
Return of Organizat ion Exempt From Income Tax
Under  sec t i on  501 (c ) ,  527 ,  o r  4947 la ) (1 )o f  t he  I n te rna l  R€ rvenue  Code  (exce rp t  b l ack  l ung

benef i t  t rus t  or  pr ivate  for - rndat ion)

o  rg  a  n  r za t ro  n mav have to  use a copv of  thrs  re turn to  sat rs fy  s ta te  repor t ing requt rements
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H(a)  l s  th is  a  g roup re tu rn  fo r  a l f r l ra tes?

H ( b )  l \ r e  a l l  a f f i l i a t e s  i n c  u d e d ' 7

1 f  ' N o , '  a t t a c h  a  l i s t  ( s e e  i n s t r u c t r o n s )
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Clrr :ck th is box > L__l  i f  the organizat ion discont inued r ts operat ions or drsposec
Nurnber  o f  vo t ing  menrbers  o f ' the  govern ing  body ' (Par t  V l ,  l i ne  1a)  .
Nurnber  o f  rndependent  vo t ing  members  o f  ther  govern ing  body  (Par r t  V l ,  l i ne  1b)  .

To t , r l  number  o f  emp loyees  (Pa r t  V  l i ne  2a )  .

Tc l t a r l  number  o f  vo lun tee rs  (es t ima te  i f  necessa ry )

To t : r l  g ross  un re la ted  bus iness  revenue  f r om Pa r l

Ne t  un re la ted  bus iness  t axab le  i ncome  f rom Fo rn t

V l l l ,  c ; o l u m n

990 -  f ,  I  ne

8  C o r t t r i b u t i o n s  a n d  g r a n t s  ( P a r t  V l l l ,  l i n e  t h )  .

9  P roS ; ram se rv i ce  revenue  (Pa r t  V l l l ,  l i ne  2g )  .

10  l r r v r : s tn ten l  i ncome  (Pa r t  V l l l ,  co lumn  (A )  l i nes ;  3  4 ,  and  7d )  .

1 1  O l : h e r  r e v e n u e  ( P a r l  \ / l l l ,  c o l u m n  ( A ) ,  l i n e s  5 ,  6 d ,  t l c ,  9 c ,  1 C c ,  a n d  
' 1  1 e r )

12 Tcr ta l  revenue_g! ! - . ] lnes B through 11 (must  equal  Par t -V l l l  co lur -nn (A)  l tne 12)-_

of mclre lhan 25o/c of i ts net assets

( C ) ,  l i n e  1 2
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Gra 'n ts  and s imi la r  a rnounts  pa id  (Par t  lX ,  co lumn (A) ,  l ines ;  1 -3)
Ber re f l t s  per id  to  o r  fo r  members  (Par t  lX ,  co lunrn  (A) ,  l tne  4)  .
Sa la r ies ,  o ther  compensat ion  employee benef i t s  (Par t  lX ,  co lumn (A. t ,  l i nes  5-10
Pro fess ; i ona l  f und ra i s i ng  f ees  (Pa r t  lX ,  co lumn  (A ) ,  l i ne  11e )  .

To te r l  f u rnd ra i s tng  expenses  (Pa r t  lX ,  co lumn  (D ) ,  l i ne  25 )  D  _
Ot l ^ r : r  € l xp€ rnses  (Pa r t  lX  co lumn  (A ) ,  l i nes  11ev11d ,  11 f -241 )

To ta l  e . {penses  Add  l i nes  13 - -17  (mus t  equa l  Pa r l  lX ,  co lumn(A) ,  ine  25)
Rr : r renue  l ess  expens ;es .  Sub t rac t  l i ne  18  f r om l i n<>  12

Totar l  asse ts  (Par t  X ,  l ine  '16)

Tota l  l iab i l i t ies  (Par t  X ,  l ine  26)  .
Nr : l  asse ts  o r  fund ba lances .  Subt rac t 21 Iront 2 0

