Form 990

Under section 501(c), 527, or 4947ia)(;2
(except black lung benefit tru

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

of the Internal Revenue Code
or private foundation)

* The organizalion may have to use a copy of this return to satisfy state reparting requirements,

OMB No. 1545-0047

e R

2008

LG _-:..-_'_-_[_-=i.-'|i

For the 2008 calendar year, or tax year beginning , 2008, and ending 3
B Check if applicable: D Employer identification Number
[X[Adcress change | R faber’ | BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Name change o ’,‘,';' 1704 CHARLOTTE AVENUE, STE 130 E Telephone number
Iital relurm spacite NASHVILLE, TN 37203 (615) 329-9191
L Terminatich ?Eons?.
| | Amended return G Gross receipts $ 3,623,193,
Applicalion pending| F Namae and address of principal oficer: LOWELL W. PERRY, JR. Hia) I$ this a group relum for affiliates? Yes No
* Hb) Are all affiliates included? Yes i No

SAME AS C ABQVE
)+ (insert no.)

| Tax-exempt status lfl 501(c) (3 |_I 4947(a)(1) or ‘—| 527

If ‘No,' atlach a lisL. (see

inslruclions)

H(c) Group exemplion number ™

J  Website: » WWW.BBBSMT.ORG
K Type of organizalion: EICorporaﬁon | {Tast | | association [ | omer™ |LY=arofFom1aﬁm: 1969 | M State of legal domicile: TN
| Summary
1 Briefly describe the organization's mission or most significant activities: “TO_MAKE A PQSITIVE_DIFFERENCE IN THE _
2 LIVES OF CHILDREN IN NEED AND TQ ASSIST THEM IN ACHIEVING THEIR HIGHEST POTENTIAIL _
£ BY FACILITATING .A_PROFESSIONALLY SUPPORTED_QNE-TO-ONF_MENTORING RELATIONSHIFP WITH_ _
E A_COMMITTED VOLUNTEER. _ _ _ o o
5| 2 Check this box = |:| if ihe organization discontinued ils operalions or disposed of more than 25% of ils assets.
: 3 Number of voling members of the governing body (Part VI, line 1a).......onit i eieeinrns 3 22
o | 4 Number of independent voling members of lhe governing body (Part VI, line 1h)........................ 4 22
é 5 Total number of employees (Part V, line 2a). . .. ...ttt e 5 51
£ | 6 Total number of volunieers (estimate if necessary)................ ... 6 2.300
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ................ciin... 7a 0.
b Nel unrelated business taxable income from Form 990-T,line 34 ... ...0oeieeen i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... ..., 2,382,237, 2,720,751.
§ 9 Program service revenue (Part VIII, line 2@).........cooo i
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ........................ 10,722, 311,785,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .............. 166,279. 178,492,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,559,238. 3,211,038.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 299,938, 468, 629.
14 Benefits paid to or for members (Part IX, column (A), lined)...............covivninns
o | 18 Salaries, olher compensation, employee benefits (Part IX, calumn (A), lines 5-10)... .. 1,434,644. 1,834,989,
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e) .........c.oiveverninn., _ ] ____ _
I% b Total fundraising expenses (Part IX, column (D), line 25) » 40,919 e e
17 Other expenses (Part IX, column (A), lines 11a-17d, T1F240) . ... .ooiieieeiennnn.. 475,880. 622,969.
18 Tolal expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25)............. 2,210,462, 2,926,587,
19 Revenue less expenses. Subtractiine 18 fromline 12.. ... ...cviiiiiiiiuninnnn.. ... 348,776, 284, 451.
E! Beginning of Year End of Year
E; 20 Total assets (Part X, liNe TB). .. ... i it e e et eaias 2,069,764. 2,443,145,
"3 21 Total liabilities (Part X, Mg 26). .. ... ... ..ovvt it e et e 116,747. 217,038.
*4| 22 Net assets or fund balances. Subtract line 21 from Jine 20,........................... 1,953,017. 2,226,107.
: I Signatyre Block —~
gt PP S ST S e g st of rp vowede an bl s
Sign |™ 1 BILYK 1 20 (7
Here \ Dale R |
» LOWELL W. PERRY, JR. CEQ
Type of print name and ltle, N/
oo oxe Oteck 1 L e e
al . employed ™
Pre- |Ggmawe. R Recess A@rﬂ PR | &/ /69 N/A
arers Fims name (r_FRASIER, DEA[V’& HOWARD, PLLC
Only |&mpoyed. - 3310 WESZ” PND AVENUE, STE. 550 en > N/A
Teva NASHVILLE, TN 37203 Phone o * {615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see lhe separale inslructions.

TEEADTIAL 12/22/08

Form $90 (2008)



990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
QI Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization's mission:
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If "Yes,' describe these changes on Schedule O.
Describe the exempl purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)

a4
and 501(c)(4) organizations and section 4947(a)(1) trusts are required lo reporl the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: -) (Expenses § 1,304,568. including grants of $ ) (Revenue $ )
_BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM PROVIDES CHILDREN _
OF PRIMARTLY SINGLE PARENT HOMES, AGES 6 TO_18, WITH VOLUNTEER ADULT COMPANIONSHIP __ __
FOR 3-4 HOURS WEEKLY. _ _ _ _ _ _ _ _ _ _

4b (Code: _) (Expenses § 142,735. including grants of $ ) (Revenue $ )
SCHOOL-BASED_MENTORING PROGRAM - _THE_MENTORING PROGRAM PROVIDES HIGH-NEED, AT RISK ___
_YOUTH, AGES 6_TO_18, WITH VOLUNTEER ADULT MENTORING. _THE PROGRAM CURRENILY SERVES _ _ _
FOUR METRO NASHVILLE INNER-CITY ELEMENTARY SCHOOLS. _ __ __ _____________________

4c (Code: __) (Expenses § 1,015,791, including grants of $ ) Revenue $ )
AMACHI - FAITH BASED_PROGRAM WHERE VOLUNTEER MENTORS SERVE_CHILDREN OF INCARCERATED ___

PARENTS. __ o T

4d Olher program services. (Describe in Schedule O.)
. (Expenses _ § including grants of  $ ) (Revenus $ )
4 e Total program service expenses » $ 2,463,094, (Must equal Parl IX, Line 25, column (B).)

BAA TEEAGIOZL 12724108 Form 990 (2008)



Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
BRI Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (olher than a private foundation)? /f ‘Yes,' complete
BT =1 177 = A 11 X
Is the organization required to complele Schedule B, Schedule of Contributors? ...............cciiiviiiiiiiiiena... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes,' complete Schedule C, Part f. ... .. . . . . ettt carnrierianas I 3 X
4 Section 501{c)X(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil........... 4 | X
Seclion 507(cX4), 501(cX5), and 501§c); organizations. Is lhe organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lll . ... ... ... ... . . it iiiiieininn, 5
6 Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, Partf........... 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,* complete Schedule D, Bart P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? If "Yes,*
complete Schedule D, Part . . i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lisled in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
BT T R T LY 9 X
10 Did the organization hold assels in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . .. .. 10 X
11 Did lhe organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI, VI, 1X, OF X @5 @DPIiCable . . .. et ettt e ettt ae et et e et et s e e ara e s ettenensatanessnsnnsnss " X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance wilh GAAP? If ‘Yes,' complete Schedule D, Parts Xl Xl and XifL..........................o.. 12 | X
13 Is the organization a school described in seclion 170(b)1)(A)id? |f 'Yes, ' complete Schedule E. ....................... 13 X
14a Did the organization mainlain an office, employees, or agents oulside of the US.?2 ... ... .. .. il 14a X
b Did the organization have aggregale revenues or expenses of more {han $10,000 from Erantmaking, fundraising,
business, and program service aclivities oulside the U.S.7 If 'Yes, ' complete Schedule F, Part I........................ 14b X
15 Did the organization repori on Parl X, calumn (A), line 3, more than $5,000 of granls or assistance to any organization
or entity located outside the United States? f 'Yes,' complete Schedule F, Part 1l ... .. ... o i 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of ar??regate granls or assistance lo
individuals located outside the United States? /f 'Yes,  complete Schedule F, Part Il ... ... ... ... ... ... . ... ........ 16 X
17 Did lhe organization reporl more than $15,000 on Parl I1X, column (A), line 11e? [f 'Yes,' complete Schedulfe G, Partf...| 17 X

