Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OME No. 1545-0047

2005

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy stale reporting requirements. inspection
A For the 2005 calendar year, or tax year beginning  7/01 , 2005, and ending  6/30 , 2006
B Check if applicable: D Employeridentification Number
E Address change ".‘5;"‘.:_.,‘,‘:!* BIG BROTHERS OF NASHVILLE, INC. 62-0544852
| Name change g:stiy:é': ﬁZgH\Cf?[{%]I_,gHE‘%B §$%ET # 108 E Telephone number
| Initial return fr‘\:sel‘r:\lxﬁcf ! (61 5) 269‘6682
] Final return tions, F Qi?ﬁ.‘,’&‘f‘"g D Cash Accrua’
|| Amended return Other (specify) ™
| _|Application pending @ Section 501(cX3) organizations and 494753)(1 nonexempt H andvl are not applicable to sectron 527 organizations.
fl!]:rzl'r‘lagég g:’ggso_né'g’t attach a completed Schedule A H (3) is this a group return for affilates?. . . . DYes No
G Web site: > WWW . BIGBROTHERSOFNASHVILLE .ORG H (b) 1f "Yes: entfar number of affiliates ™
H (c) Are an affiliales included?. . .. ... ... D Yes D No
) (ocﬁgea::?(lzoar:ll)? rc‘)r?é ? ....... > 501(c) 3 < (insert no) D 4947(3)(1) or D 527 (o attach 2 It See instuctons)
- - - H (d) is this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by a group ruling? HYes Iﬂ y
$25,000. The organization need not file a return with the IRS; but if the organization °
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number... *
complete return. M  Check *» [:I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... > 396, 854. to attach Schedule B (Form 930, 930-EZ, or 930-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received: .
a Direct public SUPPOTt. . ... ...\t 1a 371,514.
b Indirect public support .. ... ... 1b
¢ Government contributions (grants).............c . i 1c
d ot o s asn § 371,077. noncash 437 1d 371,514.
2 Program service revenue including government fees and contracts (from Part VII, line 93). .............. 2
3 Membership dues and @SSEeSSIMENES. . .. .. .ttt 3
4 Interest on savings and temporary cash investments. .......... ... . 4 7,085.
5 Dividends and interest from SeCUNtIES. . .. ... ottt 5
B GrOSS TBMES .. oottt et et e 6a
b Less: rental BXpenses. . ... ..ot 6b 1
¢ Net rental income or (loss) (subtract line 6b fromline6a) ......... . .. ... i 6¢C
r | 7 Other investment income (describe ....... > Y| 7
‘Z’ 8a Gross amount from sales of assets other (R) Securities (B) Other .
N than inventory. ... 8a
g b Less: cost or other basis and sales expenses....... 8b
c Gain or (loss) (attach schedule). . ................. I 8c
d Net gain or (loss) (combine line 8¢, columns (Ayand (B)) ...........o i
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. .. ’D
a Gross revenue (not including  $ 68,690. of contributions
reported on ine 1a).. ... o it i 9a 18, 255.
b Less: direct expenses other than fundraising expenses. ................... 9b 21,532. &
¢ Net income or (loss) from special events (subtract line 9b from line 9a)............... STATEMENT.1| 9¢ -3,277.
10a Gross sales of inventory, less returns and allowances..................... 10a
b Less: costofgoods sold ... ... 10h
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) . ............ ... ... ....... 10c
11  Other revenue (from Part VII, 1ine 103). .. .. oo e e 11
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 10c, and 11} ...ttt et 12 375,322.
E 13 Program services (from line 44, colUMN (B)). .. ... .t trin it e e 13 372,295.
>'§ 14 Management and general (from line 44, column (C)). . ... oot 14 77,515.
E 15 Fundraising (fromline 44, column (D)) .. ... et 15
é 16 Payments to affiliates (attach schedule). ........ ... ... . . 16
S | 17 Total expenses (add lines 16 and 44, column (A)) . . ...ttt ettt ettt et 17 449,810.
al 18  Excess or (deficit) for the year (subtract line 17 from line 12)........ ... 18 -74,488.
rg g 19 Net assets or fund balances at beginning of year (from line 73, column (A))............coovviiiiiinn... 19 371,840.
T .Er 20 Other changes in net assets or fund balances (attach explanation).................... ... ... ... ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20).. .. ... ......coovieeineio... 21 297, 352.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA010SL 02/03/06