S i q n a t u r e  B l o c k

3 I V

4 1 9
5 1
o 200

7a 0
7 b 0

P r i o r  Y e a r Cur re r r t  Year

349 ,59 ' , 4 3 0  3 1  1
0 0

11 312t_ 7  680
67.24:\ 4 7 , 2 1 4

428,146 485 205
3 9 1 , 9 0 € ) 385,274

0 0
34,871

? ??r ' ) 0

2 1  , 7 6 ! ) 5 3  1 0 6
452,192). 473 251
-24,046 1 1  q 5 d

B e g i n n i n g  o f  C u r r e n t  Y e a r E n d  o f  Y e a r

3 1 3 , 1 6 8 325 049
x . / ' rh B  1 8 3

304 ,9 ' 1 i l 3 1 6  8 6 6
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t i r t  r " t r rn ,  Inc tuo tng  ac , lompany ing  schedu les  and s ta tements  anc j  to  the  bres t  o f  r ry  knowledge

Dec lara t ion  o f  p reparer  fo ther  than o f f i cer )  s  based on  a l l  in fo rmat ron  o f  wh ich  preparer  has  any  knowledge
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May the  IRS d iscurss  th is  re tu rn  w i th  the  preparer  shown above? (see ins t ruc t ions)

P h o n e  n o 9 3 1

ror r r  990 lzoosrFor  Pr ivacy Ac l  and Paperwork Reduct ion Act  Not ice,  see the separate  ins t ruct ions.
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Form 990 (200! t ) B ro the rs  c f  Nashv i l l e 62-0!i44852

Statement of Proqram Service Accomplishments
Briefly describe the organization's mission:

P_r-o-vjq 9_ !99_dI fq !T ilig_s- e !-d- hqiyiq Cglq -\ryi]rl -r-e-lt-C fd- - - - - - -
-u-t|']it|.e.s.-a-s-q9!q|99-iIl-9Iq.eI-t9-p|eY9r-r!-th9!r--e:.vistj9|-s|:!9|:|T|j?!|9-q9Iy-tl|u99r
Al99-ptgyr_qeJg-od-?rr-d-9!h9!-qs-qis!?Ir99-!ql-e-eqy-EIrilLe-q-a-rLqirldiYid-u-q|g.--------

Did 6r;  organizat ion undertake any signi f icant prograrn services dur ing the year which were not l is ted on

the pricrr Form 990 or 99O-EZ? .
l f  "Y€rs,"  dr :scr ibe these new services on Schedule O.

Did the organizat ion cease conduct ing,  or  make signi l ' icant chernges in how i t  conducls,  any program

I  Y e s  E * o

I Y e s  E * oservir:t.'s? ,

lf "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program servlces by expenses.

Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, frlr each program service reported

4 a  ( C o d e  _ _ -  ) ( E x p e n s e s $  - _ _ _ _  ! ? - 7 - , p 9 - 2  i n c l u d i n g g r a n t s o f  $ . - - - - - 0  ) ( R e v e n u e $ . _  _ _ 0 _ )

l_r_o_vj{gr- 15:-e-dy- lqmilig-s-q1-d- trldi-vjdVAlq -ra1iJl3-r-e-r1t-qrr$- 9r!ili!ig-s- q.s-slqt-a-lqqijl-qtQet lq - - - -
pl9_vJi1lt_tj'1e_i1_e_v_igli_on 91-t-e14i1-qt!q1-of-Uli!i!iy-qgry-ip-e-q.-----
Algp_ptqVtCe Jqq-d-Afr-d- plhqt-qs-s-i-s!q19-e-!o p-e-qQy-fp.p111e-s- g-qQ jtlQ!yi$-u-q|9,

)  (Expenses $ 0 includirrg grants;  of  $ 0 )  (Revenue $ 0 )4b (Code:

0 including grants of  $ 0 )  (Revenue $ n )4c (Coc le r :  - - -  ) (ExPenses  $

4d Other pfcgr?ril services. (Describe in Schedule C' )
( E x f ; , e r n s e s  $  0 i n c l u d i n g g r a n t s o f  $  0 ) ( R e v e n u e  $ r l )

4e Total proqram service expenses > 427,66'2
rorm 990 (2ooe)



ei2-0544852
Form 990 (2009) B o Brothers  o f  Nashv i l le

M Check l i s t  o f  Requ i red  Schedu les

ls the organiz:at ion descr ibed in sect ion 501(cX3) or 494'7(a)(1)(otherthan a pr ivate foundat ior t )? l f  "Yes,"

complele Schedule A .

ls the organi ; :at ion required to complete Schedule B, Sclredule of  Contr ibutors? .

