cem 8879-EOQ IRS e-file Signature Authorization
for an Exempt Organization

COMB No. 1545-1878

For calendar year 2009, or fiscal year beginning, __ ______ 2008, andending ______ .. ___. V20 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@09
Internat Revenue Service » See instructions on back.
Name of exempt crganization Employer identification number
100 BLACK MEN OF MIDDLE TN, INC. 58-1984750
Name and title of officer
RON JONES PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0O and enter the applicable amount, if any, from the
return. i you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if
you entered -0- on the return, then enter -G- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » D b Total revenue, if any (Form 890, Part VIII, column (A}, line 12) . . tb
2a Form 990-EZ check here » . b Total revenue, if any (Form 990-EZ, line®8}. . . . . . . . 2b 204,591
3a Form 1120-POL check here » I:I b Total tax (Form 1120-POL, line 22). . . . . . . 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 890-PF, Part VE l;ne 5) 4b
5a Form 8868 check here PD b Balance Due (Form 8868, line3¢). . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indicalion of any refund offset, {c) the reason for any delay In processing the return or refund, and {d} the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{diract debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior o the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to glectronic funds withdrawal.

Officer's PIN: check one box only

| authorize MAURICE DANNER, CPA P.C. to enter my PIN [84750 as my signature

ERO firm nrame Enter five numbers, hut
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

L__i As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(jes) regulating
charities as part of the IRS Fed/State program, ! will enter my PIN on the return's disclosure consent screen.

Officer's signature W= Date ™
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 62552252052

do not enter all zeros
| certify that the above numaeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this refurn in accordance with the requirements of Pub. 4163, Modernized e-File
{(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature » Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2009)
{HTA)




MAURICE DANNER, CPA P.C.
3640 BURWICK PL.
ANTIOCH, TN 37013

(615) 364-3935

Fax - (615) 730-9213

maurice. danneri@comeast.net

September 17, 2010

100 BLACK MEN OF MIDDLE TN, INC.
ONE VANTAGE WAY , Room No. E200
NASHVILLE, TN 37228

Dear RON JONES,

I have prepared the 2009 Form 990EZ for 100 BLACK MEN OF MIDDLE TN, INC,, based on the information you
provided. The return has been successfully e-filed and a copy is enclosed for 100 BLACK MEN OF MIDDLE TN,
INC.'s records.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about 100 BLACK MEN OF MIDDLE TN, INC/'s tax situation
during the year, please do not hesitate to calt me at (615) 364-3935. [ appreciate this opportunity to serve you.

Sincerely,

MAURICE DANNER
MAURICE DANNER, CPA P.C.

Privacy Notice

As a tax practitioner, I receive and coliect nonpublic personal information from various forms and statements that
you provide. I do not disclose such information unless you instruct me to do so. I maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal information.



Federal
Tax Return
for

100 BLACK MEN OF MIDDLE TN, INC.

2009

MAURICE DANNER, CPA P.C.
3640 BURWICK PL.
ANTIOCH, TN 37013
(615) 364-5935




l OMB8 No. 1545-1150

Form 990_EZ Return of Organization Exempt From Income Tax 2@09

tnder section 501{c}), 527, or 4947 (a){1} of the Imternal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 940. All other crganizations with gross receipts less than $500,000 and total Opeﬂ tO PUbilC '
Bepartment of the Treasury assets less than $1,250,000 at the end of the year may use this form. l t
intemat Revenue Service ® The organization may have lo use a copy of this retum to sahs& State reporting requrremen!s ns pec on
A For the 2008 calendar year, or tax year beginning , and endlng
B Checkifapplicadie: Iplgase |G Name of organization D Employer identification number
Address change use IRS

mi rabelor 1100 BLACK MEN OF MIDDLE TN, INC. 58-1884750

ame change X

" printor Namber and street (or P.0. box, i mail is not delivered 1o streat address) Roomssuite | E Telephone number
L Initial return type.
| | Terminated See " ONE VANTAGE WAY E200 615 248-2721
|| Amended return ﬁ_&‘::‘;;c City, town, or country State ZIP+ 4 F Group Exemption
|| Application pending [ tions. NASHVILLE TN 37228 Number. . W
* Section 501(c)(3) organizations and 4947{a}(f) nonexempt charitable trusts rnust attach G Accounting Method: E:I Cash Accrual

a completed Schedule A (Form 990 or 930-E2Z). Other (specify) ®
H Checkp if the organization is not

|  Website: ™ www.The100.0rg required o attach Schedule B (Form 990,
J Tax-exempt status (check only one)— 501(0) { 3 ) (insert no.)D 4847(a}1) or [:] 527 990-EZ, or 990-PF).