Form 990 (2005)



Form 990 (2005) BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 2

Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do nglinlue ameurts jepaeaon ine 1 o @feman | Ot | @ Funasng
22 Grants and allocations (att sch) P A ST e
(cash $
non-cash § )
If this amount includes
foreign grants, check here.. * D .22 E
23 Specific assistance to individuals (att sch)ST. .2| 23 350,920. 350,920.
24 Benefits paid to or for members (att sch). ... ... 24 R R I
25 Compensation of officers, directors, etc. .. ... .. 25 28,324. 8,076. 20,248.
26 Other salaries andwages............. 26 39,154, 11,164. 27,990.
27 Pension plan contributions............ 27
28 Other employee benefits.............. 28
29 Payrolltaxes......................... 29 4,814. 2,062. 2,752.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31 7,741. 7,741.
32 legalfees.......oovvviiiiiiiin 32
33 Supplies.....ooiiiiiii 33 1,731. 1,731,
34 Telephone.........cooovieeiiinn... 34 3,951. 3,951.
35 Postage and shipping................. 35 897. 897.
36 OCOUPANCY. ... ..oovviereenannnnnn. 36 8,681. 8,681.
37 Equipment rental and maintenance.... | 37
3B Printing and publications. ............. 38 452. 452.
39 Travel.....ooovviviiiiii i 39
40 Conferences, conventions, and meetings. .. ... .. 40
41 Interest....... ... ...l 41
42 Depreciation, depletion, etc (attach schedule). ... | 42 362. 13. 289.
43 Other expenses not covered above (itemize):
a AWARDS & GIFTS ____ __ __ 43a 338. 338.
b BANK CHARGES _ _ 43b 654. 654.
c¢ DUES & SUBSCRIPTIONS _ _ | 43¢ 1,164. 1,164.
d INSURANCE  _ _ _________ 43d 502. 502.
e MISCELLANEQUS __ _ ____ __ 43e 125. 125.
| B 431
9 | 439
44 Total functional expenses. Add lines 22 through
43, (Organizations completing columns (B) - (0),
carry these totals to lines 13- 15)..........". 44 449,810. 372,295, 77,515. 0.
Joint Costs.Check. ™[] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?.. .. . .. ’D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
S ; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising $
BAA Form 990 (2005)

TEEAQ102L 11/01/05



Form 990 (2005) BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 3
aallilEes Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an arganization in such cases may be determined by the information presented on its return. Therefore.
please make sure the return i1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 3 _ _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re(ﬁ',‘)"g",g;ﬁ’,ziﬁgﬁs’(g%j"d

clients served, 8ub|ications issued, etc. Discuss achievements that are not measurable. sSection 501(c)ﬂ3) and (4) organ- 4947(3)(1) busts: but
izalions and 4947(a)(1) nonexempt charitable trusts musl also enter the arnount of grants and allocations to others.) optional for others.)

a SEVERAL FAMILIES/INDIVIDUALS WERE PROVIDED RENT AND UTILITY ASSISTANCE

(Grants and allocations $ ) If this amount includes foreign grants, check here ... > | | 365,292.
b FOOD BASKETS WERE PROVIDED TO NEEDY FAMILIES AND INDIVIDUALS IN AN

(Grants and allocations $ 'y if this amount includes foreign grants, check here ... > | | 7,003.
C
(Grants and aliocations $ ) f this amount includes foreign grants, check here .. > | ]
A
(Grants and allocations $ 3 f this amount includes foreign grants, check here ... * [ ]
e Other program services. .........oooveeinennenanni..
(Grants and aliocations  $ ) If this amount includes foreign grants, check here ... ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .................... > 372,295.
BAA Form 990 (2005)