Did the organizat ion engage in direct  or  indirect  pol i t ical  campaigrr  act iv i t ies on behal f  o i  or  in opposi t ion to

candidatt:s for public office? lf "Yes," complete Schedulet C, Part I

Sect iorr  SO1(,cX3) organizat ions.  Did the organizat ion engage in lobbying act iv i t ies? l f  "Yes,"  complete Sc:ht

Part ll

Sect io l  r501l lcX4),  501(cX5),  and 501(cX6) organizat ions.  ls the organizat ion subject  to the sect ion 6033(e

and reportingl requirement and proxy tax? lf "Yes," cctmplete Scheflule C, Part lll

Did the organizat ion maintain any donor advised funds crr  ?r1!  s imi lar  funcls or accounts where donors havt>

the r ight  to provide advice on the distr ibut ion or inves;tmelnt  of  amounts in such funds or accounts? / f  "Yes, "

compleil.e Schedule D. Part I

Did the organization receive or hold a conservatron easerffieflt, including easements to preserve open spac;e'

the envirrrnment, historic land areas, or historic structure:s? lf "Yes," completet Schedule D, Part l l

Did the organizat ion maintain col lect ions of  works of  ar t ,  h istor ical  t reasures,  or other s i rn i lar  assets? l f  "Ye's,

compleite Schedule D, Part lll

Did the orgarr izat ion report  an amount in Part  X,  I ine 21, serve as a custodiarr  for  amounts not l is ted in Part

X; or pro ' r ide credi t  counsel ing,  debt management,  cnedi t  repair ,  or  debt nego,t iat ion senr ices? l f  "Yes,"

complete' Sc,hedule D, Part lV .

Did the orgarr izat ion,  d i rect ly or through a related organi ,zat ion,  hold assets in term, perrnanent,  or

quasi-endowments? lf "Yes," complete Schedule D, ,Part V

ls the org;ani,zation's answer to any of the following questions "Yes"? lf sc,, complete Scltedule D, Parts Vl,

Vll, Vlll, lK, <tr X as aPPlicable

Did the c,rgarr izat ion report  an amount for  land, bui ld ings; ,  and eqr.r ipment in F'art  X,  l ine 10? l f  "Yes, "  complel

Schedule D, Paft Vl.

Did the c,rganizat ion report  an amount for  investments--other ser;ur i t ies in Pad X, l ine 12 that is 5% or more

of its toterl assets reported in PartX, l ine 16? tf "Yes," cc,mplete S'chedule D, 'PartVll-

Did the c,rganizat ion report  an amount for  investments--program related in Par l  X,  l ine '13 that is 5% or mclr€

of its toterl assets reported in Paft X, line 16? tf "Yes," cctmplete S'chedule, D, Patt Vlll.

Did the organizat ion report  an amount for  other assets i r r  Part  X,  l ine 15 that is 5% or more of  i ts  total  assets

reported in F'aft X, line 16? lf "Yes," complete Schedule D, Part l,{.

Did the crrganization report an amount for other l iabil i t ies; in Part )(, l ine 25? ll '"Yes," cornplete Schedule D, F

Did the qrganizat ion's separate or consol idated f inarrc ia l  statements for the tax year include a footnote that

addres:sgs the organizat ion's l iabi l i ty  for  uncertain ta:< posi t ions under FIN 48? l f  "Yes," , jomplete Schedulet  L

Did the crrganization obtain separate, independent ar.rdited financial statements for the taxyear? lf "Yes," c:ol

Scherltt le D Pafts Xl Xll. and Xlll .

2
3

1 0

1 1

a

a

1 2

Yes No

dule C,

nollice

e

'aft X.

t, Paft X.
nplete

1 X
2 X

3 X

4 X

5

6 X

7 X

8 X

9 X

1 0 X

1 1 X

1 2 X

, t  rA  \A /ac  tho  n rnan iza l i nn  in r : l r rded  in  cnnso l i da ted  indenenden t  aud i ted  f i nanc ia l  s ta temen t . s  fOr the  tax Yes I No

1 3 X
r2 l;f 'Yps: " eomnlefino Schcdule D Parts Xl Xll and Xlll is ootional 12A. X

, r '2 .  lc  {ho r ,d l ,n i7^ l inn a cnhnnl  deqr:r ihed in sect ion 17f} /b)r l '1) fA)( i i )? '  l f  "Yes."  comDlete SClnedUle E

14a Did the c)rgantzatton marntaln an office, employees. or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of m,lre than $10,000 from grantmaking, fundraising,

businessi, and program service activities outside the united states? /f "ye s," complete schedule F, Paft L

l5 Did the organizalion report on Part lX, column (A), l ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? tf "Yes"'complete Schedule F, Paft ll '

16 Did the organization report on Part lx. column (A), l ine 3, more than $5.ooo of aggregate grants or assistance

to indiviciuals located outside the United States? lf "Yes," comple'te Schedule F, Paft lll '

17 Did the organization report a total ofmorethan $15,OOO ofexpensesfor professional fundraising services

on Part lX, column (A), lines 6 and 'l1e? lf "Yes," complete Schedule G, Paft I .

