700N ANIY). (Complete Part i)

6 A federal, state, or local government or governmental unit described in section T7HBY(THA)v).
7 x| An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described
i in section 170(bXTHA)vi). (Complete Part 11.)
8 A community trust described in section 170(b)(T)}AXvI). (Complete Part L)
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 {o 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 {Jess section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11)
10 An organization organized and operated exclusively to test for public safety, See section 508(a)4).
11 An orgarization organized and operated exciusively for the benefit of, to perform the functions of, or carry out thegurposes af cne or
more publicly supported organizations described in section 509(2)(1) or section 509(2)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType ; b DType I c [j Type Hl — Functionally integrated d D Type It = Non-funchionally integrated

e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations desgribagd in section 539(a)(1) or
section 509(a)(2). :

f If the organization received a written determination from the IRS that is a Type |, TypgrfRe il spporting organization, D
checkthis box. .. ... e L Y

a Since August 17, 2006, has the organization accepted any gift

Yes | No
(i} A person who directly or indirectly contro/sess "
below, the governing body of the suROrY 11g (i)
(i) A family member of 2 person d ‘ 11g (i)
(iii) A 35% controlled entity of 2 pe 11g (i)

h Provide the following information about the supported organization(s).

(i} Mame of supported (i) EIN (iif) Type of organizaton {iv) 15 the (v} Did you motify (vid s the {vit} Amount of morelary
arganizaticn {descnibed on lines 1-2 crganzation W jthe organization In oraanizalicn I sUpport
ahave or IRC sechan coiumn §) ksted 10 | coiumn ()} of your column (i}
{see instructions)} YOLr goverrng support? organized In the
document? is.?
Yes No Yes No | Yes No

(A
)
©)
o)
(e
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-£2) 2013

TEEAD4DTL O6/28/13



Schedule A (Form 990 or 980-E2) 2013

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 2

{Partll |Support Schedule for Organizations Described in Sections T70(bXY(1)(AXYEY) and 170(bY1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the
organization fails lo qualify under the tests histed below, please complete Part 1)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in} »

1

6

Gifts, grants, eontributions, and
membership fees received, (Do not
meiude any ‘wnusual grants) L.

Tax revenues levied for the
organization's benefit and
elther paid to or expended
onitsbehalf ... ... .

The value of services or
faciiities furnished by a
governmental unit to the
arganization without charge . ..

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmaental
umt or publicly supported
crganizationy included on fine 1

that exceeds 2% of the amount |

shown on line 11, column (fy ..

Public support. Subtract line 5
fromlned. . ... ............

(a) 2000

{B) 2010

{c} 2011

{dy 2012

{e)2013 (f) Total

3,115,314.

3,104,289,

3,007,883.

2,393,001.

2,185,911,

13,806, 408.

0.

3,007,883,

2,393,001.

2,185,911,

13,806,408,

3,115,314,

3,104,299,

Section B. Total Support

Calendar year (or fiscal year
heginning in) »

(a) 2009

(b3 2010

{c) 2011

td) 2012

(e) 2013

{h Total

7
8

10

Amounts from ine 4...... ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royattes and income from
simifar sowees ... ... ... ...

Net income from unretated
business activibies, whether or
not the business s regularly
carriedon. ...

Cther mncome. Do not include
gain or loss from the sale of
capial assets (Explain in

Part Voo oo

3,115,314,

3,104,299,

3,007, 883.

2,393,001.

2,185,911.

13,806, 408.

102, 3,556.

0.

i1 Total supgort. Add lines 7
through 180, ... ... R ety IR e 113,809, %64.
12 Gross receipts from refated activities, et (see instructions) 761, 030.
13 First five years. If the Form 990 is for the orgamization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. ... ... ... .. .“D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column (8. ... ... .. ... . ..... 14 S8, 46 %
15 Publc support percentage from 2012 Schedule A, Part Il tine 14 ... . 15 99,63 %

16a 33-1/3% support test — 2013, If the organization did not check the box on ling 13
and stop here, The organization gualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported crganization

, and the bne 14 15 33-1/3% or more, check this bm;

,and line 15 15 33-1/3% or miore, check this boxb

1

17a 10%-facts-and-circumstances test — 2013. If the organization did no! check a box on line 13, 16a, or 185, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how
the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... ...

b 10%-facts-and-circumstances test — 2072, If the organization did not check a box on line 13, 16a, 180, or 17a, and ine 1515 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied orgamzation. . ............