TEEAQ103L 10/14/05



Form 990 (2005) BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 4
ﬁ,".'“‘g /7% Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description ) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. ... .. ... ooouie i 297,658.] 45 17,698.
46 Savings and temporary cash investments. ... . 70,052.| 46 279,410.
47 a Accounts receivable. . ... 47a
b Less: allowance for doubtful accounts............ 47b 47 ¢
48a Pledges receivable. ...l 48a 2,500. 3
b Less: allowance for doubtful accounts............ 48b 2,500.| 48¢ 2,500.
49 Grantsreceivable. .. ... .. 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . ......... ... . 50
;:_ 57 a Other notes & loans receivable (attach sch). . .............. 51a
s b Less: allowance for doubtful accounts............ 51b 51c
52 Inventories for Sale OF USE. .. .. ...ttt it e 52
53 Prepaid expenses and deferred charges. .. ............... ..o i 2,000.]|53 2,000.
54 |nvestments — securities (attach schedule).............. ’D Cost D FMV 54
55a investments — land, buildings, & equipment: basis | 55a g
b Less: accumulated depreciation 2
(attach schedule) ... 55b 55¢
56 Investments — other (attach schedule)................ ... . ...
57 a Land, buildings, and equipment: basis............ 57a 28,704,
b Less: accumulated depreciation
(attach schedule) ........... STATEMENT .4 ... | 57b 26,486, 2,143, 2,218.
58 Other assets (describe * )..
59 Total assets (must equa! line 74). Add lines 45 through 58 ... ................ 374,353.]|59 303,826.
60 Accounts payable and accrued expenses. ... ... 2,208.] 60 6,169.
'f 61 Grants payable . ... ... ..o 61
A 62 Deferred FEVENUE . .. oo\ ettt e e e e e e 305.| 62 305.
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule).. ................. 63
'lr 64a Tax-exempt bond liabilities (attach schedule)............................... .. 64a
‘IE b Mortgages and other notes payable (attach schedule). .. ................... ... 64b
s 65 Other liabilities (describe ™. )., 65
66 Total liabilities. Add lines 60 through 65...................................... 2,513.] 66 6,474.
" Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74. i
Al 67 Unrestricted. ... ....ooiiiiii i 314,931.]|67 274,950.
é 68 Temporarily restricted. . .. ....oooii e 56,909.] 68 22,402,
I 69 Permanentlyrestricted. ......... . 69
2 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
Q 70 Capital stock, trust principal, or current funds. ......... ... ... oL 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund............ ... 71
g 72 Retained earnings, endowment, accumulated income, or other funds........... 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 5
E 72; column (A) must equal line 19; column (B) must equal line 21) ............ 371,840.]73 297,352.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 ............ 374,353.]| 74 303, 826.
BAA Form 990 (2005)

TEEAD104L 10117/05



Form 990 (2005) BIG BROTHERS ‘OF NASHVILLE, INC. 62-0544852 Page 5
RALALVEAY| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a Total revenue, gans, and other support per audited financia! statements. ... . ... . .. A O 407,129.
b Amounts included on hne a but not on Part |, line 12: i
TNet unrealized gains oninvestments. . ......... ... . b1
2Donated services and use of facilities. .............. ... b2 10,275, B&
3Recoveries of prior year grants. ... ... ..o i b3
40ther (specify): o ______
SEE STM 5 o _______ b4 21,532
Add lines b1 through DA . .. o b 31,807.
€ SUBIrACt line B frOmM N8 @ ... ittt ettt e e e e c 375,322.
d Amounts included on Part |, fine 12, but not on line a:
1lnvestment expenses not included on Part |, line6b.......... S d1l
20ther (specify): _ _ ]
d
e 375,322.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements............ ... .. .. i a 481,617 .- v
b Amounts included on line a but not on Part |, line 17: '
1Donated services and use of facilities. . .............. ... b1 10,275.
2Prior year adjustments reported on Parl |, line 20....................... ... ... b2
3losses reportedonPart |, line 20 .. ... .. .. . b3
40ther (specity): o ______ _
SEE STMT 6_ _ _ _ _ b4 21,532.
Add lines b1 through Ba .. ... oo b 31,807.
C  Subtract INe b from N @ .. ... e c 449,810.
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part 1, line6b................... ... ... di
20ther (specify): _ o ______d
______________________________________ d2
Add lINes A1 aNd Q2. .. ... e e e e d
e Total expenses (Part |, line 17). Add liN€5 € @Nd 8 ... ..ttt ettt et ittt e et aeeees > e 449,810.