18 Did lhe arganization report more ihan $15,000 lotal on Part VIII, lines 1c and Ba? If ‘Yes,' complete Schedule G, Part /1 .| 18 X

19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes, ' complete Schedule G, Part il .. ........... 19 X
20 Did the organization operale one or more hospitals? /f 'Yes, complete Schedufe H. ... i 20 X
21 Did the organization report more than $5,000 on Part X, column (&), line 12 f 'Yes,' complete Schedule |, Parts fand 8l .. ... ... ... ... ........... 21 X
22 Did the organization report more than 35,000 on Part IX, column (A), line 27 /f "Yes,' complefe Schedule |, Parts fand il . .. ...................... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Sehedule J ... . e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of ihe last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'NO, ‘G0 10 QUESHION 25 . . . . . e e e e et et 24a X
b Did lhe organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.. ................. 24b
c Did lhe organization maintain an escrow accounl other than a refunding escrow at any time during the year to defease
ANy Lax-EXempt DONS 7 . e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during lhe year?.................. 24d
25a Seclion 507(cX3) and 507(c)4) organizalions. Did the grganizalion engage in an excess benefit lransaction wilh a
disqualified persen during the year? if 'Yes,' complete Schediule L, Part | ... ... i e 25a X
b Did the organization become aware lhat it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ker employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's lax year? If *Yes,"complete Schedule L, Partfi.... ... 26 X
27 Did lhe organization provide a grant or other assislance lo an officer, director, truslee, key emflloyee. or subslantial
contributor, or to a person related to such an individual? If 'Yes, complete Schedule L, Part Il . ....................... 27 X
BAA Form 990 (2008)

TEEAD103L 10M113/08



Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
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B Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trusiee, or key employee:

a Have a direct business relationship with the organization (olher than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of mere than 35% in another entity (individually or coliectively

with other person(s) listed in Part VII, Section A)? If 'Yes,  complete Schedule L, Part IV . .. .. ... .. oo
b Have a family member who had a direct or indireci business relationship with the organization? If 'Yes,* complete
Schedule L, Part IV i e e e e e e e et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entgy (or 2 shareholder of a professional

corparation) doing business wilh lhe arganization? /f 'Yes,  complete Schedule L, PartIV. ... 0 oo ieeeannenn., 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? /f 'Yes,' complete Schedule M............... 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

coniributions? {f Yes,' complete Schedule M. ... . .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,‘ complete Schedule N, Part {....... k1] X
32 Didthe org?nizalion sell, exchange, dispose of, or transfer more lhan 25% of ils net asseis? If 'Yes,' complete

Schadule N, Part . .. i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations seclions

301.7701-2 and 301.7701-37 [f 'Yes,' complete Schedule R, Part I, . ... ... ..o e ettt ireaans 33 X
34 \!f_Vas Ithe organization related to any tax-exempt or taxable entily? /f 'Yes,* complete Schedule R, Parts i, Ilf, IV, and V, - X

L AP
35 Is an{/related organization a controlied entily wilhin the meaning of section 512(b}{13)7 If 'Yes,' complete Schedule R,

T 5 T U 35 X
36 Section 507(cX3) organizations. Did the organization make any iransfers to an exempt non-charilable related

organization? ff 'Yes,' complete Schedufe R, Part V, line 2. ... ... .. . . s 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? ff 'Yas, complete Schedufe R, Part V... ... ... .......ou... 37 X

BAA Form 990 (2008)

TEEAOIOAL 12h18/08



Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 5
FiELD Bl Statements Regarding Other IRS Filings and Tax Compliance

7a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if nol applicable........... ... o i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblinggwinmngs B0 PriZE WIS T . .ottt ettt et e ettt a e et et e e e sy
2 a Enter the number of employees regorted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. ........... ... ... . ... . ..... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see insiructions)
3aDid the org’anization have unrelated business gross income of $1,000 or more during lhe year covered by
LU L= £ ¢ S A
b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q.............cccoovviiin.. 3b
4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign counlry (such as a bank accounl, securities account, or oiher financial account)?..........
b If "Yes,' enter the name of the foreign country: »

See lhe inslructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Foreign Bank and
Financial Accounts.

clf 'Yes,' to _ffluestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding
Prohibiled Tax Shelter TransactionT ... oo o i i ettt i ettt e i i e st ita s et arnasnaas S5c

6a Did the organization solicit any contributions that were not tax deductible?......... ... .. . ... .. ... ..l Ga X
bldf ‘c\ifest;btl:lic_j the organization include with every solicitation an express statement that such contributions or gifts were not
L= LN T (1

7 Organizations that may receive deductible contributions under section 170(c). '

c Eid ihgz%lgfnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o I . S

dIf "Yes,' indicate the number of Forms 8282 filed duringtheyear.....................o.. | 7dJ
e Did the organization, during the year, receive any funds, directly or indireclly, lo pay premiums on a personal

[0 = {1 o0 T (=T U Y
1 Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?..............
g For all contributions of qualified intelleclual properly, did the organization file Form B899 as required?..................
h For all contributions of cars, boals, airplanes, and olher vehicles, did lhe organization file a Form 1098-C as required?...| 7

8 Section 561(c)¥3) and other sponsoring organizations maintaining donor advised funds and section 50%(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings al any time during the year?. .. i,

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital conlributions included on Part VIll, line 12...................... 10a
b Gross Receipls, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b

11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ......... ... iia, ila
b Gross income from other sources (Do not nel amounls due or paid to other sources against

amounts due or received from them. . ... .. e, b

12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organizaticn filing Form 990 ir| fieu af Form 10417, ...,

bif 'Yes,' enler the amount of lax-exempt interest received or accrued during the year . .. .. | 12h
BAA

TEEAQI05L 04/0R/09



Form BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 6
Ml Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe O. See instructions.

1a Enter the number of voling members of the governing body...............cooviiiinnen... la 22
b Enter the number of voling members that are independent. .............................. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Iruslee or ey e PIOYEE 2. ... o i ittt et et e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ... ... ... ... .... 3 £
4 Did the organization make any significant changes to its organizational documents 4 X

5 Did lhe organizalion become aware during lhe year of a material diversion of the organization's assets? .. ............ ..
6 Does the organization have members or stockholders?. . ... ... .. i it

7a Does the organization have members, stockholders, or other persons who may elect one or more members of ihe
GOVRITING BOBY 2. L L ittt ittt tte et ra e sre e aas e et asra e sn s e s aass et st aensatarantn st et

8 Phid }hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 The governing BOdy ? . .. .o e e et

b If 'Yes," does the organization have written policies and procedures governing the aclivities of such chapters, affiliales,

and branches o ensure their operaticns are consistent with those of the organization?. . ... ... .. ... ... .. oot 9b
10 Was a copy of the Form 990 provided to the organization's governing bady before it was filed? All organizations musl
describe in Schedule O the process, if any, ihe organization uses 1o review the Form 990. .SEE .SCHEDULE. O....... i0 X
11 Is there any officer, director or trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, ' provide the names and addresses in Schedule O.. ... ......................... 11 X
Section B. Policies )
Yes | No
12a Does the arganization have a written conflict of inlerest policy? If No,"gofoline 13. ... o it 12a] X
b Are officers, direclors or trustees, and key employees required 1o disclose annually inlerests that could give rise
g oo 1T R S S O S 12b| X
¢ Does the organization regularly and consistenily monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. ..... SEE  SCHEDULE. 0. . . o et ir it 12¢| X
13 Does lhe organization have a wrilten whistleblower policy 2. .. ... i i i i e e e e 13 | X
14 Does the arganization have a wrilten documenl retention and destruction policy?........co v i i 14 | X