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17z, or 17b, check this box and see instructions. .. P

5
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Schedule A {Form 390 or 950-E2) 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23~-7056024 Page 3
{Partlil. |Support Schedule for Organizations Described in Section 50%a)(2)

Complete anly f you checked the box on line 9 of Part L or it the ergarization failed to qualify under Part 1. if the organization fails
to guahfy under the tests hsted below, please complete Part 113

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and mambersh Ip fees
receivad. (Do not include
any ‘unusual grams.y. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that is
related to the organizahion's
tax-exempt purpose. .. ... ..
3 Gross receipts from achbivities
that are not an unrelated trade
or busingss under section 513,
4 Tax revenues levied for the
organization's benefit and
esther paid to or expeﬂded on
its behalf. . .
5 The value of sarvices or
facthties furnished by a
governmental unit & the
organization without charge . .

6 Total Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excaed the greater of $5,000 or

1% of the amount on line 13
for the year. . .

¢ Add lines 7a and 7b ..........

8 Public support (Subtract line
Jefrombne By, . .. ... ...

Section B. Total Support
Caleadar year {or fiscal yr beginning in} =
9 Amounts from line 6... .. e
10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
sirnilar sources . o
b Unrelated busnness Eaxab!e
ncomea (less seclion 511
taxes) from businesses
acquired after June 30, 1975,
cAddlines 10aand 10b..... ...
1T Met mcome from unrelated business
achivities not included in line 10b,
whether or not the business is
regutarly carrigd on. .
12  Other income. Do not srtctucie

gain or loss from the sale of
gapltia\I/;stsets (Expiam in

(d) 2012

{a) 2009 {e) 2013 (B Total

13 Total Support. (a2 ins 510z, 15 2nd 12)

Rt

14 First five years. If the Form 990 is for the orgamzatlon s fnrst second third fourth or ﬂfih tax year as a secuon 50? {c)(S
organization, check this box and stop here. . TR o H

Section C. Computation of Public Support Percentac;e

15 Public support percerdage for 2013 {line 8, column (f) divided by line 13, column By .........................1 15 %
16 FPubke support percentage from 2012 Schedule A, Part 1, ine 15 ... ... ... ... ... ... I 16 %
Section D. Computation of Invesiment Income Percentage

17 investment income percentage for 2018 {(line 10¢, column (f) divided by line 13, column (0. ................. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17, . 18 %

19a 33-1/3% support tes’(s— 2013. If the orgamzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ling 19a, and Ine 16 is more than 33- 1/3% and
lire 18 15 not more than 33-1/3%, check this box and stop here. The organization gqualifies 2s a publicly supported organt ization. ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAO3L OB/2B(13 Schedule A {(Form 990 or 890.£7) 2013

A

¥
il”:l:][:!




Scheddle A (Form 990 or 990-£7) 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Fage 4

['Péi‘ﬂ\."--.[Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additionai information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAZADE. 08/2813



Schedule B PUBLIC DISCLOSURE COFY DM No. 15450047

(Form 990, 990-EZ, Schedule of Contributors
2013

or 990-PF)

Depanment of he Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Indenal Revenue Service * |nformation about Schedule B (Form 990, 990-E2, 999-PF) and its instructicns is at www.irs. gov/farm890.
Empioyer identification number

Name of the organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7050024
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organization

D4947(a)(1} nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF [ ]501 633y exermpt private foundation
Dd%?(a)(%) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule

Note. Only a section B01(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule
D For an organization filing Form 90, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules

For a section B01(c}(3) organizatian filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under seclions
S09(a3(1) and 1700} 13(A)(viy and received from any one contributor, during the vear, a contributiongf the greater of (1) $5,000 or
{2} 2% of the amounrt on () Form 990, Parl VI, line Th, or (i) Form 990-EZ, line 1. Complete P and 1

D For a section 501(c)(7}, {8}, or {10} organization filing Form 990 or 980-E7 that received fropgmey
total contributions of more than 31,000 for use exclusively for religious, charitajom @
the prevention of cruelty to children or animals. Complete Parts |, Il and I, A/

om any one caontributor, during the year,

For a section 50H{c)?), B), or (10) orgarzation filing Form 990 or 990 at recer®
contributions for use exclusively for religious, charitable, ete,_murfBses, 7 contributions did not {otal to maore than $1,00C.
If this box is checked, enter here the total contributions iR ive

purpose. Do not complete any of the parts unle

religrous, charitable, etc, contributions of $ roftiring the year ... L. ‘

Caution: An orgamization that is not covered bythe General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-E2, or
980-Pr) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on iing H of its Form 980-EZ or on its Form 930-FF,
Part |, Iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E£2, or 990-FPF).

BAéAgﬂFgEPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form S80, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAGFL 12/27173



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

1

Name of organization

BIG

Empiocyer ideniificalion number

BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(&) b (c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
[ Persen
mmmmm Payroll D
______________________________________ $_____;@L@@_ Noncash E]
Compiete Part |t for
______________________________________ noncash contributions.)
@ () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; L Person
Payroll [:]
______________________________________ $_____108,257.] Noncash [ |
{Compiete Part Il for
______________________________________ noncash contributions.)
(a) (1) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 I Person
mmmmmmm Payroll D
__________________________________ 2,000.] Noncash [:
(Complete Part 1l for
____________________________ noncash contributions.)
(a) ({b) © @
Number Name, addrg Total Type of contribution
confributions
I Person
Sy Payroll D
______________________________________ $wmmmm;@L{@_ Noncash []
(Complete Part if for
______________________________________ noncash contributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§— e Person
Payroli []
______________________________________ S_____;@Lqm_ Noncash []
{Complete Part Il for
_____________________________________ noncash contributions.)
(a) (b) () o
Number Namie, address, and ZIP + 4 Total Type of contribution
contributions
6 L Person
I Payroll D
______________________________________ §  62,500.! Noncash []
{Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAQ70ZL  12/27N3 Schedude B (Form 990,

990-E2Z, or 890-PF} (2013)

2 of Part1



Scheduls B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
BIG BROTEERS/BIG SISTERS OF MIDDLE TN 23-7056024

Partl: | Contributors (see instructions). Use duplicate copies of Part [ if additional space Is needed.

()

(b)
Name, address, and ZIP + 4

(c)

@
Type of contribution

Number Total
contributions
A Person
Payroll D
____________________________________________ 62,207.| Noncash [ ]
(Complete Part # for
______________________________________ noncash contributions.
(a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 L Person
Payroll [:]
R - A 250,000.; Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) ) {©) @
Numiber Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
__________________________________ Noncash [ |
(Complete Part 1l for
____________________________ noncash contributions.)
(a) (b} (c) d
Number Name, addre i Total Type of contribution
contributions
wo\ Person
- Payroll [ ]
____________________________________________ 50,437.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a (b) (€} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 I Person
- s s Payroll D
___________________________________________ 130,622.| Noncash D
(Complete Part |i for
______________________________________ noncash contributions.)
(a (b} ] o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:[
s Payroll D
mmmmmmmmmmm Noncash D

(Complete Part It for
noncash contribubions.)

BAA

TEEADTO2L 12/27/13

Schedule B (Form 890,

990-E7, or G80-PF) (201 3)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partil

Name of orgahization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

Partil | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Patt |

(b
Description of noncash property given

()
FMV {or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)y
Date received

(a) No.
from
Part |

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property giv

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Pari |

()
FMV (or estimate)
(see instructions)

(dy
Date received

(a) No.
from
Part |

(b

{©
FMV (or estimateg
(see nstructions,

(0
Date received

BAA

TEEAZ7O3L 122713

Schedule B tForm 990, $90-EZ, or 950-FF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013

Page 1 to 1 ofParth

Name of organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TH

Emplayer identification number

23-7056024

{Partlil | Exclusively religious, charitable, etc., individual contributions to section 501 (cX7). (8) ok (10)
organizations that total more than $7,000 for the year. Complete columns (2) through (e) and the following line entry.

For organizations completing Part i}, enter total of exclusively religious, chariable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... .. ... ...

Use duplicate copies of Part lil If additional space is needed.

(@)
No. from
Part |

{b) {c)
Purpose of gift Use of gift

d

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

a
No. from
Part |

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

hip of transferor to transferee

(@) o
No. from Purpose of gift

Part |

{© |
Use of gift

(&)
Transier of gift
Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

a b
No. from
Part |

(&) |
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to {ransferee

BAA

TEEADTCAL  12/27/i3

Schedule B (Form 990, 990-CZ, or 990-PF) (2013)



OME Mo, 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

5 : > Attachto Form 990, = " Opentg Public

peparimeni e Ireasury 1 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Inspectiori .