HALEEESE Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and E\éeragte gours (C)((.‘;ompensgtion (D) Contributions to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE_STATEMENT 7 28,324. 0. 0.

TEEAQ105L  10717/05

Form 990 (2005)



Form 990 (2005) BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 6
A Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings. ™ 66

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensaled employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule
A, Pari I1-A or 11-B, related to each other through family or business relationships? If 'Yes," attach a statement that :
dentifies the individuals and explains the relationship(s). .. .. ... . 75b

¢ Do any officers, directors, truslees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related :
to thus organization through common supervision or common control?. .......... .. .. 75¢

Note. Related organizations include section 509(a)(3) supporting organizations.

Yes [ No
BT R

If 'Yes." attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy?. ... ... . . 75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(B)Alaoans and . (C) Compensation (D) Conlributionsf to (E) Expenseh
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

mther Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of @aCh ACtVIY. .. ... ..ot it e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS?........................ 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...| 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... .. ... . i e 78b] N/JA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a stalement. ... ... o e 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ 80a X

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. Bla 0.

b Did the organization file Form 1120-POL for this Year? . .. ... e e e e e e 81b X
BAA Form 990 (2005)

TEEAD106L 11/03/05



Form 990 (2005) BIG BROTHERS OF NASHVILLE, INC. 62-0544852

Page 7

Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair renfal value?. .. ... ...

b!f *Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart lIL)................ l 82b| 10,275.

b If 'Yes,' did the or%]anization include with every solicitation an express statement that such contributions or gifts were
MOt tax QU D e Lo e

85 501(c)(d), (5), or (6) organizations. a Were substantially all dues nondeductible by members?..........................

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members. ........... ... 85¢ N/A
d Section 162(¢e) lobbying and political expenditures. ........ ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A

h If section 6033(e)(1)(A) dues natices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followingtax year? .. .. ... .. ... .. ... o

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
7303 P~ R 86a N/A

b Gross receipts, included on line 12, for public use of club facilities.. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... .. ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 .7701-3?
Yes, compPlete Part X . . e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912» 0. ; section 4955 > 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction . .. ... .. e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 ... ... ..l e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization............ ... .. ... i > 0.
90a List the states with which a copy of this return is fled » TN o _____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)..................... | 90b| 2
91a The books are in care of » RUTH ABERNATHY _ ______ ____ Telephone number »  (615) 269-6835_
Located at > 478 CRAIGHEAD STREET, SUITE 108, NASHVILLE TN __ ZIP+4» 37204
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes ] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 91b X

If 'Yes,' enter the name of the foreign country .. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here .................... ... N/A... > D
and enter the amount of tax-exempl interest received or accrued duringthe taxyear.............. ... ..... >l 92 | N/A
BAA Form 990 (2005)

TEEAQ107L  02/03/06



0 (2005) BIG BROTHERS OF NASHVILLE, INC.

62-0544852

Page 8

Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

®

te: Enter gross amounts unless
Iherwise indicated.

® (&)

(A ©
Business code Amount Exclusion code Amount

Related or exempt
function income

93 Program service revenue:

Qo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies. . .

94 Membership dues and assessments. .

14 7,085.

95 Interest on savings & temporary cash invmnts .

96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property

98  Net rental income or (loss) from pers prop. . ..

99 Other investment income........

Gain or (loss) from sales of assets
other than inventory.................

100

-3,277.

107  Net income or (loss) from special events

102
103

Gross profit or (loss) from sales of inventory . . . .
Other revenue: a

o Q00

105 Total (add line 104, columns (B), ©), and (E))

3,808.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes). .
N/A

iEk® Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total
parinership, or disregarded entity ownership interest income

®

End-of-year
assets

N/A

o\?|o\®| o\ o\e

8 Information Regarding Transfers Associated with Personal Benefit Contracts (See the

instructions.)

