|  omB no. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

ﬁfg;’;’,";:ﬁ;’;ﬂe;ﬁfj:“’ ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , and ending
B CheckIf applicable: C Nama of organization 100 BLACK MEN OF MIDDLE TENNESSEE, INC. D Employer identification number
Address change Doing Business As 58-1984750
EI Name change Number and sireet (or P.Q. box if mail is not delivered fo slreet address) |Room/suite E Telephone number
[ intia return P.O. BOX 140789 615 248-2721
I:l Terminated City or fown, state or country, and ZIP + 4
[] Amended et~ [INASHVILLE TN 37214 G_Gross recelpts § 353,693
[ ] Application pending | F Name and address of principal cificer: H(a} [s this a group return for affilates? || Yes[X] No
DEBORAH POLK PO BOX 140789, NASHVILLE TN 37214 Hi{b) Are al} affiliales ncluded? Yes|:| No
| Tax-exempt status: 501(c)(3)|:]501(c) { ) (insert no.) I:i 4947(2)(1) o [___] 527 If "No," attach a list. (sea instructions)
J Website: P WWW, THE100.0RG Hi{c) Group exemption number P
K Form of orgamzaﬂon . Corporation ‘:I Trust [:] Association I:l Other » | L Year of formation: {994 | M State of legal domicile: TN
: Summary
Briefly describe the organization's mission or most significant activities:  The_organization’s mission istonuture ..
.and gnhance the growth, development and opportunities for young black males inMiddle ..
3 Tennessee with objectives to encourage value systems and to develop positive work ethies. ...l
o
B | e e e o e me e e m e e e e e e e e e e e o o el A M= = R = e = A A M G MR ERA .
% 2 Check this box b|:| if the organization discontinued ils operations o dispesed of more than 25% of its net assels.
f.;',’ 3 Number of voting members of the governing body (Past VI, line 1a) . . e 3 13
2 | 4 Number of independent voting members of the governing body (Part Vl Ime 1b) C e e 4 0
IE 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) . .o 5 3
£ | 6 Total number of volunteers (estimate if necessary) . . e 6 7
7a Total unrelated business revenue from Part VIH, column (C) Ilne 12 e e e 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 . L. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, lineth). . . . . . . . . . . .. 57,421 108,221
% 9 Program service revenue {(Part VI, line2g}. . . . . e 0 0
E 10 Investment income (Part VIIE, column (A}, lines 3, 4, and Td) Coe . 288 107
11 Other revenue {Part Vill, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . 193,068 202,323
12 Total revenug—add lines 8 through 11 {must equal Part VIII, column {(A), line 12) . . 251,677 310,651
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
p |18 Salaries, other compensation, employes bensfits (Part [X, column(A) Imesﬁ 10) ) 72,365 96,164
2 [18a Professional fundraising fees (Part IX, column (A), line 11e) . Co
3 b Total fundraising expenses {Part IX, column (D), ine 28Y» ______ T .
" 147  Other expenses {Part [X, column (A), lines 11a—11d, 11i-24e). . . . . 236,783 250,025
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) . 309,148 346,189
19 Revenue less expenses. Subiract line 18 fromline 2. . . . . . . . . . -57,471 -35 538
3 § - Beginning of Current Year End of Year
éé 20 Totalassets (PartX,line16). . . . . . . . . . . ..o o 629,184 572,008
gg 21 Total liabilities (Past X, line 26) . . . . . e 141,871 120,234
22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 487,313 451,775

: Signature Block
Under penalt(es of perjury, | deciare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based con all information of which preparer has any knowiedge.

Sign Signatwze of officer Date
Here ¢
} Type or print name and title
PrinkType preparers name Preparar's signature Date PTiN
Paid cheek [X] 1
Preparer MAURICE DANNER MAURICE DANNER 11/20/2012] sel-employed [PQ0286763
Use Only Firm's name b MAURICE DANNER, CPA P.C. Firm's £IN ¥ 41-2113649
Firm's address P 3640 BURWICK PL, ANTIOCH, TN 37013 phonene. _ {615) 364-5535
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA}