15 Did lhe process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the organizalion?.. SEE. SCHEDULE .Q............0oiirniii i, 23
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participale in a joinl venture or similar arrangement wilh a laxable
ety UM H1e Y ar T i e ettt et e et e e e ettt aa e 16

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [E=
status with respect to SUCh armangemEntS T . . . ... i

Section C. Disclosures
17 List the stales wilh which a copy of this Form 990 is required to be fled» TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for public
inspection. Indicaie how you make these available, Check all lhal apply.
D Own website Anolher's websile Upon requesl

19 Describe in Schedule O whelher (and if so, how) lhe orf'anization makes its governing documents, conflicl of inlerest policy, and financial
stalements available to 1he public. SEE SCHEDULE 0O

20 Slate the name, physical address, and telephone number of lhe person who possesses the books and records of lhe organization:

BAA Form 990 (2008)
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* Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7
[RETRVIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (€}, and {F) if no compensation was paid.

® |ist the organization's five current highest compensated emplo’)'gees {olher than an officer, director, trustee, or key employee) who
received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any

related organizations.

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

® List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from {he organizalion and any related organizations.

List persons in the following order: individual trustees or directors; instilutional trusiees; officers; key employees; highest compensaled
employees; and former such persons.

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

A) ®) © ) ® "
e g | rm bl | g, | | S
P SR E| F1F (28§ somE | aRemiRes | e
Za g E 8 .% i § W W 9 orpanization
é E § - and relaled
5% g g organizalions
2lg &
] g g
g
LAURIE COGGINS ____
DIRECTOR 0.5 X 0. 0. 0.
DIERDRE FRANCIS-DICKERSON |
DIRECTOR 0.5 | X 0. 0. 0,
DAVID GILE_ |
DIRECTOR 0.5 X 0. 0. 0.
JOHN LAVEY
DIRECTOR 0.5 1 X 0. 0. 0.
GLEN FASSINGER _ __ __ __ __
DIRECTOR 0.5 X 0. 0. 0.
JILL DIETZE _ _ |
PRESIDENT 1.5 X X 0. 0. 0.
ANN HATCHER |
DIRECTOR 0.5 | X 0. 0. 0.
JAMES CROUMLIN |
DIRECTOR 0.5 X 0. 0. 0.
DICK MORIN _ ___________
DIRECTOR 0.5 X 0. 0. 0.
'NEDRA_HUGGINS-WILLIAMS_ __
DIRECTOR 0.5 | X 0. 0. 0.
DON KENDALL __
PAST PRESIDENT 1.5 X X 0. 0. 0.
CAROLYN LOUDENSLAGER __ _ _ |
SECRETARY 1.5 X X 0. 0. 0.
ERIC PAUL |
DIRECTOR 0.5 X 0. 0. 0.
MATTHEW NICHOLSON ______ |
DIRECTOR 0.5 | X 0. 0. 0.
PAUL REIN
DIRECTOR 0.5 X 0 0 0
_THOMAS SHUMATE, IV _ |
DIRECTOR 0.5 | X 0. 0. 0.
LAVONEIA STEELE _
DIRECTOR 0.5 X 0. 0. 0

BAA TEEAQIO7L D4/24/09 Form 990 (2008)



Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 8
I¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (c) o) (E) ®
Name and Tille Ame osu (Feck s e Soot) mgecmopnh from oomﬁgg:ahoﬂefmm amgsnhnm:ft%dﬂ\er
per week| ig g g g Eg > of%%; relalcd d organiza compensation
T HE 3 g (W21 b29-MISC) T v from the
HHMEH gk
5| & g 3 organizalions
§|2 :
1)
g
CHARLES SUEING _ _ __ ___________
ADV. COUNCIL 1.5|1X X 0. 0. 0.
DAVID SCOTT __ ____ _ __ __ _______
VICE PRESIDENT 1.5} X X 0. 0 0.
KEVIN RODDEY _ _ _ _ _____________
TREASURER 0.5 X X 0. 0 0
CHARLES STORY _ __ _ _ __ _ ________
DIRECTOR 0.5 X 0. 0. 0.
BLAINE BISHOP__ _ ______________
DIRECTOR 0.51X 0. 0. 0.
LOWELL W. PERRY, JR. ___________
CEO 40 X 113,954. 0. 3,819.
MARY WALKER _ __ ______________
VP PROGRAMS 40 X 80, 730. 0. 2,980,
I I PP > 194, 684. 0. 6,799.

2 Tolal number of individuals (including lhose in 1a} who received more than $100,000 in reportable compensation from lhe
organization » 1

3 Did the organiza!ion list any former officer, director or frusiee, key employee, or highesl compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . i e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensation from
thg ogiganrzatlon and related organizations greater lhan $150,0007 If "Yes' complete Schedule J for such
T 3 T T = O

5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,' complete Schedule J for such person.. ... ..o oot

Section B. Independent Contractors
1 Compilete this table for your five highest compensaled independent contractors that received more than $100,000 of
cormpensation from the organization.

@ @ ©
Name and business address Description of Services Compensation

2 Tolal number of independent contractors (including those in 1) who received more than $100,000 in

compensalion from the organization = 0 |
BAA TEEAOIOBL 10/13/08 Form 990 (2008)




Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

23-7056024

Page 9

Statement of Revenue

1a Federated campaigns.......... 1a

96,237,

b Membership dues.............. 1hb

¢ Fundraisingevents ............ 1c

418, 214.

d Related organizalions. . ........ 1d|

e Government grants (contributions). . . .. le

1,230,171.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 11

976,129,

g Noncash contribns Included in Ins 121 ... $

26,843,

h Total. Add lines 1a-1f. . ...y

=

PROGRAM SERVICE REVENUE

Business Code

2a

(A)
Tolal revenue

2,720,751,

Rela(lBe)d or

exempt
function
TEVEnue

{C)
Unrelated
business

revenue

®)
Revanue

excluded from lax
under sections
512, 513, or 514

e

f All other program service revenue . . .

g Total. Add lines 2a-2f.................

OTHER REVENUE

3 Investment income (including dividends, inlerest and
other similar amounts)................

4  Income from investment of lax-exempt

5 Royalties........ ...

7,188,

7,1838.

bond proceeds ™

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss}. . ..

d Net rental income or (loss)......... ... R

(i) Sequrilies

(i) Qther

7 a Gross amount from sales of
assels other than inventory .

606, 165.

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

301, 559.

c Gain or (loss}........

304, 606.

dNetgainor{loss).....................

8a Gross income from fundraising evenls
(not including $ 418,214,

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: direct expenses............... b

289,088,
110, 596.

¢ Net income or (loss) from fundraising evepls. ... ... *

9a Gross income from gaming aclivities.

SeePart IV, line19................. a
b Less: direct expenses. .............. by
¢ Net income or (loss} from gaming activities. ... .. _.

10a Gross sales of invenlory, less returns

and allowances..................... a
b Less: coslofgoadssold............ b

¢ Nel income or (loss) from sales of invenlory ... ... .. ¥

Miscellaneous Revenue

Business Code

304, 606.

178,492,

178,492,

304, 606.