1g Did the organization report more than $15,000 total offundraising event gross income and contributions on

Part Vlll lines 1c and 8a? lf "Yes," complete Schedule G, Paft II

19 Did the organization report more than $15,000 of gross income f'om gaming activit ies on Part Vll l, l ine 9a?
t r  t v6 .  r . ^d^ ta ta  <ahadr  aG Pan l l l

14a X

14b X

1 5 X

1 6 X

1 7 X

1 8 X

1 9 X

20 Did the <>rqanization operate one o@Yes," complete Sichedule H . 20 X
rorm 990 (2ooe)



Form 990 (20t)0) Brothers  o f  Nashv i l le 62-0544852

Checkl ist of Required Schedules Gc>ntrnued

2 1 Did the organizat ion report  more than $5,000 of  grants and other assistanr:e to governments and organizat ions
in thr: Unil ied States on Part lX, column (A), l ine 1'? lf "Yes," complete ,Schedule l, Pa,rt.s I and l l
Did the organizat ion report  more than $5,000 of  granls and other assistanr:e to indiv i r luals in the

Unitecf States on Part lX, column (A), l ine 2? lf "Yes," complete Schedule l, Parts I and ll l
Did the organizat ion answer "Yes" to Part  Vl l ,  Sect ion A, l ine 3; ,  4,  or  5 abclut  compensat ion of  the

orgarr  zat ion's current and former of f icers,  d i rectors,  t rustees, key employees, and highest compensated
employees? lf "Yes," cornplete Schedule J
Did the organizat ion have a tax-exempt bond issue with an outstanding pr incipal  amount of  more than

$10C),1100 as of  the last  day of  the year,  thatwas issur:d af ter  December 31,2002? l f  "Yes,"  answerl ine,s
24b tf,routqh 24d and cornplete Schedule K. lf "No," go to line :25 .
Did the organizat ion invest any proceeds of  tax-exempt bonds beyond a temporary peniod except ion? .
Did the organizat ion maintain an escrow account rcther than a refunding escrow at  arry t ime dur ing the y 'ear

to derfr:ase any tax-exempt bonds? .
Did the organizat ion act  as an "on behal f  of  issuer for  bonds outstanding at  any t ime dur ing the year? .
Sect ion 501(c)(3) and 501(cX4) organizat ions.  I l id the organizat ion engiage in an e 'xcess benef i t t ransact ion
with a disqualif ied person during the year? lf "Yes," complete i lchedule L, Paft I
ls thr: organization aware that it engaged in an exr;esrs benefit transaction 'with a disqualif ied person in ar
pr ior  year and that the t ransact ion has not been reported on any of  the organizat ion's pr ior  Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Pari I
Was a loan to or by a current or former officer director, trustee, key ernployee, highly compensated employee, or
drsqua if ied person outstanding as of the end of the organizertion's tax year? lf "Yes," complete Sc:hedule L, Paft l l  .
Did the organization provide a grant or other assistance to an ,rff icer, clirector, trusteer, key employee
substzrnt iar l  contr ibutor,  or  a grant select ion commit tee member,  or  to a person relater j  to such an indiv idual?
lf "Yt:t:;," complete Schedule L, Part lll
Was the organizat ion a party to a business transact ion wi th one of  the fo l lowing par l i r :s (see Schedule L-,
Part  l \ /  ins; t ruct ions for  appl icable f i l ing thresholds condi t ions,  and except i rcns):
A current or former officer, director, trustee, or keyr employee? lf "Yes,"' complete Schedule L, Part lV .