K Check ’[:] if the organization is not a section 509(a){3) supporting crganization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add tines b, Bb, and 7h, ta line § to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ2 o 221,730
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . L. 1 20,165
2 Program service revenue including government fees and contracts . e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . .o oL oL 3 70,594
4 Investment income . e e e 4 216
6a Gross amount from sale of assets other than |nventory Coe Sa
b lLess: cost or other basis and sales expenses . . . . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract I;ne 5b from line 5a) . 0
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount is fromgaming, check here |:|
g a Gross revenue (notincluding § 129,600 of coniributions
& reported online 1) . . . ... .. | #6a 129,60
b Less: direct expenses otherthan fundra[smg expenses . 6h
¢ Net income or {loss) from speciat events and activities (Subtract Iine 6b from line 6a) . 112,461
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less costofgoodssold. . . . . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from line 7a) . 0
8 Otherrevenue (describe »  Reimbursements 1,155
9 Total revenue. Addliines 1,2, 3,4, 5¢,6¢, 7¢,and 8 . 204,591
10  Grants and similar amounts paid (attach schedule) . 0
11 Benefits paid to or for members .
#1 12  Salaries, other compensation, and employee beneﬁts . 138,631
21 13 Professional fees and other paymenits to independent contractors 549
8| 14  Occupancy, rent, utiities, and maintenance . 31,626
dil 15 Printing, publications, postage, and shipping . ..
16  Other expenses (describe » See Attached Statement 59,111
17 Total expenses. Add lines 10 through 16 . 229 917
@ 18  Excess or (deficit) for the year (Subtract line 17 from [|ne 9) -25,326
21 19 Netassets or fund balances at beginning of year (from line 27, co[umn (A)) (must agree W|th
& end-of-year figure reported on prior year's return) . - e 19 570,110
w] 20 Other changes in net assets or fund balances (ettach explanatlon) e 20 0
Z| 29 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . | ]2t 544,784
Balance Sheets. If Total assets on line 25, column (B) are 81,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part 1.} {A) Beginning of year {B} End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . .. L 570,110 22 691,261
23 Landandbuildings. . . . . . . . . L oL oL 23
24 Other assets (describe ™ ) 0] 24 0
25 Totalassets. . . . T 570,110{ 25 691,261
26 Total liabilities (descr;be > See Attached Statement ) 0 28 146,477
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 570,110 27 544,784
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2000)

{HTA)



Form 990-EZ (2009) 100 BLACK MEN OF MIDDLE TN, INC. 58-1984750 Page 2
Statement of Program Service Accomplishments {See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose?  To nuture and enhance the growth, development, and cpg (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(e)(3) and 501(e)(4)
organizations and section
manner, describe the services provided, the number of persens benefited, and other relevant information for 4947(a)(1) trusts; cptional
each program title. for others.)
28 54 YOUNG MEN WERE NUTURED AND SERVED IN2009 ...
(Grants § o ) Ifthis amount includes foreign grants, check here . D 28a 0
b2
(Grants $ o } Hthis amount includes foreign grants, check here . » |:| 29a 0]
= {1
(Grants § g ) lfthis amount includes foreign granis, check here . . » E:i 30a 0
31 Other program services (attach schedule) ..
{Grants § 0 ) Ifthis amount mciudes forelgn grants check here . R 4 D 31a 0
32 Total program service expenses, {add lines 28athrough 31a) . . . . . .. > ] 32 0
mLEEst of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.}
(b} Title and average ¢} Compensation {d} Contributions te (e} Expense
(a} Name and address hours per week {if not paid, employee benefit plans & account and
devoted {o position enter -0-) deferred compansation other allowances
JAMES H. TUCKER,JR. ... Tite CHAIRMAN
150 4TH AVE. STE. 2200 NASHVILLE TN 37219 HI/WK, .00 0 0 0
SPENCERWIGGINS Title VICE CHAIRMAN
2636 ELM HILL PIKE STE. 500 NASHVILLE TN 37211 Hrwk .00 0 0 o
CHARLESSUEING .. ... Tite SECRETARY
201 THOMPSON EANE  STE. 105 NASHVILLE TN 374 Hrwk .00 0 0 0
GHARLESMCTORRY. .. o iioiiieieio.. Tile TREASURY
3688 BELL ROAD NASHVILLE TN 37214 HefWiK 00 0 0 0
__________________________________________________ Title
He WK .00 0 0 0
_________________________________________________ Title
HrAWK .00 Q 0 0
_________________________________________________ Tite
HiAWK .00 ) 0 0
_______________________________________________ Title
HrAWK .00 0 0 0
___________________________________________________ Title
HrfWK .00 0 0 G
___________________________________________________ Title
HrWK .00 0 0 G
__________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIAWK .0C 0 0 0
___________________________________________________ Title
HrAWK .00 0 0 0
__________________________________________________ Title
HrWK .00 0 0 ]
___________________________________________________ Title
Hr/WK .06 0 0 0
___________________________________________________ Title
HIWK .00 0 4] 0
___________________________________________________ Title
HEWK .00 0 0 0
___________________________________________________ Title
Hr/WiK .00 0 0 0