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

No
No

H Yes

Yes

Wﬁ&é e e I ) g P S e e i sowiedas. ©f my knowledge and belief, it is
P!ease { MW I
Slg n Signature of officer Date
Here > UUV&SM!‘YL\T)C{W{{”, p(qg.db\j’ S /Y. 07
Type or print name and title.
Paid |mmses D 2 L)Mm/ pate A | Cetara nsimeton iy "
Pre- signature : //JA .{/O (s} 7 employed ™ IY' N/A
arer's |Fim's name (or FRASIER—DEAN & HOWARD, PLLC
Ul 1 -
se ’éﬁ;ndpm,em.d » 3310 WEST END AVENUE, STE. 550 en > N/A
aaaress, an
Only  |587% NASHVILLE, TN 37203 Phone no. > (615) 383-6592

BAA

TEEAO108L 10/18/05

Form 990 (2005)



Organization Exempt Under

SN LoD Section 501(cX3)

501(n), or 4947(a)1) Nonexempt Charitable Trust

Internal Revenue Service

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Cre T Supplementary Information — (See separate instructions.)
Department of the ary -~ .
brhal Revenus Servce > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME No. 1545-0047

2005

Name of the organization

Employer identification number

62-0544852

BIG BROTHERS OF NASHVILLE, INC.

(See instructions. List each one. If there are none, enter 'None.")

& Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week tol emD|0)’°g l}eneefc’j account and othet
than $50,000 ‘ devoted to position pacnc?ma[;‘e%saehg‘;\r allowances

Total number of other employees paid
over $50,000. ... ... > 0} A

(See instructions. List each one (whether individuals or firms). If there are none,

Compensation of the Five Highest Paid Independent Contractors for Professnonal Services

enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50 OOO for rofessuonal SEervices ......... > 0

ll Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services...........

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

TEEAQ401L  08/09/05

" Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 2

£ Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matier or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities.... > § N/A
(Musl equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) ... oo oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of properly 7. ... .. 2a X
b Lending of money or other extension of credit?. ... ... .. . 2b X
¢ Furnishing of goods, services, or facilities?. .. ... 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2........................... 2d| X
e Transfer of any part of its income or @sselS? . ... .. L e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' atiach an
explanation of how you determine that recipients qualify to receive payments.)......... .. . ... ... . 3a X
b Do you have a section 403(b) annuity plan for your employees? .. ... ... ... . e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?.. .. .. 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on t?ne use of distribUtion Of fUNAS 2. .. . o 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?........................ 4b X

[Partivags Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ,

W 0 N O

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AX)iv).
(Also complete the Support Schedule in Part 1V-A.)

11a An organization that normally receives a substantial part of its sppgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: * Type 1 |—|Type 2 HType 3

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |_:| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAD402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




*¥)
Not

Schedule A (Form 990 or 990-EZ) 2005 BIG BROTHERS OF NASHVILLE, IRC. 62-0544852 Page 3
FWVEAE  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

e: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b)

(d) (e)

(c)
beginningin) ... ..... ... ....... > 2004 2003 2002 2001 Total

15

Gifts, grants, and contributions
received. (Do not mclude

unusual grants. See line 28.). .. 290,768. 380, 365. 306, 208. 434,506, 1,411, 847.

16

Membership fees received . .. .. 0.

17

Gross receipts from admssiens,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. ............ 80,175. 77,810. 74,890. 84,326. 317,201.

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 912(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 tayes)
from businesses acquired by the organ-
ization after June 30, 1975........... 3,385. 2,964. 5,005. 9,444. 20,798.

19

Net income from unrelated business
activities not included in line 18... .. .. 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .... 0.

22

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets................. 0.

23

Total of lines 15 through 22.. . .. 374,328. 461,139. 386,103. 528,276. 1,749, 846.

24

Line 23 minus line 17.......... 294,153. 383,329. 311,213. 443,950.