A farn ly nrember of a current or former officer, directclr, trusteer, or key employee? lf ") 'es," complete
Schetctule L, Part lV .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
fami ly mernber)  was an of f icer,  d i rector,  t rustee, or di rect  or  indirect  owner? l f  "Yes,"  r lomplete Scheduler L,

Part l\/ .
Did the organization receive more than $25,000 in non-cash contributircnsll l f "Yes," r;omplete Schedule M .
Did the organizat ion receive contr ibut ions of  ar t ,  h istor ical  t reasures,  or other s imi lar  ;assets,  or  qual i f ied
conservation contributions? lf "Yes," complete Schedule M
Did the organization l iquidate, terminate, or dissolve and ceasr: operations? lf "Yes," complete Schedult> N,
Paft |

Did the organizat ion sel l ,  exchange, dispose of ,  or t ransfer more than25o/o of  i ts  net assets '?
lf "Ye:; " complete Schedule N, Part ll
Did tha organizat ion own 100% of an ent i ty disregard,ed as separate f ronr the organizat ion under Regulat ions
sectitrns 3'01.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I
Was tre crrganization related to any tax-exempt or ta>lable entity? lf "Yes," complete ,Schedule R, Pafts l l ,
lll, l\,/, ancl V, line 1
ls any relerted organizat ion a control led ent i tywithin the meanirrg of  sect ion 512(b)(1a\)? l f  "Yes,"  complet te
Schetctule R, Paft V, line 2 .
Sect ion 501(cX3) organizat ions.  Did the organizat ion make anytransfers to an exempt non-char i table related
orgarnization? lf "Yes," cc>mplete Schedule R, ParI V, line 2 .
Did th:  organizat ion conduct more than 5% of i ts act i ' , r i t ies through an ent i ty that  is  not a related organizat ion

and that is; treated as a partnership for federal incr:mel tax purp,oses? /f "Yes, " complette Schedule R, Paft
vt .
Did the organizat ion complete Schedule O and providle explanat ions i r r  Schedule O for Part  Vl ,  l ines 11 and

19? lNote.  Al l  Form 990 f i lers are required to completc '  Schedule O. .

b
c

d

25a

26

27

28

a

b

29
30

3 1

32

33

35

37

2 1

Yes No

X

22 X

23 X

24a X
24b X

24c X
24d X

25a X

25b X

26 X

27 X

28a X

28b X

28c X
29 X

30 X

3 1 X

32 X

33 X

34 X

35 X

36 X

37 X

38 X
rorm 990 (zoosr



i ompl rancearxani l tne
Yes No

1a Enter t l te number reported in Box 3 of  Form 1096, Annual  Sumrnary and Transmit ta l  of
U.S. Inforrrat ion Returns.  Enter -O- i f  not  appl icable .

b Enter t l te number of  Forms W-2G included in l ine '1a.  [ :nter -0- i f  not  appl icable .
1 a
1 b

1 c X

0
c Did the organizat ion comply wi th backup withholdirrg rules for  rcrportable payments to vendons

gamingr (germbl ing) winnings to pr ize winners? .
and repoftable

2a Enter tlte number of employees reported on Form \lV-3;, Transmittal of Wage and Tax | |
Statements; ,  f i led for  the calendar year ending with or wi th in the year covered by th is return I  Z^ |
lf at lerast one is reported on l ine 2a, did the organization fi le all requirecl federal employment tax returnsi' .
Note.  l l " the,  sum of l ines 1a and 2a is greaterthan 250, you m?\r 'b€ requirerC to e-f i le th is return.  (see
instrur:t ions;)
Did the organizat ion have unrelated business gros$ income of ! i1,000 or more dur ing the yei l r  covered b'y
this rertr r rn? .
lf "Yes,' has it f i led a Fornt 990-T for this year? lf "No," provide izn expletnation in Sche,dute O .
At any l ime dur ing the calendar year,  d id the organizat ion have an interest  in,  or  a s ignature or other author i ty
over,  ia f inancial  account in a foreign country (such as ia bank ac;count,  secur i t ies account,  or  other f inanc' ia l
account)? .
l f  "Yes, '  enter the name of the foreign country:
See ther instruct ions for  except ions and f i l ing requirements for  Fr l rm TD F 90-22.1,  Report  of  Foreign Bank
and Financial  Accounts.
Was the organizat ion a party to a prohibi ted tax shel ter  t ransacl ion at  any t ime dur ing the tax year? .
Did any taxable party notify the organization that it was or is a piarty to a prohibited tax shelter transaction? .
l f  "Yes;"  to Ine 5a or 5b, did the organizat ion f i le Fonm {1886-T, Disclosure bv Tax-Exenrpt  Ent i ty Regarding
Prohibi led 

- fax 
Shel ter  Transact ion? .