Form 990-EZ (2009



33

Farm 990-E2 (2008) 100 BLACK MEN OF MIDDLE TN, INC. 58-1984750  page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
33 X

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

description of each acfivity. . Co C e e e
Were any changes made to the organizing or govermng documents’? if "Yes attach a conformed copy of
the changes . .
if the organization had income from busmess activities, such as ihose reported on ilnes 2, Ga and Ta (among others) but
not reported on Form §90-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrefated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

1"Yas," has it filed a tax return on Form 980-T for this year? . .

Did the organization undergo a liquidation, dissolution, termination, or S|gmﬁcant dlsposatlon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N .

Enter amount of palitical expenditures, direct or indirect, as described in the mstrucnons Pl 37a l

35a

35b

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow frem, or make any ioans to, any officer, dtrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

if "Yes," complete Schedule L, Part It and enter the total amount invalved . . . . . . 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedontine®. . . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club faciliies . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organ;zatton dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501{c)(3) and 501{c){4} organizations. Did the organization engage in any section 4958 excess benefit
{ransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part | . . .

Saction 501{c)(3) and 501{c){4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955 and 4958. . . . . R
Section 501{c)(3}) and 501(c)(4) organlzatlons Enter amount of tax on 1tne 400
reimbursed by the organization. . . . . Lo e

All organizations. At any time during the tex year was the orgamzatlon a party to a prOhlblted tax shelter
transaction? If "Yes," complete Form 8886-T. Co
List the states with which a copy of this return is filed. »

40e

Located at ¥ ONE VANTGE WAY STE. E20( City NASHVILLE ST..TN ZIP +4 P 37228

At any time during the calendar year, did the organization have an interest in or & signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financiaf
account)? . .

H "Yes," enter the name of the forergn country ”
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,
At any time during the calendar year, did the organization maintain an office outside of the U.8.7 .

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . . . . . )l 43 lNIA

Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of
Form 990-EZ . ;

Is any related organization a controiied entuty of the orgamzatlon wnthm the meanmg of sectlon 512(b)(13)'? !f
"Yes," Form 890 must be completed instead of Form 990-EZ |

Form 890-EZ (2009



Form 990-EZ (2009)
Part Vi

100 BLACK MEN OF MIDDLE TN, INC.

58-1884750  Page 4

Section 501(c}{3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4847(a}(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part 1. . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part IE 47 X
48 Is the organization a school as described in section 170(b)(1){A)i)? If "Yes," complete Schedu[e E. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization®?. 49a X
b if"Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than off icers, d|rectors tfustees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b} Title and average (¢} Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensatien other aliowances
_NameMNone . . .. .. S s Title
Gity ST 2ip He/WK .00 Q 0 0
SName o 1 SN Title
City ST zip Hi/ WK .00 0 0 0
JName ... B e ttvnmanaa—— Title
City ST zip HrNK 0¢ 0 0 0
JMName Ll 1 N Title
City 5T z21p Hr/NK .00 0 0 0
WName . Bl i iaaaaa Title
City ST zIp Hr/WK .00 0 4y 0
f Total number of other employees paid over $100,000. . . . . . P
§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 {b)} Type of service {c} Compensation
JName NOD® B e
City 8T Zip
LA e e Bt iiaiaacimcmaaam——————
City ST zZip
CNAME e BN e —ee s
City ST Zip
CNAMe e B et e e
City 8T Zip
A e BN e emmarm———————
City ST ZiP