PR s
Lalilet

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, Bc 'Eh:

10c,and 1le. ...,

3,211,038,

178,492,

311,795,

BAA

TEEADIOOL  12/13/2008

Form 990 (2008)



BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 Page 10

%% Statement of Functional Expenses

Section 501(cX3) and 501{cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do

&8,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20

SPRE

Grants and other assistance lo governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or%anlzatlons, and individuals outside lthe
U.S. See Part IV, lines 15 and 16

Benefils paid to or for members............,
Compensation of current officers, direclors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 50(1 and persons described in
section 4958 E)B). ..o

Other salariesandwages.,..................

Pension plan contributions (include seclion
401 (k) and section 403(b) employer
contributions) ........... ... . ...,

Other employee benefils....................
Payroll taxes........................cooevas

cAccounting.................................
dlobbying...........oiiiir e
e Prof fundraising sves. See Part IV, In 17.. ...
f Investmenl managemenifees...............

Payments of fravel or entertainment
engnses for any federal, state, or local
publicofficials. .. ......... ... ... L

Conferences, convenlions, and meetings.....
Interesl. ... ...
Payments to affiliates. ......................
Deprecialion, depletion, and amorlization.. ..

Insurance................ooiiiiiin I

Other expenses. |lltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may nol exceed
5% of total expenses shown on line 25
beloW.) .. e

468,629.

468,629.

194, 685.

153,218.

(C)
Management and F
eneral BMSES

raising
EXPENSEs

41,467. 0.

0

0.

0 0.

1,340,071,

1,054,64]1.

285,430.

27,019.

27,019.

160,587.

160, 587.

112,627,

112,627.

44,713,

13,783,

22,618, 8,311.

99,237.

87,330.

8,483. 3,424.

11,982,

11,982,

62,311.

62,311.

111,958,

111,958,

12,841.

12,841.

11,953.

26,599.

78,116,

a PUBLIC RELATIONS __ 31,604. 31,604.|
b OTHER FUNDRAISING = 29,184, 29,184.
¢ ACTIVITIES 26,128, 26,128,
dCAPTTAL _ _ ___ _________ 26,023. 26,023.
eAMACHI 13,844. 13,844.
f All otherexpenses ,........................ 36,476. 36,476.
25 Total functional expenses. Add lines 1 through 241, . .. 2,926,587. 2,463,094, 422,574. 40,919.
26 Joint Costs. Check here » D if following
SOF 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicifation........

BAA

TEEAQLIOL 1215008

Form 990 (2008)



Form 990 (2008) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 11
IE= %8 Balance Sheet
Beginning of year End Eﬁj}"aar
1 Cash —non-interest-beaning ... ..ottt it 4,115.] 1 22,810.
2 Savings and temporary cashinvestments ...................ciiiiiiiiiea., 1,164,366.] 2 333, 482.
3 Pledges and grants receivable, Nel. ... ... vvveveriveriiiiiirirririerarenenens 515,934, 3 246,810.
4 Accounts receivable, Nel. ....... ... e 4
5 Receivables from current and former officers, directors, lrustees, key employees,
or other related parties. Complete Part It of Schedule L........... ... ... ... .. 5
6 Receivables from olher disqualified persons (as defined under section 4958(f(1)) _
A and persons described in seclion 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s | 7 MNotes and loans receivable, net .......... .. ..., 7
E B Inventories for Sale or Use. ... ... ittt i i i e 8
i o 9 19,999.

Prepaid expenses and deferred charges ..o 14,234,
108 Land, buildings, and equipment: cost basis. ... 10a] 1,832,413, _

b Less: accumulaled deprecialion. Complete Parl VI of

21

AM=— = ==
N

24

26

Escrow account liability. Complete Part IV of Schedule D........................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L. .. ... e e

Schedule Dvver e e 10b 37,815. 335,432.( 10¢ 1,794,588.

11  Investments — publicly-traded securities . ............... ... ... ..ooiaall 35,683.| 11 25,446,
12  Investmenls — olher securities. See Part IV, line 11................coiiiinin, 12
13 Investments — program-refated. See Part IV, line 11, .. ... ... iviviirnnirianes 13
14 intangible @ssels . ... couiiii it e it aaaas 14
15 Olher assets. See Part IV, line 11 . ... .. e e i eenes 15

16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ..................... 2,069,764.| 16 2,443,145,

17  Accounts payable and accrued eXpenses. .. ........cciviiireiinierieenrennienans 46,462.|17 162, 379.

T8 Grants payable. .. .. ... oo i e 70,285.]18 36,185,

M9 Defermed BV, o\ttt ettt ie it et e e iensnentneaetetertrarasanasainsnsses 19 18,474.
20 Tax-exempt bond Habililies. ... ..ot iiiiir i e i e i e 20
21

Secured morlgages and notes payable to unrelated third parlies.................

Unsecured notes and 1oans payable. . .....outeiivnereinarnerarrerirrerenrennns

Other liabilities. Complete Part X of Schedule D .. ..o iiiiiiiii.

Total liabilities. Add lines 17 through 20 . ... .. . e asee

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

:
B 127 Unrestricted Net @S581S. . ...t vviveerrr e ettt vant e ie e 829, 656.| 27 1,985, 957,
§ 28 Temporarily restricted netassels . .................. ... . 1,123,361.[28 230,150.
29 Permanently restricted nel assets .. ... ... =
] Organizations lhat do nol follow SFAS 117, check here » I:I and complete
lines 30 through 34.
E 30 Capital stock or {rusl principal, or current funds. . ........... ...t
8131 Paid-in or capital surplus, or land, building, and equipmenl fund.................
E 32 Retained earnings, endowment, accumulated income, or olher funds. ............
€ 33 Totfalnetassetsorfundbalances. .......... ...ttt 1,953,017.]33 2,226,107.
S| 34 Total liabilities and net assets/fund balances 2,069,764.134 2,443,145,
YesJ No
1 Accounting method used lo prepare lhe Form 990: D Cash Accrual D Olher gw@
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial slatements audited by an independent accountant? ........ ..ot i aiat 2h X
c lf "Yes' lo 2a or 2b, does the organization have a committee that assumes responsibility for aversight of Lhe audit,
review, or compilation of its financial slatlements and selection of an independent accountant?. . ............ ... oLl 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB CiroUlar A-T133 7. L it ettt ettt et e et e et e 3a] X
b If "Yes,' did the organization undergo the required audit or audils 7. .o o e o e e e 3b] X
Form 990 (2008)

BAA

TEEACI1IL  12/22/08



| oumB Mo 1545-0047

oL T Public Charity Status and Public Support ' 2008

To be completed by all section 501 (%3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
E’i@%’é’f‘ﬁz‘vﬁ.ﬁz"slﬁ?é‘é‘ k4 * Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the arganizalion Employer idenfification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

el Reason for Public Charity Status (All organizations must complete this pari.) (see instructions)
The crganization is not a private foundation because it is: (Please check only one organizalion.)
1 A church, convention of churches or association of churches described in sectlon 170(b)}(1)AX]).
A school described in section 170b)1XAXi). (Attach Schedule E.)
A hospital or cooperative hospital service organizalion described in section 170(b)1)XAXlii}. (Attach Schedule H.)
A medical research organization operated in conjunclion with a hospital described in section 170(b)1XAXiil). Enter the hospital's

name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70MmYIMANIV). (Complete Part I1.)

E A federal, state, or local government or governmental unit described in section T70(b)(1XA)v)-
X

n N

~l &

An organizalion thal normally receives a substantial part of its support from a governmental unit or from lhe general public described
in section 170(b)(1XAXvl). (Complete Part il.)