Does t l re organizat ion have annual  gross receipts that  are normal ly greaterthan $100,000, and did the
organizat ion sol ic i t  any contr ibut ions that were not lax r leduct ib l r :? .
l f  "Yes;,"  d ic l  the organizat ion include with every sol ic i tat ion an el tpress statement that  s;uch contr ibut ions or
gi f ts were not tax deduct ib le? .
Organi :zat i rcns that may receive deduct ib le contr ibut ions unrCer sect ion 170(c).
Did th,e orgianizat ion receive a payment in excess of  $75 made ; : rar t ly  as a contr ibut ion and part ly for  goocls
and services provided to the payor? .
l f  "Yes, '  d id the organizat ion not i fy the donor of  the value of  the goods or services prolr ided? .
Did thr= organizat ion sel l ,  exchange, or otherwise dispose of  tangible personral  property ' for  wlr ich i t  was
require<l  to f i le Form B2B2? .

l l

l f  "Yes;, ' indicate the number of Forms 8282 fi led dr"rring the year' . | 7d I
Did thre orgianizat ion,  dur ing the year,  receive any funds, direct ly or indirect ly,  to pay premiums on a personal
benefit ;ontract? .
Did thr , 'organizat ion,  dur ing the year,  pay premiums, direct ly or indirect ly,  on a personal  benef i t  contract? .
For al l  c;ontr ibut ions of  qual i f ied intel lectual  property, ,  d id the organizat ion f i le Form BBSI9 as required? .
Forcontr ibut ions of  cars,  boats,  a i rp lanes, and othervehic les,  d id the organizat ion f i le a Form 1098-C as
requirer l? .
Spons;or inrg organizat ions maintaining donor advised funds and sect ion 509(a)(3) support ing
organiz:at ions.  Did the support ing organizat ion,  or  a donor advir ;ed fund maintained b'y a sponsor ing
organiz;at iorr ,  have excess business holdings at  any' t inre dur ing the year? .
Spons;or inq organizat ions maintaining donor advised funds.
Did thrs organizat ion make any taxable distr ibut ions under sect ion 496611 .
Did the organizat ion make a distr ibut ion to a donor,  donor advis l r r ,  or  re lated person? .
Sect ion 501 (cX7) organizat ions.  Enter:
In i t iat iorr  fees and capi ta l  contr ibut ions included on Part  Vl l l ,  l ine 12 1 0 a

b
4a

5a
b
c

b
c

d

e

I
g
h

1 0

a

b

2b X

3a X
3 b

4a X

5a X
5b X

5c

6a X

6 b

7a X
7 b

7c X

7e X
7f X
7s

7 h

8

9a
9 b

12a

Gross receipts,  included on Form 990, Part  Vl l l ,  l inel  12: , , for  publrc use of  c lub faci l i t ies .
Sectiorr 501(cX1 2) organizations. Enter:
Gross incorne from members or shareholders .

b

a
1 1

1 0 b

1 1 a
b Gross i r tcorne from other sources (Do not net amounts due or pi : r id to other sources

agains; t  amounts due or received from them.) . 1 1 b
12a Sect iorr  49,17(a)(1) non-exempt char i table t rusts.  ls  the organizat ion f i l ing Form 990 in l ieu o1Form 1041?

b l f  "Yes, ' '  enterthe amount of  tax-exempt interest  rec;eived or accrued dur ino the vear. 12b

rorm 990 (2ooe)



Form 990 (2009) Biq Brothers of Nashville 62-0544852 eage 6

for a "No" response to line 8a, 8b, or 10b below, a'escribe the circumstances, processes, or changes in
Schedule O. See rnsfrucflons.

Sect ion A,  (Sovern ing Body and Management

1 a
b

2

3

4
5
6
7a

b
I

Enter the rrumber of  vot ing members of  the governing body
Enter t l re rrumber of  vot ing members that  are inde; lenrJent .
DirJ an,,l officer, director, trustee, or key employee have a family' relationship or a busine
any otfrer officer, director, trustee, or key employeer? .
Dir l  ther orEtanizat ion delegate control  over management dut ies, lustomari ly performed t
supervis ion of  of f icers,  d i rectors or t rustees, or key enrployees 1o a management comp
Dicl thr: crganization make any significant changes to its r:rganizational Cocuments s nce the prior
Dirl t l 're, orgranization become aware during the year of a materii,r l diversion of the organ
Does the organizat ion harre members or stockholders '?
Does the organizat ion have members,  stockholders,  or  other persons who may elect  o
of the g;overrning body? .
Are an'/ decisions of the g;overning body subject to ap;rroval by members, stockholden
Dir j  t l " re organizat ion contemporaneously document the meet ings held or wr i t ten act ion
the year by' the fo l lowing:

a The governing body? .
b Each comrnittee with authrority to act on behalf of the governing body? .