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and te the best of my knowledge
ana belief, itis true, comect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’
Here Signature of officer Date
’ Type or print name and title.
Preparer's } Date Cheek if Preparer's identifying number (See instructions)
Paid o saif.
Preparer signature MAURICE DANNER 9/17/2010 | employed » P00286763
PArer's| Fimis name (or yours ) “MAURICE DANNER, CPA P.C. EN___ » 41-2113649

Use Only | if self-employed),

address, and ZIP + 4

3640 BURWICK PL., ANTIOCH, TN 37013

Phone no. B (§15) 364-5935

May the IRS discuss this return with the preparer shown above? See instructions .

.b YesD No

Form 990-EZ (2009)



SCHEDULE A | omB No. 1545.0047

(Form 920 or 990-EZ)

Public Charity Status and Public Support

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

2009

Open to Public

Department of the Treasury ]
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

100 BEACK MEN OF MIDDLE TN, INC. 58-1984750
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.}

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

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

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)}(A)(iii). Enter the
hospitals name, Gy, and SI00. i

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(AXiv). (Complete Partil.}

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

7 D An organization that normally receives a substantial part of its support from a governmenta! unit or from the generat public
described in section 170(b}{1)}{(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b}{(1){A){vi). (Complete Part [l.}

9 An organization that normally receives: (1} mare 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 lIL.}

10 D An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported arganizations 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 I:I Type | b |:’ Type i € D Type lH-Functionaily integrated d D Type HI-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
500(a}(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
organization, check thisbox. . . . e e e e D
g Since August 17, 2008, has the orgamzataon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with parsons described in (ii) Yes | No
and (ili) below, the governing bedy of the supported organization? . 11g(1)
(i) A family member of a person described in (i) above? . e e e e e [11g(i1)
(illy A 35% controlied entity of a person described in (i) or (ii) above? O e b )
h Provide the following information about the supported organization(s).
. (e} Type of organization | {iv}!s the organization {v) Did you notify {vi}is the (vii) Amount of
(i Nare of supparted iy EIN (described on fines 1-9 | in cot. (I} listed In your | the organizationin | organization in col. support
organization above or IRC section goveming document? col. iy of your {#} organized in the
(see Instructions)) suppert? U.5.7
Yos No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or $90-E2.
{HTA)

Schedule A {Form 990 or 990-EZ) 2009



Schedule A {Form 980 or 990-EZ) 2009
Part Il

100 BLACK MEN OF MIDDLE TN, INC. 58-1984750 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b){1)(A}{vi)

(Complete only if you checked the box online 5, 7, or 8 of Part .}

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1 Gifts, grants, contributions, and
membership fees received. (Do not

2  Taxrevenues levied for the organization’s
benefit and sither paid to or expended on

3  The value of services or facnlltles
furnished by a governmental unit to the

4  Total. Add lines 1 through 3 . .

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

6§  Public support. Subtract line 5 from line 4.

{a} 2005 (b) 2008 {c) 2007 (d) 2008 {e) 2009 {f) Total

include any "unusuai grants.) . . . . . 0

itsbehalf. . . . . . L. 0

organization withoutcharge . . . . . . 0

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2008 (c) 2007 (d) 2008 {e) 2009 (f} Total
7 Amounts fromlined. . . . . 4 0 0 0 0 0
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . . 3]
9  Netincome from unre!ated busmess
activities, whether or not the business is
regularly carrieden. . . . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPart V). . . . . 0
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 890 is for the organization's first, second Ehlrd fcurth or fifth tax year as a section 501(c}3)

L]

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
Public support percentage from 2008 Schedute A, Part fl, tine 14, 16 0.00%
33 1/3% support test-2009. 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. . . . A
33 1/3% support test-2008. If the organization did not check a box on line 13 or 163, anci Elne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . >

10%-facts-and-circumstances test=2009. If the organization did not check a box on line 13, 1Sa or 16b and ilne 14 is 10%
or more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. .»
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . &

]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174 ,or 170, check this box and see instructions . . . .