Name of the organtzation

Emptoyer identification number

BIG BROTHERS/BIG SISTERS COF MIDDLE TN 23-7056024

Part1 |Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.

Complete if the organization answered "Yes' to Form 99C, Part IV, line &.

L L

oy

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

Total numberatendof vear. ... ... ... ...
Aggregate conlribubtions fo (during vear). . ..
Aggregate grants from (during year) ... ... ..
Aggregate value atend 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 conteal?. ... ... ... .......... [[]Yes [ Jno

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
imparmissible private benefit?. ... ... e ..,,.,DYBS ENO

Part'll ;| Conservation Easements,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Furpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recraation or education) Preservation of an historically important land area
Frotechon of natwal habitat E!Preservalion of a certified historic structure
Preservation of cpen space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ..,

b Total acreage restricted by conservation easements . ... ..

c Mumber of conservation easements on a certified historic structure

d Nurmnber of conservation easements included in (¢) acqy
structure isted in the National Register. ..., ...

Number of conservation easements modified
{ax year »

fte

Number of states where property subject to cigoservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements tholds? .. ... ... . . DYES D No
Staff and volunteer hours deveted to monitoring, inspecling, and enforcing conservation sasements during the year

>

Amount of expenses incurrad n monitoring, inspecting, and enfarcing conservation easements during the year

=5

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(41EB) ()

and section 170(M@BIINZ. ... I A [ Jyes [ No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, 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,

Part Ilf -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report 1n 118 revenue statement and batance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenues included in Form 990, Part VUL, hine 1. ... ... . . . . . . . ... ... ... *8
Gi) Assets mcluded in Form 990, Part X ... . . *8

2 |t the organization recetved or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
ameunts required 1o be reported under SFAS 116 (ASC 958) refating to these ilems:

a Revenues included in Form 990, Part VL line 1. .. . . .. »s

b Assets included in Form 990, Part X, ..., .. .. e ...*8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ0IL  10/0212 Schedule B (Form 986) 2013



Schedule D (Form 920) 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23~7056024 Page 2
EPa'rt 1i: | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its callection
items (chack ail that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose i

Part Xiit
53 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold (o rzise funds rather than to be maintained as part of the organization's collection? ... ... .. ... _. D Yes [] No

Part iv._l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, ling 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets nol Included
on Form 890, Part X7. . ... L RS [ ]es L

b If 'Yes," explain the arrangement in Part XIH aﬂd comptete the foltowmg ta?:}\e

Amount
cBegmning balance. .. .. T 1c
d Addibons duning the year. ... .. o S I X -
e Distnbutions duning the year. .. ... ... o I R ] te
f Ending Balance. . 1§
2a Di the organization include an amount on Form 990, Part X, e 217 . o D Yes HND
b if "Yes,' explain the arrangement i Part XIll, Check here if the explantion has been provided nPart XHIL............. ... ...

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Twa years hack (d}) Three years back {e) Four years back

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

¢ Net investment eamrngs ga\ns
and losses . .

d Grants or schoiarshms

e Other expendstures for facibties
and programs .

f Admimistrative expenses ...,
gEnd of year balance . ..... ...

2 Provide the estimated percentage of the
a Board designated or guasi-endowment »
b Permanent endowment »

end balance (ine 1g, column (a)) held as:

[
]

o

¢ Temporanly restricted endowment » %

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

3a Are there endowment funds net in the possession of the arganization that arg held and administered for the

arganization by: Yes No
() wnrelated orgamizalions. . ... a0
(i) related organizalions. . . Ba(i)

b if Yes' to 3a(h), are the related orgamzat\ons listed as required on Schedule R?.. P 1] I

4  Dascribe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis|  (b) Cost or other {c} Accumulated {d) Book vaiug
(mvestment) basis (other) depreciation
lalend. ... .o i
bBuldings........... ... L I 1,609, 856. 207,524, 1,401,832,
¢ Leasehold improvements. ... ... ... .
dEquipment. ... ... . ... ... .. 217,582. 133,245, 84, 337.
eOther ... ...
Total. Add lines Ta through le. (Column () must equal Form 990, Part X, column (B), line 10¢c).) . ......... .. ... > 1,486,269,
BAA Schedute D {Form 990y 2013

TEEAZ30Z.  10/02113



Schedule D (Form 8903 2013 BT RROTHERS/BIG SISTERS OF MIDDLE TN 23~7056024 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category {including name of sacurity) (b) Book vaiue (c) Method of valuation: Cost or end-of-year markef value