9 ls therer any officer, director, trustee, or key employ'ee l isted in [:)aft Vll, Section A, who
at the organization's mail ing address? /f "Yes, " providt> the nam.es and add,Esggt4ich

Section 8,, lPoliicies (Ihis Sercfion B requests inforntation about' policies n,ct required by the lnternal
Revenue Cctde.)

10a Does the organizat ion have local  chapters,  branches, or af f i l iates? .
b l f  "Yes,"  does the organiz;at ion have wri t ten pol ic ies anrd procedures

aff i l ia l les,  and branches to ensure their  operat ions iare consisterr t  wi l
11 Has thr:  organizat ion provided a copy of  th is Form gg0 to al l  mermbe

form? .
11A Descr ibe  in  Schedu le
12a Dc,es the organization

b Are o'fficert;, directors
rise to r:on1'l icts? .

Dc,es the organization regularly and consistently monil,or and errforce
descriLte in Schedule O how fhls ls done .
Dc,es the organization have a written whistleblower policy? .
Does the organization have a written document retention and dr:struc
Di<J the process for deterrnining compensat ion of  the fo l lowing [ lersor
independent persons, cornparabi l i ty  data,  and contemporaneous sub
The organizat ion's CEO, f :xecut ive Director,  or  top management of f ic
Other officr:rs or key employees of the organization .
l f  "Yes' '  to l ine 15a or 15b, descr ibe the process in Schedule O. (See
Did thre organizat ion inves;t  in,  contr ibute assets to,  or  part ic ipatr :  in a
with ar laxable ent i ty dur ing the year? .
l f  "Yes,"  hars the organizat ion adopted a wr i t ten pol icy or proceclure re
i ts part ic ipat ion in jo int  venture arrangements under appl icable I 'edere

_ the organiz:ation's exempt status with respect to such arrangem.en

Section G, lDisr: losure

O the process, if any, used by thre organi;i:;
have a written conflict of intelrest policy? /

or t rustees, and key employeres required l r

c

1 3
1 4
1 5

a
b

1 6 a

b

Yes No

ress relat ionship wi th

by or under the direct
)any or other person? .
r Form 990 was fi led'? .
r izat ion's assets?

)ne or nrore members

s,  or  other O"r.on*, t  .
rs undertaken dur ing

cannot  be reached
hedule O .

1 9

2 X

3 X
4 X
5 X
6 X

7a X
7b X

8a X
8 b X

9a X

Yes No

Jres governing the act iv i t ies of  such chapters,
t  wi th those of  the organizat ion? .
mbers of its governing body before fi l ing the

at ion to review this Form 990. .
lf "No," go to l ine 13 .
o disclose annual ly in lerests that  could give

rforce crrmpliance with the policy? lf "Yes,"

:struction p(olicy? . .
,€fsorls inclr.rde a review and approval by
s substant iat ion of  the del iberat ion and decis ion?

t official.

(See instrurct ions.)  .
:  in a jo int  venture or s; imi lar  arrangement

ure requir ing the orgarr izat ion to evaluatel
ederal tax law, and talien steps to safeguard
ents? .

1 0 a X

1 0 b

1 1 X

12a X

12b X

12c X
1 3 X
1 4 X

1 5 a X
1 s b X

1 6 a X

1 6 b

17 List t l 'rer states with which a copy of this Form 990 irs required to be fi led > .Tl' l
18 Section 6104 requires an organization to make its Forms 1023 r,or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these aviailable. Check all that apply.