Schedule A (Form 880 or 990-EZ) 2009



Schedule A (Form §80 or §80-E7) 2008 100 BLACK MEN OF MIDDLE TN, INC. 58-1984750 Page 3
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
Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 (c} 2007 {d) 2008 (e) 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”} . 204 591 204,591
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
crganization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unretated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of serwces or facnzt[es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines  through 5. 0 0 0 0] 204 591 204,591
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. 9]
¢ Addlines 7aand 7b . 0
8 Public support (Subtract line 7¢ from
ineB.). . . 204,591
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 (c) 2007 {d} 2008 (e) 2009 (f} Total
9  Amounts from line 6. 0 0 0 0 204,591 204,591
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . g
b Unrelated busmess taxable sncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 0 0 G g o 0
11 Net income from unrelated bus;ness
activities not included in line 1Cb,
whether or not the business is regularly
carried on . . 0
12 Other income. Do not |nc1ude gaan or
loss from the sale of capital assets
(Explainin PartIV.y. . . 0
13  Total support. (Add lines 9 1(}c 11
and 12.}. 0 0 0 0 204 591 204,591
14  First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(¢)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2008 Schedule A Part Hll, fine 15 . . . i6 0.00%
Section D. Computation of Investment Income Percenfage
17  Investment income percentage for 2003 {line 10c, column (f} divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—20089. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and fine 17 is
not mere than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2008. If the organization did nof check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . > D

Schedule A (Form 990 or 880-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 100 BLACK MEN OF MIDDLE TN, INC. 58-1984750 Page &
PartIV: Supplemental Information. Complete this part to provide the explanations required by Part i}, line 10;
Part il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2008




| oms No. 1545-0047

SCHEDULE G i i
(Form 990 or 890-E2) Supplemt.an_tal Informa-tlon Re.gzilr.dlng 2@09
Fundraising or Gaming Activities
Department of the Treasury Complete if the orga‘nizgtion answered "Yes' to Form 990, Part IV, lines jT. 18, or 19, or if the Open To Public
Intemal Revente Service organization entered more than $15,600 on Form SSG:EZ, Ime. Ga. Inspection
P Attach to Form 990 or Form 890-EZ. P See separate instructions.
Name of the crganization Employer identification number
100 BLACK MEN OF MIDDLE TN, INC. 58-1984750

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VH) or entity in connection with professional fundraising services? I___] Yes No
b If "Yes," list the ten highest paid individuals of entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

@y Name ¢f individual (B Activity | (iti) Did fundraiser have |  (iv) Gross receipts | (V)AMOUNtPEIItO 1 hi ot paid to
or entity (fundraiser) custody or control of from activity {of retained oy) (or retained by)
contributions? fundraiser |-i5lEd in organization
col. {i}
Yes No
0 0 0
0 0 Q
0 0 0
0 0 0
0 0 0
0 0 0
0 0 4
0 0 a
0 0 0;
Q 0 0
Total . . . . . . . . . .. T 0 O 0

3 List all states in which the organization is registered or licensed fo 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 or 890-EZ. Schedule G (Form 990 or 990-EZ}) 2009
(HTA)



100 BLACK MEN OF MIDDLE TN, INC. 58-1984750
Schedule G (Form 990 or 990-E2) 2008 Page 2

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

(3) Event #1 (b} Event #2 {¢) Other events () Total events
GALA DINNER NONE {add col. {a} thraugh
{event type) {svent type) {total number) col. (c])
(b
g 1 Grossreceipts. . . | 129,600 0 Q 129,600
2 Less: Charitable
o contributions . ., . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . 129,600 0 0 129,600
4 Cashprizes. . . . . t Y 0 0
§ Noncashprizes. . . . 0 9 0 0
§ 6 Renvfacility costs . . . 17,139 0 0 17,139
c
17}
L%' 7 Food and beverages . 0 0 0 0
g
2| 8 Entertainment. . . . 0 0 0 0
(=)
9 Other direct expenses . 0 0 0 0
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . . . . . . . . P |{ 17,139}
11 Net income summary. Combine line 3, column {d), andline10. . . . . . > 112,461

g

‘Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ime 19 or reported more
than $15,000 on Form 890-EZ, line 6a.