8 I:] A community lrust described in section 170X 1XAXVI). (Complete Part Il.)

9 D An arganization that normally receives: (1) more than 33-1/3 % of its support from confributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain excepticns, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safely. See section 50%a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, er carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a}3). Check the box that
describes the type of supporting organization and complete lines 11e through ¥1h.

a E]Type | b DType ll [ [:I Type Il — Functionally integrated d D Type ill— Cther

e D By checking lhis box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persens clher
ihan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or seclion

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type |ll supporling organization, D
Lo =o)L [T T R
g Since August 17, 2006, has lhe organizalion accepled any gift or conlribution from any of the following persons?
Yes | No
(i) a person who directly or indireclly conlrols, eilher alone or logether with persons described in (i) and (i)
below, the governing body of lhe supported organizalion?. .. ... i i e e 11g ()
@iy a family member of a person described in (i) above?. .. ... L. 11 g (i)
@i} a 35% controlled entity of a person described in (Y or (i) above?. ... ... ... i 11 g Gii
h Provide the following information about the organizations the organizalion supports.
o Naénrga%fizsa?op:m R (I(i %ﬂebe%fglggl?:e'zsé }l-%n o alglggnlh:l cal. ug‘g:g?aﬁ?zi{;ggfﬁw orga:‘i‘!lzg_{:::.] i?l ctol, (v Amount of Scpport
e mactons E‘a:;ﬁ'ng‘" your smporz | OIHE  e
nis
Yes No Yes No Yes No
Total Nty S| j
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEADAOIL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
BaLas Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

E:;e,,’,':,an’ s (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f Total
1 Gifts, granis, contributions and

grani
bership'f d.
not include unusual orants.)- .| 737,189.11,813,006.]2, 461,970.2,382,237.]2,720,751.] 10,115, 153.

2 Tax revenues fevied for the
organization's benefit and
either gaid to it or expended
onits behalf.................. 0.

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

Tolal. Add lines 1-3............

5 The portion of total
conlributions by each person
(other than a governmental
unit or publicly supported
arganization) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (§...

10,115,153,

F

390,978,

6 Public suzport. Subtract line 5
g Lo ] e e e 9,724,175,
Section B. Total Support
Ealendar year (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (¢) 2008 ® Total
7 Amounts from line 4........... 737,1689.]1,813,006.]2,461,970.12,362,237.12,720,751.(10,115,153.

B Gross income from interesl,
dividends, payments received
on securities loans, rents,

royalties and income form
similar SoUrces. . ...........v.. 3,409. 4,555. 4,106. 10,722, 7,189, 29,981.

9 Net income form unrelated
business activities, whether or
not lhe business is regularly
carried O ..o 0.

10 Other income. Do nol include
gain or loss form the sale of
capital assets (Explain in

Part IV) ..o e 0.
11 Total support. Add lines 7 Ll e ol

through 10+ oo A b PaA | 10,145,134,
12 Gross receipts from related aclivities, etc. {see INSIUCHONS). . . ..o .o it e ireaes 12 | 931, 746.
13 First five years. If the Form 990 is for the organization's firsl, second, lhird, fourth, or fifth 1ax year as a section 501(c)(3)

organization, check this box and stop here, ., ................... e e e e e e e e > |—|

Section C. Computation of Public Support Percentage

14 Public suppori percentage for 2008 (line 6, column (f) divided by line 11, column (B . ......... ...l 14 95.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 261 . ........oviiirira i ie et niians 15 93.7 %

162 33-1/3 support test — 2008. |f the organizaticn did not check lhe box on line 13, and lhe line 14 is 33-1/3 % ar more, check lhis box
and stop here. The organization qualifies as a publicly supported organization.. ... ... .. i s >

b 33-1/3 support test — 2007, If lhe ort];a_nization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
ifies as a publicly supported organizalion.. ... e e l:l

and stop here. The organization qua [

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets lhe 'facts-and-circumstances' lest. The crganization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the facts-and-circumslances’ tes{, check lhis box and stop here. Explain in Part IV how lhe
organization meels the ‘facts-and-circumstances’ tesl. The organization gualifies as a publicly supported organization. ........... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 950-EZ) 2008

TEEAC4D2L, 12/17/08



Schedule A (Form 990 or 990-E7) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
B Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year (or fiscal yr beginning in)> {a) 2004 (h) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, conlributions and
membership fees received. ,SDo
not include 'unusual granis.

2 Gross receipts from
admissions, merchandise sold
or services perforrnecl or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . ot vaevvvennrananenns

3 Gross receipts from activities that are
not an unrelated trade or business
under seclion 513. .. ..............

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

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

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. covvvenrrrnrranenanins

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ...

cAddlines 7aand 7b...........
8 Public support (Subtract line

Zc from line 6)............... [T = (T PO O N s s e

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (D Total

9 Amounis fromline6...........
10a Gross income from inlerest,
dividends, payments received
on securities loans, renis,
royalties and income form
similar SouUrces. ... .cvveevnr-n.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b,........

11 Net income from unrelated business

activities net included iniine 10b,

whether or not the business is

reqularly carried on. . ..............
12 Other income. Do not include

gain or loss from the sale of

%ap{tlal e)rssels (Explain in

13

14 First five years If the Form 990 is for the organlzatlon s f' rst, second lhlrd fourth or Ffth tax year as a section 501 ©)(3)
arganization, check this DoX and StOp NEre. . . . . ittt et ettt e ettt et et e ot et e e e e e e e at sttt a e, > l_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {N) .. ............... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... ... i 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ................... 17 Yo
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... oo 18 Yo
1%a 33-1/3 support tests — 2008, If lhe organizalion did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supporled organlzallon ................. > D

is nol mare than 33-1/3%, check this box and slop here. The arganizalion gualifies as a publicly supporled organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 suppert tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line ]8 H




Schedule A (Form 990 or 990-E7) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

! #% Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. (see instructions)

BAA TEEAQ4DAL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C iti i i iviti
s Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

* To be completed by organizations described below.

Department of the Treasu
ol Revenia Seracs » Attach to Form 990 or Form 990-EZ.

® Section 501(c)(3) organizations: complete Parts I-A and B, Do not complete Part I-C.
® Section 501(c) (other than seclion 501(c)(3)) organizations: complete Parls |-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part [-A oniy.
If the organization answered 'Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, {ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under seclion 501¢h)): Complete Part il-A. Do not complete Parl 11-B.

e Se?ttiﬁnASOI {c)(3) organizations that have NOT filed Form 5768 (efection under seclion 501(h)}: Complete Part 1i-8. Do not complete
art 11-A.

If the organizaticn answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (6), or (6) organizations: Complete Parl 1l
MNamea of organization
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
: To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organizalion's direct and indirect political campaign activities in Part IV.
2 Political expendilures. . ... oo e e L

3 VOMNIERr NOMIS . oottt et seeeceiteeetictetteieeciaians
(BaFRERS] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... =5
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955................... ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..........cooviiiviiiniriii s Yes No
daWas a comeclion Made? ... ... ... it e e et Yes . No
b If 'Yes,' describe in Part IV,
PAEECH To be completed by all organizations exempt under section 501(c), except section 501(c}3).
See the instructions for Schedute C for details.

Enter the amount direclly expended by the filing organization for section 527 exempi funclion activities. ...... >3
2 Enier the amount of the filing organizalion's funds ceniributed lo olher organizations for section 527 exempl

UNCHON BClIVIEIES. .. ... et e e ettt e e )
3 Tolal of direct and indirect exempl function expenditures. Add lines 1 and 2 and enter here and on

] T P o e 1 - T Ll
4 Did the filing organizalion file Form 1120-POL for this Year?. ... vttt it e e e e e e e D Yes |:| No

5 Stale the names, addresses and employer idenlification number éEIN) of all section 527 political organizations to which paymenls were
made. Enter the amount paid and indicate if lhe amount was paid from lLhe filing organization’s funds or were political contributions
received and promrlly and directly delivered to a separate Po itical organization, such as a separale segregated fund or a political action
commillee (PAC). If additional space is needed, provide informalion in Part V.