25

Enter 1% of line 23............ 3,743. 4,611. 3,861. 5,283.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24............... > 2

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these eXCeSS amOUMS. . .. . ... .o .t o et et e >| 26b 129,129.

c Total support for section 509(a)(1) test: Enter line 24, column (€). ... ... ... e, > 26¢ 1,432, 645.
d Add: Amounts from column (e) for lines: 18 20,798. 19

22 26b 129,129. 26d 149,927.

e Public support (line 26¢ minus line 26d total). . ... ... .. . i i > 26e 1,282,718.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator))...................... > 26§ 89.53 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the 'year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

004 (003 _ . __ ________ 002 (0vy
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . .... and line 27btotal ........... 27d
e Public support (line 27¢ total minus line 27d total). . ....... ... o > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. ’I 271 | i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ...................... > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))........ > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the conlributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA04D3L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 5

EAERVISA% Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5768) N/B
Check > a | lif the organization belongs to an affilated group.  Check > b if you checked 'a' and 'limited control’ provisions apply.
. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
) total
(The term ‘expenditures’ means amounts paid or incurred.) ol f%ﬂg;ﬁf;ﬁgﬂ';g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... . | 36
37 Total lobbyming expenditures to influence a legistative body (direct lobbying) ..... . .| 37
38 Total lobbying expenditures (add lines 36 and 37) ........... ... .. ... .. 38
39 Other exempt purpose expenditures ... ... 39
40 Total exempt purpose expenditures (add lines 38 and 39)................... .. .. ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table — b
If the amount on line 40 is — The lobbying nontaxable amount is — '
Not over $500,000...................... 20% of the amount on line 40. .. ..
Over $500,000 but not over $1,000000. . ....... .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ... .. .. $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not over $17,000,000. .. .. .. .. $225,000 plus 5% of the excess over $1,500,000 ';
Over $17,000,000.. . ... ................. $1,000,000 ......................

42 Grassroots nontaxable amount (enter 25% of line 41). ........ .. B

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than ine 38............ ...
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b) ©) (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

45 Lobbying nontaxable

amount... ........... ’
46  Lobbying ceiling amount ' R i o o T A e %y ot
(150% of line 4%e)). . . . .. ey, : 3 : ? g

47 Total lobbying
expenditures. ........

48 Grassroots non-
taxable amount . ... ..

49 Grassroots ceiling amount
(150% of line 48(e)). . . . ..

50 Grassroots lobbying
expenditures.........

#| Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount

A VOIUNE IS . i e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
€ Media adVertiSBmMENES L. o e e e
d Mailings to members, legislators, or the public...................... ... e
e Publications, or published or broadcast statements .............. . ..

i Total lobbying expenditures (add lines c through h.y .. .. .. .
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 BIG BROTHERS OF NASHVILLE, INC. 62-0544852 Page 6

I&! Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash . . 51a (i) X
(D) OMREr @SSl . ... i a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. ................ ... ... .. ... ... .. ... b (i) X
(ii)Purchases of assets from a noncharilable exempt organization......... ... e b (ii) X
(iii)Rental of facilities, equipment, or other assels. ... .. . . . . b (iii) X
(iv)Reimbursement armangements. . .. ... o vt b (iv) X
(VILoans 0r 10an QUarantees .. .. ... .. i b (v) X
(vi)Performance of services or membership or fundraising soficitations.......... .. ..... ... . ... .. .. ... e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees........... ... ... ... . ... ... ....... [« X
d if the answer to any of the above is 'Yes.' complete the following schedule. Column (b) should always show the fair market value of
the gioods. other assets, or services given by the reportin or%anlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
s (b) _ (0 o o (d) i
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ... .. ... . ... ... ....... > D Yes No
b If *Yes,' complete the following schedule:
@@ ® o9
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2005

TEEAO406L 08/08/05



Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extensidn, complete only Partll and check thisbox ..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

IDandlE  Additional (not automatic) 3-Month Extension of Time — Must Fil

Lo 2

' | and One Copy.

3

Name of Exempt Organization

Employer identification number

Type or
print BIG BROTHERS OF NASHVILLE, INC.

Number, streel, and room or suite number. If 3 P.O. box, see instructions.