[} {a) Bingo {b] Pull fabs/instant {c) Cther gaming {d) Total gaming {add
E bingofprogressive bingo col, {a) through col. {e))
X1 1 Grossrevenue. . . . 0
w] 2 Cashprizes. . . . . 0
&
C .
2| 3 Noncashprizes. . . . 0
i
S| 4 Rentfacility costs. . . 0
5 .

5 Other direct expenses .

|:|Yes ________ % DYes _______ % E]Yes ________ %
6 Volunteerlabor. . . . DNO DNO E:INo

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . .pm

8 Net gaming income summary. Combine line 1, columnd, andline?7. . . . . . . . . . . . P

9 Enterthe state(s) in which the organization operates gaming activities: ..
a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:

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

11  Does the organization operate gaming activities with nonmembers? . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other enhty
formed to administer charitable gaming? .

Schedule G (Form 990 or 990-E2) 2009



100 BLACK MEN OF MIDDLE TN, INC. 58-1984750

Schedule G (Form 990 or 980-E2) 2008 Page 3
N
13  Indicate the percentage of gaming activity cperated in;
a Theorganization'sfacility . . . . . . . . . . . . .. .0 13a
bk Anoutside facility . . . . . 13b

14  Enter the name and address of the person who prepares the orgamzatlon E gammg:’specaal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .
b If "Yes," enter the amount of gaming revenue recewed by the orgamzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » § 0

Description of services provided P

D Director/officer D Employee [:I Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . .
b Enter the amount of distributions required under state Iaw to be dlsiributeci to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » §

Schedute G (Form 990 or 990-E2) 2009




Signature Method

2009 Electronzc F tlmg Informatwn (990/PF/EZ/1 1 20—POL)

[ Toption (2) - Scanned 8453-E0.

[X]option (1) - Using Practitioner PIN. Use Section (A} below.

Date return prepared

09/17/2010

PIN Information Enter information below
(A) Practitioner PIN:

PIN (5 Digits) TP entered | ERO entered
Taxpayer PIN; 84750
ERO PIN: 52052

Form).

If the ERO entered taxpaye
PIN, you must filt cut the
8879-EC (IRS e-file
Signature Authorization

EF]N' 625522

Enter your 6-digit EFIN number, You can enter EFINs in the Paid Preparer Table (press F3 to open.}

100B

(See instructions on the 'Name Control' tab)

" Organization Information

Name of organization

Employer identification no.

515 248-2721

check (”X") here

100 BLACK MEN OF MIDDLE TN, INC. 58-1984750

Street address Address continuation

ONE VANTAGE WAY , Room No. E200

In care of name City State ZIP code

% RON JONES NASHVILLE ™™ 37228

Foreign country Email address Daytime phone Foreign phone number
615 248-2721

Officer Name Title Date return signed

RON JONES PRESIDENT

Email Address Phane Authorize third party

ERO {Enter data in the Preparer Manager) :
ERO's Name Check if also paid _jCheck if self- [ERO's SSN or PTIN
IMAURICE DANNER preparer X jemployed '7 P00286763
Firm's name If non-paid preparer, enter kype ERO's EIN
IMAURICE DANNER, CPA P.C. 41-2113649
Address Phone
3640 BURWICK PL. (615) 364-5935
City State |ZIP code Foreign country Foreign phone number {Email address
ANTIQCH IN_ {37013 maurice danner@comcast.net

““Paid Preparer

-{Enter data in the Preparer Ménager)

Paid Preparer's name Check if self-_|Preparer's SSN or PTIN
employed

Firm's name EIN

Address Phone

City

State

ZIP code

Foreign country

Foreign phone number

Email address




Name Contrsl Instrustions (980 E-File Info}

Tha narna corirol is basad on the type of nama on ta rebn Usa tha Nama Gontof saction en Paga 1
2nd faflow tha instructiona o aveid rejactions.
You can anitar e nama controt yourseif on Paga 1, but we strengly soggest you foilew tha RS s2ps