(1) Financial derivatives .. ... ... ... ... ..
(&) Closety-held equity interests. . ........... ... . . ...
(3)y Cther

Taltal. (Column (h) must equal Form 899, Part X, cofumn (B) hne 12). .. ™

[Part VIIl] Investments — Program Related. N/A _
Complete if the organization answered 'Yas' to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

(1
&
&
4
&)
(&}
(7
8
&
{0y
Total, (Colinmn (b) must equal Form 990, Part X, column (B} iing 13.) . ™

PartIX. | Other Assets.
[PartIX_| Complete if the organization answered 'Yeg

(2l

art IV, line 11d. See Form 990, Part X, line 15,
{b) Book value

45
()
&)
4
5
(6)
&)
&)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . . ... . .
Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 112 or 11{. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
@)
(3
{4}
&)
(6)
&
&)
€]
(10
{15
Total. (Column (B) must equal Form 850, Part X, column (B} ine 25.). ... .. ™ L
2. Liabidity for uncertam tax positions. In Part X111, provide the text of the faotnote to the organization's Enancial stalements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided fn Part XUl ... ... . ... . i . SEE. PART XIII X
BAA TESA3303L  10/02/13 Schedule D (Form 990) 2013

|




Schedule D (Form 9903 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 998, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... 1 2,313,321.
2 Amounts included on fine 1 but not on Form 996, Part VI, line 12: E

a Net unrealized gams on investments. ... ] 2a 388

b Donated services and use of facilities .. ..., ........ .. .. . e 2h 68,375

cRecoveries of pricryear grants ... ... ... 2c

d Other (Describe in Part Xy SEE PART XIII .| 2d 59 375.|

eAddiings 2attwough 2d. .. ... .. ... .. ... . ... I 168,138,
3 Sublracthne2efromline 1., ... ... ... ... .. e 2,145,183,
4 Amounts included on Form 930, Part VI, fine 12, but not on ime I

a Investment expenses not included on Form 990, Part Vill, line 7b. ... ... fa

b Other (Describe in Part XH) ... ... U e 4h e

¢ Add lines 4a and 4b e 4c
5 Total revenue. Add imes 3and 4(: (Th;s must equa/ Form 990 Parti ime 12.) ........................... 5 2,145,183,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments ... ... ... o1 2,182,905,
2 Amounts included on tine 1 but not on Form 990, Part 1X, line 25: e

a Donated services and use of faciblies. ... ......... .. ... ... { 2a

bPrioryearadustments. ................................................... .| 2b

¢ Cther losses. . . e 2c

dther(Descrbe|nF’art><\EE) SEE PART XITI . 53 .

eAdd lines2athrough 2d. ... ... ... ... ... ... ... e 167,750.
3 Sublractline2efromline 1. . . . e 2,015,155,
4 Amounts included on Form 9580, Part IX, tine 25, but not on line 1 4 =

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

b Cther (Describe in Part XULY .. .

¢ Add lines 4a and 4h ..
5 Total expenses. Add I nes 3 and 4c (Th!s must equal Form 990 % 2,015,155,

|Part Xilt| Supplemental Information,

Provide the descriptions required for Part |I, lines 3
line 4; Part X, ling 2; Part X, lines 2d and dbig

b5 1a and 4 Part 1V, fines 1b and 2b; Part V. ,
nd 4b. Also complete this part {o provide any additional information

__PARTX-FINA8FOOINOTE ___________.___.__

PROBABILITY THRESHOLD THAT A TAX POSITICN MUST MEET BEFCRE A FINANCIAL STATEMENT
BAA Schedule D (Form 990) 2013

TEEA3Z04L 16/0213



Schedute B (Form 990} 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TH 23-7056024 Page §
[Part Xi|: | Supplemental information {continued)

EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2010 THROUGH DECEMBER 31, 2013.