{a) Name (b) Address (c) EIN {d) Amounrt paid from fiti {e) Amount of political
organization’s own mlerna conlribulions received and
funds. If none, enler-0-. aromplly and direclly

delivered to a separate
political crganization.
i none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see lhe Inslruclions for Form 990. Schedule € (Form 990 or 990-E7) 2008

TEEA3201L 12118/08



Schedule C (Form 950 or 990-€2) 2008 BIG BROTHERS/BIG SISTERS QOF MIDDLE TN 23-7056024 Page 2
i To be completed by organizations exempt under section 501(c)X3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » | |if the filing organizalion belongs to an affiliated group.
B Check » if the {iling organizalion checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — mnf,lg mr‘?mals g»% ﬁg'tll’:al:lflg

(The term 'expenditures' means amounts pald or incurred.)

1a Total lobbying expendilures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures ta influence a legisiative body (direct lobbying)
¢ Tolal lobbying expendilures (add lines laand 1b)....... ..ot
d Other exempl purpose expendilures. .. ..o ittt it
e Total exempt purpose expenditures (add lines icand 1d)..........c.ooiiiiiiiiiiinin.,

{ Lobbying nontaxable amount. Enter the amount from the following table in

both columns.
If the amount on line 1e, column (a) or (b) is:

Nat over $500,000 20% of the amount on line Te.

Over $500,000 but not aver $1,000,000 $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 $1,000,000.
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.

The lobbying nontaxable amount is:

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line ta. Enter -0- if line g ismore lhanlinea........................
| Subtract line 1f from line 1¢. Enter -0- if line fismore thanlinec...............ccevvet

J I there is an amount other than zero on either line 1h or line 1i, did 1he organization file Form 4720 reporling
SECHON A0 T 1 X O HNiS WA ottt ittt ittt ettt et ettt ea e e e et s e a et e e e e e,
4-Year Averaging Period Under Section 501(h)

(Some organizalions that made a sectioen 501(h) election de not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

|_LYes l_l No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00 00
year beginning in) (2)2005 (b) 2006 (<) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line W=
2a, column (e} ...... S T

c Total lobhying
expenditures. .. ... ...

d Grassrools non-faxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (€)).......

f Grassroots lobbying
expenditures. ........

BAA

Schedule C (Form 990 or $90-EZ) 2008
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Schedule € (Form 990 or 9%0-E7) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

23 k To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501¢h)}. See the instructions for Schedule C for details.

(2 (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or referendum,
through (he use of:
A VOB ? . . Lo e e e A
b Paid staff or management (include compensation in expenses reporled on lines 1¢ through 1)7.... ... A
cMedia advertisements? .. ... e X
d Mailings to members, legislators, or the public? .. ... ..o i i =
e Publications, or published or broadcast statements? . ... ...ovvr i it eeireaea e, x
f Grants to other organizations for lobbying purposes? ... e e !
g Direct conlact with legislators, their slaffs, government officials, or a legislative body? ................ X
h Rallies, demonsirations, seminars, conventicns, speeches, leclures, or any other means?............. A
1 Other aclivities? If 'Yes,' describe in Part IV....SEE.PART . IV............ccoiiiiiiiininiinnnn.. X 27,650,
J Total lines 1o through Ti. ... .o e e et e et e e e e e e 27,650.
2a Did the activities in line 1 cause the organization 1o be not described in section S01E)E)?............ X

d [ the filing organization incurred a section 4912 tax, did it file Form 4720 for this yvear?............... _4,;#;,:. SRR

[E&% To be completed by all organizations exempt under section 501(c){4), section 501(cX5), or section
501(c)6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... oiveinii i e 1
2 Did the organizalion make only in-house lobbying expendilures of $2,000 0r 18557, .. ...\ rereterie et ieee e ereanenas 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ..................... ... 3

FRAERIEBR To be completed by all organizations exempt under section 501(c)(4), section 501(cX5), ot section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered "No' OR if Part lll-A, question 3 is
answered 'Yes,' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members ... i e 1

2 Seclion 162(e) non-deductible lobbying and political expenditures {do not include amounis of political
expenses for which the section 527(f) tax was paid).

LT =T Y=t 2a

b Carmyover from LSl YEAr . .o e e 2b

o T D 2¢
3 Aggregate amount reported in section 6033(e}{1}{A) nolices of nondeductible section 162(e) dues........... 3

4 |f notices were sent and lhe amount on line 2c exceeds the amounl on line 3, what portion of the excess !
does the organization agree lo carryover to the reasonable eslimate of nondeductible lobbying and political =
exXPeNdiUre MEXt YA L e 4

5 Ta)gable amount of lobbying and pelitical expenditures (line 2ctolalminus 3and 4), . ..., 5
iPAr IV:E| Supplemental Information

Complete this parl to provide lhe descriplions required for Part I-A, line 1; Part |-B, line 4; Parl I-C, line 5; and Parl II-B, line 1i.
Also, complete Lhis part for any additional information.

MISSTON OF BB/BS.
BAA Schedule € (Form 950 or 990-E2Z) 2008

TEEA3203L 12/18/08




Schedule C (Form 390 or 9%0-£2) 2008 BIG BROTHERS/ BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08



I OME Na, 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

. Aftach to Form 980. To be complieted by organizations that
P Ben Sty answered Yes.' to Form 980, Part IV, lines 6, 7. 8 9, 10, 11, or 12. fr o
Name of the organization Employer Identi
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

i3

J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.................
2 Aggregate coniributions to (during year) . .. ..
3 Aggregate granls from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing 1hat the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol?..................... DYes D No

-]

Did the organizatien inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purPoses and not for the benefit of the donor ar donor advisor or other
impermissible private benefit?? ﬂYes m No

i Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomp!c{ate lines 2a-2d if lhe organization held a qualified conservalion contribution in 1he form of a conservation easement on the last day
of the fax year.

Bad]  Held at the End of the Year
a Total number of conservation easements........ ... i e 2a
b Total acreage resltricted by conservation easements ...... ... . ..0viivriiiiiiirnaianinen 2b
¢ Number of conservation easements on a cerlified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired afler 8/17/06. .................... 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by lhe organization during the taxable
year »

Number of states where properly subject lo conservation easement is located »

enforcement of the conservation easement It holdS? . ... .. i et erieararranas
6 Slaff or volunteer hours devoted to moniloring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during lhe year > $

Does the organization have a wrilten policy regarding the periodic moniloring, inspection, violations, and D v I:l
es No

B Does each conservation easement reported on line 2(d) above salisfy the requiremenls of section
LN T G (= T O Il I A0 () ey T = () A N D Yes D No

9 InPart X1V, describe how lhe organizalion reporls conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, lhe text of lhe footnole lo lhe organizalion's financial slatements thal describes the orgarizalion's accounting for
conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a if the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheel works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide, in Part XIV,
the texl of the footnote to ils financial statements ihat describes 1hese items.

b If ihe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or olher similar assets held for public exhibition, education, or research in furlherance of public service, provide the following
amounls relating to these items:

(1) Revenues included in Form 990, Part VI, fine 1. ... . o e e et >3
(i) Assels included in Form G090, Par X . ...t e -5

2 If the organization received or held works of art, historical (reasures, or olher similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1. ... oo it e e e -
b Assets included in Form 990, Part X...... e s e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990) 2008
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ScheduIeD (Form 990) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
] anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibilion d Loan or exchange programs
b { | Scholarly research Other

c Preservation for future generations
4 Ert:rlglev a description of the organization's collections and explain how lhey further the organization's exempt purpase in
a

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assels to be sold to raise funds rather than lo be maintained as part of the organization's collection?............. [—| Yes |No

I%4] Trust, Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, lrustee, cuslodian, or olher intermediary for coniributions or other assets not
included on FOrm 990, Part X2 ... .. ... et oottt eriee s eettes s et e ea et ae et en s en oot raa et D Yes DNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeginMiNg Dal A O, . ittt e e e e e Te
d Additions during the yearn . ... . i e e 1d
e Distributions during the year .. ... o i i e e i e e
f ENdiNg Balance. . ...t e e e 1f
232 Did the organization include an amount on Form 990, Part X, line 212 ......... ...t D Yes DNo

blf.ers,' explain the arrangement in Part XIV,
PArNE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

1a Beginning of year balance .....
b Contributions. . ................
¢ Invesiment earnings or losses. .
d Grants or scholarships. ........

e Other expendilures for facilities
and programs. ................

{ Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> ]

b Permanen| endowmenit *» %

¢ Term endowment * -

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | Mo
() unrelated Organizations . .. ... ... . e e e e 3a())
(i) relaled OrganiZalions. . . . ... .. e e e e 3a(ii)
b If 'Yes' lo 3a(ji), are lhe relaited organizalions listed as required on Schedule R7. . ... ... . i, 3b
4 Descnbe in Part XiV the intended uses of the arganization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2} Cost or other basis| (b) Cost or olher (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ...t e e o |
bBuildings ........ ... ... 1,606,115, 6,692, 1,589,423,
¢ Leasehold improvements. ... ................
dEquipment...... ... ... i, 226,298, 31,123. 195,175.
eOther. ............ .. oo i
Total. Add lines a-1e (Column (d) should equal Form 990, Part X, column (B), line T0(C).).......................... - 1,794,598.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 Page 3
I Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security)

Cost or end-of-year market value

Financial derivalives and other financial products
Closely-held equity interests
Other

Ik Investments—Program Related (See Form 990, Part X, line 13)

/A
(a) Description of invesiment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Tal Column (B)should equiaf Form 890, Fart X,_Col. (B) line 13.)  »
FEDCEH Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Other Liabilities (See Form 990 Part X line 25)

(2) Description of Liability

{h) Amount

Federal Income Taxes

Total, Column (b) Tolal (should equal Form 930, Part X, col. (B) ling 25) ™

In Part XIV, provide the texl of the footnote lo the organization's financial statemenls that reports lhe orgamzatlon ) |Iabl|lly for uncerlaln tax
positions under FIN 48,

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
A8 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIILColUmn (A), Ne 12) ... ..uviir ittt it it eenaaes 3,211,038.
Total expenses (Form 990, Part 1X, column (A), e 25) . ....oovrie ittt e et 2,926,587.
Excess or {deficit) for the year. Subtract line 2 from line 1...... ..ottt ittt eernreeiaanes 284,451.
Net unrealized gains (1055eS5) 0N INVESIMENIS . ... ... .. ittt e et -11,361.
Donated services and use of faCilities. .. ... ... iiir i i e e e
L (T = T T 3
Prior period adjustmients. . . . ... . i et
Olher (Describe M Pamt IV ... o it i i et et e et e e e e
Total adjusiments (Nel). Add Nes B-8 . ... ... ittt et e e e e ettt e e ns -11, 361.
Excess or (deficit) for the year per financial statements. Combine lines3andQ............coceveiiiirieains... 273,090,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements. ... ................ ... ... ... l 1| 3,478,938.
2 Amounls included on line 1 but nol on Form 990, Part VI, line 12:
a Net unrealized gains on invesiments. .. .....oo oot 2a -11,361.
b Donated services and use of facilities. . ...........coiiiiiiiiiiiiiinenss 2b 168, 665.
c Recoveries of prior year granls. . ... .. ... it 2c
d Other (Describe inPart XIVY.. SEE . PART. XTIV ... .....ovieiviaeo .. 2d 110,596.
e Add lines 2a through 2d .. ... et e e e eaan Z2e 267,900,
3 Sublracl INe 2 oM e L. ot e e e e e e e e e e e e e 3 3,211,038.
4 Amounls included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses nol included on Form 990, Part VIll, line 7h ............ 4a
b Other Describe in Part X1V ... e e 4b i
cAddlines da and db. . ... ... oot e 4c
__5_Total revenue. Add Ilnes 3 and 4¢. (This should equal Form 990, Part Lline ¥2)...c.oooiu i, 5 3,211,038.

7
2
3
4
5
€
7
8
9
0

—h

............................................... 1| 3,205,848,

2a 168, 665.
2b
2c
2d 110,596.

e Add lines 2a Ihrough 20 . ... ... e 2e 279,261,
3 Sublract line 2e from e L. ..o e et 3 2,926,587.
4 Amounts included on Form 990, Part iX, line 25, but nol on line 1:

a Invesiments expenses nol included on Form 990, Part VIIl, line 7bi............ 4a

b Other (Describe in Part XV ... e 4b

CAdd lines Ga and Ab . . ... . e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 958, Part |, line 18) .. ... ..oouiniinnn... 5 2,926,587.

PartXIVE] Supplemental Information

lete this part to provide lhe descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ImeE Part X; Part XI, line 8; Parl XIl, lines 2d and 4b; and Part XIil, lines 2d ard 4b,

BAA TEEAI3DAL 12/23/08 Schedule D (Form 990) 2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENTS DIRECT EXPENSES....... ... e aaiens g 110,596.
TOTAL 110,596.

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS DIRECT EXPENSES..... .. ... i $ 110,596,
TOTAL $ 110,596.




| oms o, 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 950-E2) undraising or Gaming Activities 2008

» jzati : i i CipeR 0 Phblic
Dopartnent e sy | G719 and by orgumications hat enter more shan $15,000 on Font S90.82, lineca,' > [IEREERI
Name of the organization Emph'jtr]dtnﬁﬂ:n numer
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
JESEGIR Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.

1 Indicate whether lhe organization raised funds through any of the following aclivities. Check all that apply.
[X] Mail solicitations Solicitation of non-government grants
. Email solicitations Ea Solicitalion of government grants
. Phone solicitations Special fundraising evenls
In-person solicitalions

2a Did the organization have wrillen or oral agreement wilh any individual (including officers, directors, trustees or key
employees listed in Form 990, Parl VIl} or entity in connection with professional fundraising services?............ ... |:|Yes 'ENO

b If "Yes,’ list the ten highest paid individuals or enlities (fundraisers) pursuant lo agreements under which the fundraiser is o be
compensated at least $5,000 by the organization. Form 990EZ filers are not required fo complete lhis table,

o . (v() Amount paid to .
@) Name of individual @) Activity [ (iii) Did fundraiser | (iv) Gross receipis or retained by) {vi) Amount paid to
or entily (fundraiser) have custody or controf from activity fundraiser listed in (or retained by)
of contributions? col.Gi) organization
Yes No
Total .. ... i iiiiiiiiiiie.-. i 0.
3 Lislt_ ail states in which the organizalion is registered or licensed to selicil funds or has been notified it is exempt from registration
or licensing,
N

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions lor Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEAJ701L 12/18/08



Schedule G (Form 990 or 990-E7) 2008 BIG_BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 2

E2%%l Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000,

(a) Event #1 (k) Event #2 {¢) Other Evenls 3?1) Total Events
BOWLING FOR KI | RATSING MORE M 2 (Add cak (a) ‘h“’"gh
" (event lype) (event type) {tolal number)
E
£ .
5 1 Grossreceipts................ooivn. 229,203. 214,276. 263,823, 707,302.
1]
E
2 Less: Charitable conlributions.......... 70,622. 202,928. 144,664. 418,214.
3 Gross revenue {line 1 minus line 2)..... 158,581. 11,348. 119,159, 289, 088.
4 Cashprizes..........coviiiiiiniennns
b
g 5 Non-cashprizes..................ou0..
<
e & Renlfacililycosls......................
X
E 7 Olher directexpenses.................. 21,375, 29,441. 59,780. 110,596.
s
| 8 Direct expense summary. Add lines 4- through 7 incolumn (). ... ... .. i, > 110,596.
9 Nel income summary. Combine lines 3 and 8 incolumn (d) .. ..ot > 178,492,
11y Gaming Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Ad col (a {hrough
4 ingo ()]
N
E
T Grossrevenue........................,
2 Cashprizes........c.coiiiiivininnnnnn
o X
A E| 3 Non-cashoprizes.......................
E N
CSs
TE|l 4 Renlfacility costs......................
5 Olher direct expenses. .................
| |Yes % |[]Yes % |[]Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ....oov i it e >
-