Below ara sora exampes of the name eentol from tha IRS

Dartes ta
Inclividual Namas/Sola Progratocships | Nare Conzal Narra Controi fom the nama 2s
sxpiained below.
Ralph Tezk TEAK Tha Nama Control conssts of the frst Four charsctars of
ooty VWiles VAL e pimary taxpayer's last nama.
Artur P, Aspan, Aliomay ASPE
Jarg Hordook Tha Pacan Cafd HEWL
Thomas A EH0ak ELC Tha byphen (-)is the ONUY specil characier atawed in
Ann O'Sprucs C5PR the Incividual Name Contral.
Darrata B B The Nawa ConTol must Gondain ra mara than four
fAamasPLA A charamiaes, Howavar, itimay contain lass than four charsciars,
Dariat P. OF Almond DAL Taxpayes with rames such asVan,” "Van" and "D are
Mary 4. Van Elm VANE oordaced a5 part of ha Narra Controt.
Jeral G Redbood Lawref LAUR Whan tao st ramas ara shiran for anindividual, deriva the.
Des (Plum) 8irchy B/RC HNama Cardrol fram Fa seoond fast nama of tha primary tpeyy.
Joan Hicxory-Hazatham HICK Wik twn fzst narmas for an indrvidusl ara eonnaciad by
Dats Radwood-Cadar REOW a hyphan, deriva the Nams Conlrol from tha frstast name.
Dt Ash & Linda Birch ASH On a oint return, whather Fa Eipayers usa the same or
Tray & Joan Eucahypius EUCA diferent last namas, derive s Nama Cantral fram tha
PRIMARY taxpaysr's sl nama.
Jsariiz da la Fuents DELA Vihan 'del” “da " or “de k2" appaar with a Hispanic nama,
8. A Da Radriguas DERO inciuda it as part af tha Nama Cantol
Jusan Garza Morzlas GARZ Whan tao Hisparic st namas 2ma shaen far an
Maria Lopaz y Marang LOPE indwidual, derfve tha Nama Cantof from the Erst 3st
raTa.
tata: This ruls mray not acouratsly idantty all Hsparic
lagz naTas, but it dass pravida consisancy i IRS
Hispanis Mama Control.
DargVanle LE Wyhaa Wan' {rala) or 'The (famala) appaar with an
Nhal Thi #ham PHAM AsianPaofio nams, do notinduds as paa ol ths Nama
Cantrol
Kats: Thasa ara comman AsanPaobe midde namas.
¥rn Van Nguyen & Thi Tran NGUY T name "Nguyen' is @ comiman last namad used by boih
mals ard famate lxpayers
Towan, Kam Van & Y3 La VAN Tha 1t rarma may appaar first on tha nama fra.
Kots: On tha sgratrs ling. the lastnama ofon apoears first
Dertea tha
Estane HNarma Cardrob Hama Control fom tha narma as
Erpiainad balaw.
Frank Wafm Esaiz WIALK Tha Hama Caniral is tha first four charecers of e
Man Beech, Exes. Esiatz of Jan Poplar FOPL ircividual's st nama.
HamarJ. Map'a Btz MNAPL Mots: Tha dacadsnt's nama may ba foilowed by "Esas”
o0 tha nama s
Parivatha
Trusts and Fiducrrias: Narma Corsirol Rama Contrel from tha nama of tha Tust as
arpiainiad balaw.
a. Jan Fir Trust FBO Palriek a. Honly 2n indhvidual is Tisted, use the
Redwood Chastmut FiR frst four characters of the fastnama
Hank TTEE

Nets: Navar includa any partof the
DOcraid C. Bzsch Trust BEEC word “trust” in tha Mama Condrel.
FBO Mary, Kzren &