BAA TEEA3ZOEL 07/01/13 Schedule D (Form 950) 2013



2013 SCHEDULE D, PART XIIl - SUPPLEMENTAL INFORMATION PAGE 4

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS DIRECT EXPENSES ... .. ... . P 99,375.
TOTAL $ 99,375,

SCHEDULE D, PART Xli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS DIRECT EXPENSES . i 8 9%,375.
TCTAL 3 99,375,




Supplemental Information Regarding
SCHEDULE G Fundraising or Gaming Activities

(Form 390 or 930-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMBB No, 1545-0047

> Attach to Form 990 or Form 990-EZ.  » See separate instructions,
Department of the Treasury * Information about Schedule G (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.goviform990. o i
Mame of the organization Empicyer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Fundraising Activilies. Complete if the organization answered "Yes' to Form 990, Part [V, hne 17,
a Form 990-EZ filers are not required to complete this parl.
T Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:] Mail soliciations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants

[ D Phone solicitations g D Special fundraising events

d D In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 920, Part VI or entity in connection with professional fundraising services? ... . .......... DYes No

b if 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5,000 by the organization,

(iy Narne and address of individual (i) Activity (idi) Did fundraiser (iv) Gross receipts
ot entity (fundraiser} have custody or contral from achivily
of contnibutions?

(v) Amount paid to (vi) Amount paid to
{or retamned by) {or retained by)
fundraiser tisted in organization
column (i)

Yes No

10

Total ... ... >

3 List all stales in which the organization is registered or ficensed 1o solicit contribulions or has been nolified It is exempt from registration

or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA370TL  OB/26/13

Schedule G (Form 990 or 990-£7) 2013



Schedule G (Form 990 or 990-£7) 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to 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 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a}
RAISING MCRE M BOWLING FOR KI 2 through column (€)
E (event type) (event type) (fotal numben)
v
§ 1 Grossreceipts. . ... ... 299, 726. 211,152. 295,789, 806,667,
£ 2 Less: Charitable contributions. .. ....... 299,726. 211,152, 237,244 . 748,122,
3 Gross incame (ing 1 minus line 2}... .. 58, 545. 58, 545.
4 Cashoprizes ...
5 MNoncashprizes....................... 2,070, 2,070.
D
é 6 Rentfacility costs. ... ... 11,740. 6,459, 9, 642, 27,841.
c
7 7 Foodandbeverages.... ...... ...... 31,594. 2,381. 24,755, 59, 130.
E
¥ 8 Entertainment.......... ...
E
¥ | 8 Other direct expenses. ... .. .. ... 8,476. 1,858. 10, 334.
E
s
16 Direct expense summary, Add lines 4 through 9 incolumn {d) ... . - 99,375,
11 Netincome summary. Sublract line 10 fromtine 3, column {d) ......... .. . ... ... ... . > -40, 830,

Part I | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 19, aor reported more than
$15,005 on Form 990-EZ, line Ga.

{a) Bingo (b) Pult tabs/instant (d) Total gaming
B binge/progressi {atd colurrn (a}
v bing through column {c))
E
N
U
£ 1 Grossrevenue.... ... .
2 Cashoprizes....... ....... .....
E
DX
,'a E 3 WNoncashprizes. ... .. ...
E N
c s
TEl 4 Rentffaciity costs. . ........... ... .
5 Other direct expensas. . ..., ... ...
Yes % Yes % | |Yes %
6 Volumteertabor. ... ... L L No No No

7 Direct expense summary, Add lines 2 through S incolumn (d) ...

8 MNet gaming mcome summary. Subtract ling 7 from line 1, column (). .. ... ... ...

9 Enter the state(s) in which the orgarnization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these slates? . ... ... ... ... ... . ... DYes DNO
b If 'No, explamn:

10a Wers any of the organization's gaming licenses revoked, suspended of terminated during the fax year?. .7 "7 " [ JYes [ [No
bIf Yes, explain:

BAA TEEAZVOZE. 06126113 Schedule G (Form 980 or 990-E2) 2013



Schedule G (Form 990 or 990-£2) 2013 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
11 Doss the organization operate gaming activities with nonmembers?. ... ... . oo D Yes D No

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

administer charitable gaming?. . ... ‘ R .....[:IYes DNO
13 Indicate the percentage of gaming activity operated in:

a The organization's factlity ... ... ... o .. ...................113a %

BAn oulside TaCilily. . 13b 5

14 Enter the name and address of the person who prepares the organizalion’s gamingfspecial events books and records:

MNamea » _
Address »
15a Dogs the organization have a contact with a third party from whom the arganization receives gaming revenug?. ... ... DYes DNO
b If "'Yes,' enter the amount of gaming revenue received by the crganization™ $ and the amount

of gaming revenue retained by the third party > 8

¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation = $

Description of services provided *

D Director/officer D Employee ' Indgpen contractor

17 WMandatory distributions

a Is the organization required under stale law

state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8

[Part V.| Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and (v),
and Part Hl, lines ©, &b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

aritable distributions from the gaming proceeds to retain the

[[IYes [ |No

BAA TEEA3703L 0B/Z6/13 Schedule & (Form 990 or 930-£2) 2013
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2013 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.5. (CONTINUED)