8 Nel gaming income summary. Combine lines 1 and 7 incolumn (@Y. ..... ... .. .00 i iiiuraenaann..

9 Enter the state(s) n which the organization operales gaming activities:

Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnership or ather Enhw furrned fo
administer Charlable Gaming 7. . vttt ettt e e et e et et et e e e et e
TEEA3702. 0&/15/08 Schedule G (Form 990 or 950-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

13 Indicate the percentage of gaming activity operaled in:
a The organization's facilily . . ... ... .. i it it e it e i e naaans 13a
b AR outside facilily . . . ... e e et 13b

14 Provide the name and address of lhe person who prepares the organization's gaming/special events books and records:

@ | o

b If "Yes,” enter lhe amouni of gaming revenue received by lhe organization $ and the amount
of gaming revenue retained by the third parly $
c If 'Yes," enter name and address:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *

D Director/fofficer ) [:] Employee D Independent contraclor

17 Mandatory distributions

a Is lhe organizalion required under slate law to make charitable distributions from lhe gaming proceeds to retain the
E 1 (o =L 11T I oT=T g ==Y A P

b Enter the amounl of distributions required under slate law distributed to other exempl organizations or spent in ihe
organization's own exempt activities during lhe lax year: » §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 28
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OMB No. 1545-0047

(SF%};EDQ%F M Non-Cash Contributions |

* To be completed by organizations that answered 'Yes'
on Form 934, Part IV, lines 29 or 30.

ikttt ~ Atach to Form 930 | RS
Name of the arganization Employer Identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
(a) (b) © C)]
Check if Number of Revenues reported Melhod of determining
applicable Contributions on Form 950, revenues

Part Vill, line 1g

Ar—Worksofart............... . ...l
Art—Historical treasures. .. .....................
Arnt—Fraclional interests. ................... ...
Books and publications........................
Clolhing and household goods. .................
Cars and olher vehicles........................
Boatsand planes............c.ovvvvivinnnnnnn.
Intellectual property. . ..........................
Securities—Publicly traded . ....................
Securities—Closely held stock..................
11 Securities—Parinership, LLC, or trusl interesis ..
12 Securities—Miscellaneous......................
13 Qualilied conservation contribution (historic structures). . ...
14 Qualified conservalion contribution (other)......
15 Real eslate—Residential .......................
16 Real estate—Commercial.......................
17 Realestate=Olher.........................0.0s
18 Collectibles.................... e,
19 Foodinventory........cccvviveinniinninnenns
20 Drugs and medical supplies....................
Z1T Taxidermy .....ooovriiinr e ie et
Historical artifacts.............................

S WSO, h WN =

23 Scientific specimens. ....... ... ... ...l
Archeological artifacts.........................

25 Other» (SUPPLIES ... X 4 8,750.

26 Other» (GIFT CARDS _ __ __ _ _ ... X 2 450.

27 Other » (EQUTPMENT ) X 5 6,988.

28 Other » (FOQD Y... X 6 10, 655,

29 Number of Forms 8283 receivedabg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .......... ... ... iiiiiiiiinenns 29

30a During lhe ?(ear, did lhe organization receive by conlribution any property reported in Parl |, lines 1-28 Lhat it must {5
hold for at least three years from lhe dale of the initia! contribution, and which is not required to be used for exempt [

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONI DU OIS ? . e e

b If *Yes,' describe in Part Il.

33 If the organization did not report revenues in column (¢) for a type of properly for which column (a) is checked,
describe in Part [l.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2008

TEEA460IL  12/18/08



Schedule M (Form 990) 2008 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

e

e

i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07H14/08 Schedule M (Form 990) 2008



(?:E,T'nEgBo‘{LE 0 Supplemental Information to Form 990

= Attach to Form 920. To be completed by organizations to provide
Department of the Treasy additional information for responses to specific questions for the
il Revenus Seres Form 990 or to provide any additional information.
MName of the ompanizalion

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

BOARD OF DIRECTCRS. MEMBERS ARE ASKED TO ABSTAIN FROM VOTING ON TRANSACTIONS WHERE

THEY HAVE A CONFLICT OF INTEREST. IF IT IS DISCOVERED THAT AN OFFICER OR DIRECTOR

BASED ON SALARY RANGES RECOMMENDED BY NATIONAL BIG BROTHERS/BIG SISTERS SURVEY.
BAA For Privacy Act and paperwork Reduclion Acl Netice, sag the instructions for Form 390. TEEA4901L  12/19/08 Schedule O {Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization
BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identiffcation number
23-7056024

TEEA4902L  12/11/2008

Schedule O (Form 990) 2008



Form 8868 (Rev 4-2008) Page 2
® {f you are filing for an Addilional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox..................... >

Note. Only complete Part Il if you have already been granted an aulomatic 3-month extension on a previously filed Form B8ES.

* |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original
Name of Exempt Organization e ey

and one copy.
B Emplaoyer hieatificalion number

Type or
print BIG BROTHERS/BIG SISTERS OF MIDDLE TN

i For 1RS use only

Number, streel, and momi or suile number. !f a P.O. box, see inslruciions.
File by the
exlended
due date for

fiting the 1704 CHARIOTTE AVENUE, STE 130

:ﬁéf:&c\iiz Cily, lown or posl office, slale, and ZIP code. For a foreign address, ses instruclions.

NASHVILLE, TN 37203 '
Check type of retumn to be filed (File a separale applicalion for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form $90-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form B870
|Form 990-EZ | |Form 990-T (trust other than above} |Form 5227

STOP! Do not complete Part [l if you were not already granted an autemalic 3-monlh extenslon on a previously filed Form 8868.

Telephone No. ™ _(615) 812-4044_ FAXNo.™_
& if the organizalion does not have an office or place of business in the United States, check thisbox................................ L D
® |f this is for a Group Return, enter lhe organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... ™ D . IFit is for part of the group, check this box.. ™ D and attach a lisl wilth the names and EINs of all
members the extension is for.

4 | request an additionat 3-month exlension of time until 11/15 .20 09.

For calendar year 2008 , or other tax year beginning _ +20 _ _, and ending _

5 , 20 .
6 If this tax year is for Jess than 12 monlhs, check reason: U Initial return DFina[ return
7

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 . . ... .. e 8als

b If lhis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WIEE P OTITE BBB8 L . o it ittt ittt st e e ee s e as et e bn e s tia e a s b s s et e s e et s e e e mt s baae et eren e nne s 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposil
with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System). See instrs ... .| 8¢i8

Signature and Verification

Under penaities of perjury, | detlare thal | have examined this form, including accomparying schedules and statements, and to the besl of my knowledge and belief, il is true,
carrecl, and complete, and that 1 am authorized o prepare this form.
\

Signaturs ™ rOlaA}LQ Wﬁ\ﬁﬁm Title “'f&@ CP Ar Dale ™ 9[[24[007

BAA FIFZO5021. 04/16/08 Form 8868 (Rev 4-2008)

FRASIER, DEAN & HOWARD, PLLC
3310 WEST END AVENUE, STE. 550

NASHVILLE, TN 37203