62-0544852

For IRS use only

File by the
extended
due date for

filing the 478 CRAIGHEAD STREET #106

Zf,;‘(‘,'ﬂdf,ﬁil City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204
Check type of return to be filed (File a separate application for each return):

Form 990 ' Form 990-T (section 401(a) or 408(a) trust) Form 5227

. Form 990-BL . Form 990-T (trust other than above) Form 6069

| |Form 990-EZ Form 1041-A Form 8870
|Form 990-PF {Form 4720 '

. STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of . » BEVERLY REUTHER

Telephone No. > 615-269-6682 FAXNo.»>_
® |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
& if this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN).. .. . If this is for the

whole group, check this box... > D . If itis part of @he group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for. '

4 | request an additional 3-month extension of time Until _ 5/15_ .20 07.

5 For calendar year ___ _, or other tax year beginning _ 7/01_ ,20 05,andending_ 6/30__ .20 06.

6 If this tax year is for less than 12 months, check reason: Initial return DFinaI return DChange in accounting period
7 State in detail why you need the extension... THE AUDIT OF THE FINANCIAL STATEMENTS IS NOT YET

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .......... .. oo e $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anm%%tggmade. Include any prior year averpayment allowed as a credit and any amount paid previously with
L0 ] T = o 1o o T e deee s et aasresaaen bt e s eerasn Nt se s ey

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions......

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized tgyprepare this form.
1 . ’
Signature ’:O'] Mo~ ‘m. W Title ™ CQ/ ) Date ™ ‘9// 3/ Z 7

Notice to Applicant — To be Completed by the IRS

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return,

|:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this applidation because it was filed after the extended due date of the return for which an extension was requested.
Other:

Director ’ Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

FRASIER, DEAN & HOWARD, PLLC

Type or Number and street (include suite, room, or apatment number) or a P,O. box number

print 3310 WEST END AVENUE, STE. 550

City or town, province or state, and country (including postal or 2IP code)

NASHVILLE, TN 37203
BAA FIFZO502L 01/04/05 Form 8868 (Rev 12-2004)

~a



2005 FEDERAL STATEMENTS PAGE 1
BIG BROTHERS OF NASHVILLE, INC. 62-0544852
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS _ REVENUE = _EXPENSES (1L.OSS)
RED NOSE RUN 33,914. 22,300. 11,614. 11,402. 212.
AUCTION 25,442, 25,442. 0. 0. 0.
TABLOID 13,443. 13,443. 0. 425. -425.
COOL COUNTRY RUN 14,146. 7,505. 6,641. 9,705. -3,064.
TOTAL $ 86,945. $ 68,6590. § 18,255. § 21,532. -3,277.
STATEMENT 2
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
FOOD BASKET S ... $ 7,003.
FOOD, SHELTER AND CLOTHING..... ... . 343,917.
TOTAL $ 350, 920.
STATEMENT 3
FORM 990 , PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO PERFORM CONSTRUCTIVE SOCIAL SERVICES FOR NEEDY FAMILIES
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY. BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 2,609. 2,579. $ 30.
MACHINERY AND EQUIPMENT 20,902. 20,393. 509.
IMPROVEMENTS 5,193. 3,514. 1,679.
TOTAL § 28,704. 26,486. § 2,218.
STATEMENT 5
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECTAL EVENT EXPENSES ... ... ., 21,532.
TOTAL $ 21,532.




2005 FEDERAL STATEMENTS PAGE 2
BIG BROTHERS OF NASHVILLE, INC. 62-0544852
STATEMENT 6
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES . . . $ 21,532.
TOTAL $§ 21,532.
STATEMENT 7
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
REV. J.K. ALEXANDER BOARD MEMBER $ 0. 8 0. 8 0.
1
NASHVILLE, TN
BILL BEARD BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
W.C. BECK BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
JAMES BELCHER BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
TOMMY BRADLEY BOARD MEMBER 0. 0. 0.
1
ANTIOCH, TN
V. EDWARD BRELAND BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
REV. JAMIE BRIGHAM PRESIDENT-ELECT 0. 0. 0.
1
ANTIOCH, TN
ANDREW BENEDICT BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
MICHAEL CASTELLARIN BOARD MEMBER 0. 0. 0.
1
JOELTON, TN
ROBERT CORENSWET 0. 0. 0.