SCHOLARSHIPS

TO BE ELIGIBLE, A RECIPIENT MUST BE A VOLUNTEER IN BBBS'S HIGH SCHOOL BIGS PROGRAM

AND MUST COMPLETE AN ESSAY. ONCE WINNERS ARE CHOSEN, FUNDS ARE PAID DIRECTLY TO THE

UNIVERSITY THE RECIPIENT IS ATTENDING. BBBS DID REQUIRE THAT EACH STUDENT PROVIDE

PROOF FROM THE UNIVERSITY THAT THEY WERE REGISTERED AS A STUDENT BEFQRE DISBURSING

SCHOLARSHIF FUNDS.




SCHEDULE M
(Form 990)

feparimend of the Treasury
Irdernal Revenue Service

* Attach to Form 990,

Noncash Contributions

» Complete if the crganizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

* Information about Schedule M (Form 994) and its instructions is at www.irs.govAform940.

O3B No. 1545-0047

2013

OpenTo. Pﬁhh'c 5
«inspection

Name of g srganization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer |denbf|ca:|on number

23-7056024

[Partl |Types of Property

O~ O N b wh -

Y
N - o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art. .. ... ...

Art — Historical treaswres ... ... L.
Art — Fractional inlerests. .. ... L
Books and publications........... ... .
Clothing and household goods. ..,

Cars and other vehicles . ... ... ... ... ‘
Boatsand planes. . ... ...
Intellectual property. ... ... ... L
Securittes — Publicly traded .

Securnties — Closely held siock . .
Securities — Partnership, LLC, or trust mterests
Securnities — Miscellangous . .. .

Qualified conservation coniribution —

Historic structures S
Qualified conservation contnbuhon - Other. R
Reaf estate — Residential ... ... ... ...
Real estate — Commercial. .. ........ ...... ..
Realestate — Gther ... ... . .. . ..
Collechibles. . ... .. ... ... . . ... ... .....
Foodmventory . ......... ... .o
Drugs and medical supphes
Taxidermy. ... ... ... ... ......
Historical artifacts . ... ... ... ...,
Scientific specimens
Archeological artifacts ... ... .. L
Cther ®  (OTHER

3
Other »  ( Yoo
)

Other™ ( Voo

(a)
Check if
applicable

() N
Number of
contributions or

items contributed

© (c)

Noncash contribution Method of deterrmining
amounts reported  1noncash contribution amounts
on Form 980,
Part Vi, line 1g

40,145, |FMV

7,817 |FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, iines 1-28, that it must ¥
hold for at least three vears from the date of the initial contribution, and which is not reguired to be used for exempt S SRR
............................. 30a X

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization comptleted Form 8283, Part IV, Donee Acknowledgement ... . ... ... . ...,

nurposes for the entire holding period?. ... ... ... ... ..

b If 'Yes,' describe the arrangement in Part H.

29

Yes No

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

32a Does the organization hire or use third part;es or related organszabons to sohicit, process, or sell

33

noncash contnibutions?. .

b If 'Yes,' describe in Part F!.
if the organization did not repart an amount in column () for a type of property for which column (a) 18 checked,

describe in Part H,

SEE PART

II

..l 32a x

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

TERALBDIL 090613

Schedule M (Form §90) 2013



Schedute M (Form 990) 2013~ BTG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a cembination of both. Also complete this part for any additional information.

BAA TEEASEDZL 0HI27113 Schedule M (Form S90) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o, 15550057

{Form 990 or 990-£2) Complete to provide information for responses to specific guestions on 201 3
Form 590 or 993-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is i OPB“ to PUbl'Cn
internal Fevenue Service at www.irs.gov/formsag. oo nspection.
Hame of the orgamzalion Emplayer |dentlhca%non number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. TEEA4901L 08082013 Schedule O (Form 990 or 990-E2) 2013



Schedule O (Form 9390 or 990-EZ) 2013 Page 2

Name of the arganization Employer identification numher

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

BAA Schedule O (Form 990 or 980-E7%} 2013
TEEALS02Z.  OTHR13