Testmantary Trust UAY
Margaret Balsam
CyeraFig &l BALS
Fir
Righard L. Astar Charitabls ASTE
Ramaindat Unitrust
b. Cedar Corp, Employas CEDA 2. Whana coparatian, association, or
Benafit Trust s~dzwmant s part of tha Trust nama,
s tha first four charactars of tha nama
Magrofa Asscoiaton MAGN of tha oeparation, association, sz
Charvabia Laad Trust
Mapte-Birch Endowmart WAPL
Trust Jobn J. Viliow,
Trusiss
< FrustNo. 52193 FBC 1218 &. For nurmbered trusts and GHWA Poo’s,
Margarst Laurst uss ths frst four digits of tha trust
rumksr, disregarding any laading zeroy
ABCO Trust No. 135 andler trating aiphaa f hera ars fewet
031035 E'm Bank than four pumbers, usa enough lettars
TIEE Fom "GHMA® i complata tha Naa
Central
COZ0, GNMA POOH 206N
GNMEA Poct Na H0G
oanged
o Micha sl Teak Cifford TEAK d ithe Trustls & “Chfford” Trust, use the
Trest tast faur charactars of the fast nare
Derive the
Parnarsiips Kama Conzal Kara Contol from the name of tha tust as
fxplainad batorw,
Radbad Restaurant REDB Deviva ha Hame ConTol for parnership andtias from fa
Teak Orywad Frishars TEAX a2 o brosingss nama of tha panrarship.
Howard Eldar Development Co. HOWA Kana Spaois insrucions for nama conlroling
DBA PAL Pump Ca PALP partnershigs for Form 554 are found in IRM 21743
Arrand Group E. ). Fig. M. L Mapla ALMC
Tha Hamilzek Cup HEML Ot tha wod “Tha™ whan i fofarasd by move than ara
Tha Haathaen THEH word, trciuda tha word ‘The” when it is fllowad by only
o wrd.
i no rzda or businass nama is presert. derme tha Nama
Bch Qak & Caral Hazal OAK Cordred Fom the st nama of tha first Istad partrar
Cadar, Teak & Pins, Ptrs CEDA foiiowing \Fa ganerat s Felad al the baginnng of this
Dertys tha
Comperations Kama Contol Narna Contral £om the namna of tha trust as
Axplansd balga.
Sumac Fietd Plow Ine. SUMA Bertes tha Nama Conlrol from tha first leur signdfizant
Hith Srestine. 1T charactrs of tha corperation nama.
7y of Fart Hickary Baard crryY
Walrwt County Emplaysas Asenc WAL
Aka Alpha Chapler REHQA
Tra Joseph Holly Foundation JOSE
Fathyn Fir Memarial Fan, KATH
Tha Hsmiock Cup HEML Omit tha word “Tha™when itis fafawed by moca than ara
Tha Hawthom THEH word, reiude tha word ‘The™ when i is Rilowad by only
orwe ward
Jorn Hackarry PA JOHM 1f an incividual nama conns any of tha fafoning
Sam Sycamom 5C SAMS abbreviaions, raatit as s busrass naTa of tha
Carl Eucalyphaa MD. PA CARL comparatan:

PC - Profassional Corperation
SC - Smazlt Corporaton
PA - Pmlzssional Associaton
PS5 ~ Profaszional Sarvice




100 BLACK MEN OF MIDDLE TN, INC. 58-1984750

Part |, Line 8 (990-EZ) - Other Revenue 1,155

Description Amount
1,158

Reimbursements
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100 BLACK MEN OF MIDDLE TN, INC,

58-1984750

Part I, Line 16 (990- EZ) Other Expenses 59,111
Travel ; .1
2 Meals and entertamment . 2 2,566
3 Fundraising . 3 1,638
4 Amartization 4 0
5§ Conferences, conventlons and meetmgs . 5
6 Depreciation . . 6 0
7 Depletion . 7
8 Equipment rental and mamtenance 8 6,864
9 Interest. 9 693
18 Supplies . 10 887
11 Telephone . .11 5,104
12 Unrelated business income taxes .12 0
13 Kings Luncheon 13 5,000
14 Academic Enrichment 14 14,794
15 Insurance 15 1,915
16 Bank Charges 16 555
17 Collaterla Pesign and Printing 17 8,712
18 Contract Labor 18 1,770
19 Merchant Fees 19 839
20 Dues and Memberships 20 3,528
21 Internet Services 21 903
22 Office 22 1,203
23 Service Fees 23 2,112
24 Penalties and Fines 24 500
25 Miscellaneous 25 1,728
26 26
27 27
28 28




100 BLACK MEN OF MIDDLE TN, INC. 58-1984750

Part Il, Line 26 {990-EZ) - Liabilities 0 146 477
Description Beginning End
1 _|Accounts Payable 2,028
2 |Lonterm Liabilities 144,449
3
4
§
6
7
8
9
10