NASHVILLE, TN

BOARD MEMBER
1




2005 FEDERAL STATEMENTS PAGE 3

BIG BROTHERS OF NASHVILLE, INC. 62-0544852

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED __SATION  EBP & DC __ OTHER
JACK DIEHL BOARD MEMBER $ 0. $ 0. $ 0.
NASHVILLE, TN '
CAROLINE EMBRY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
CATHY FAGELMAN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
CHARLES BLEDSOE TREASURER 0. 0. 0.
NASHVILLE, TN '
L.P. BRITTAIN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
GRANT GLASSFORD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
REV. JOHNNY GRIMES BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
CHARLES M. BROOCME BOARD MEMBER 0. 0. 0.
NASVHILLE, TN .
MILTON IVEY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
BRUCE JORDAN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
KARA CEBRUN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
DWAYNE LINDSEY BOARD MEMBER 0. 0. 0.

: 1
NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 4

BIG BROTHERS OF NASHVILLE, INC. , 62-0544852

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
VINCENT LONG BOARD MEMBER $ 0. ¢ 0. $ 0.
NASHVILLE, TN '
JEFF CALVERT BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
WALLACE CARTWRIGHT BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
BOB MCNARON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
WAYNE MARSH PRESIDENT 0. 0. 0.
NASHVILLE, TN !
SYDNEY KEEBLE, JR. BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
ALLEN MORGAN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
REV. GARY MURRAY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
JOHN CUNNINGHAM BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
GAY EISEN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
THOMAS ELLIS BOARD MEMBER 0. 0. 0.
ANTIOCH, TN '
AL SHEPARD BOARD MEMBER 0. 0. 0.

1
NASHVILLE, TN
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BIG BROTHERS OF NASHVILLE, INC. 62-0544852

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BOBBY SHEPARD BOARD MEMBER $ 0. $ 0. 8 0.
NASHVILLE, TN .
REV. HENRY K. SMITH BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
LAURA SMITH TIDWELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
LEE TOMBERLAIN SECRETARY 0. 0. 0.
NASHVILLE, TN '
BOB WELLERDING BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
WILLIE WHITE, JR. BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JAMES P. WILLIAMS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
KENNETH WOOD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
GEORGE ROBINSON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
REV. WILLIE RUSSELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
F. SCOTT FILLEBROWN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JAMES MURRAY VICE PRESIDENT 0. 0. 0.

1
NASHVILLE, TN
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STATEMENT 7 (CONTINUED)
FORM 930, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC___ OTHER
STEPHANIE SMARTT BOARD MEMBER $ 0. 5 0. $ 0.
NASHVILLE, TN '
KAY SIMMONS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JOHN GARDNER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
IKE F. GENTRY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
CHARLES HARVISON BOARD MEMBER 0. 0. 0.
JOELTON, TN '
JENNIE NUNNERY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
WILLIAM HAWKINS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JIM IRWIN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
JOANNE ROBERTSON EXECUTIVE DIREC 28,324. 0. 0.
NASHVILLE, TN 4
BOB LEE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
THOMAS MCEWEN, JR. BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JO WALKER MEADOR BOARD MEMBER 0. 0. 0.

1
NASHVILLE, TN
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BIG BROTHERS OF NASHVILLE, INC. 62-0544852

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
WILLIAM MORGAN BOARD MEMBER 3 0. s 0. $ 0.
NASHVILLE, TN .
ROBERT MOSELEY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
KURT WESTGARD BOARD MEMBER 0. 0. 0.
FRANKLIN, TN .
JOHN ALDEN ROGERS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
J. PORTER SHARE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
DEBORAH STREET BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
BOB STREET BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JOHN WHITFIELD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
BOYD KINZER BOARD MEMBER 0. 0. 0.

1
BRENTWOOD, TN

TOTAL $ 28,324. § 0. 3 0.




2005 FEDERAL SUPPLEMENTAL INFORMATION

BIG BROTHERS OF NASHVILLE, INC.

PAGE 1

62-0544852

FORM 990, PART II, LINE 42
DEPRECIATION EXPENSE:

EQUIPMENT:
FURNITURE:
LEASEHOLD IMPROVEMENTS:

TOTAL