E C)vrn w,ebsite f nnotlrer's website tr Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confl ict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

&rcvl L"" , -Tteegsrs[,-9ig-Qlqtfr-e-r-s-qf Neqh-vjlle- - - (Q19)-?Q9:q9.3-5-org;an iz :a t ion:
480 Craiqhead Street,  Siui te 200, Nershvi l le,  TN :37204

rorm 990 (2ooe)



Form 990 (2OOs) Biq Brothers of Nashville 62-0544852 Page 7

EEEfl compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sect ion A. Off icers, Directors, Trustees, Key Employees, and l ' l ighest Compensatecl Employees

1a Complete this table for all persons required to be l isted. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is need€rd.
a List all of the organization's current officers, d irectors, trustees (whether ind ividuals or organizations), regardless of amount

ol compensation. Enter -0- in columns (D), (E), and (F) if no compensiation was paid.
. Listall ofthe organization's current key employees. See instructions for definit ion of "key employee. "
. List the organization's five current highest compensated emplc,yees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Bcx 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

. List all ofthe organization's former offlcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizatjon and any related organizations.

a List all of the organization's former directors or trustees that rcceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons n the following order: individual trustees or directors; institutionallrustees; officers; key employees; highest
compensated employees; and former such persons.

tr  Check l th is box i f  the organiz:at ion did not compensate any current of f icer,  d i rector,  or  t rustee

(A)

Name and T i t le

-9t-e-pl: a ni:e -si ne (! !1esKne n -
President

-lVp_?_ell_=lqfnsqn
Vice Presidrent
Brian A [-ee
Treasurer _
Mr Patr ic;k D Green
Secre

Past Presidett t

_tVt iqh ael lQ_q9!e llq 11 1
Past Presidettt

Board Membr:r

-Qheies -ltar/!.'-qt
Board Memb rr

YeLe-rre-[itqq
Board Membr+r

Board Membr:r

-Qary-rV-u.rrelr
Board Membr:rr

_Eill_$ip_qt_oJtp _
Board Membrlr

(c)
F'os i t ion  (check  a l l  tha t  app ly )

(F )

Est imated
amount of

other
compensat ion

from the
organrzat ion
and related

organrzat ions

(D)

Reportable
compensat ion

lrom
the

organrzat ion
(w-211099-MISC)

(E)

Reporterble
compensat ion
from related
organizat ions

(wt-2t1099"Mtsc)

(B )

,Average
hours, per

week

rorm 990 rzooei



Form 990 (2009) Brothers  o f  Nashv i l le

Sec;tion A. Officerrs, Directors, Trustees, K Em ees.  and H i hest Corn nsated Em
612-0544852

continued
(A)

Name and t i t le

(c)
Porsi t ion (check al l  that  apply)

(F )

Est imated
amoun t  o f

o lner
compensatron

from the
organazat ion
and related

organizat ions

f
(t
=
-.
f
o)

a
o
(D

Board Memtrer

-Bqb-SfeLlerdins
Board Membrer
Michael  White
Board Membrer

1b Total  .
T 'otal  nunnbe,r  of  indiv iduals ( including but not l imi ted to l those l is ted above) who received morel  than $100,(100 in
r e p o r t a b | e c | ] m p e n S a t i o n f r o m t h e o r g a n i z a t i o n >

(Et )

Average
noun; per

WCEK

(D)

Reportable
compensat ion

lrom
the

organizat ion
(w-2t1lee-Mrsc)

(E )

Reportable
compensal ton
from related

organizat ions
(w'-2t1099..MtSC)

f , ;

< -

r v o

3-
o
l
@
o)
o

Yes N o
3 Did the organization l ist sntrr former officer, director rcr trustee, kely employee, or highest compensated

employ'ee on line 1a? lf "Y€)s, " complete Schedule J for such indttvidual

4 F:or any' indiv idual  l is ted on l ine 1a, is the sum of reporterble compensat ion and other compen$at ion f rom
the orgiarrization and relaterJ organizations greatertl 'ran $150,000? lf "Yes," c:omplete Schedule J forsuch
individual

5 Did any' t )ers;on l is ted on l ine 1a receive oraccrue compensat ion f rom any urrrelated org;anizat ion for
service,s rendered to the orqanization? lf "Yes," complel'e Schedule J forsuch person

3 X

4 X

5 X
Section B. lndeprendent Contractors

1 Completer th is table for  your f ive highest compensateld independent contractors that  received more than $'100,000 of
compensat ion f rom the orqanizat ion.

(A)
Name and business address

(B)
Description of services

(c)
Compensat ion

Total
n]ore

nrunr ber of  independent contractors ( includin g but not l imited to those listed above) who received
nizat ion

rorm 990 (2ooe)
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Form 990 (2009) Brothers  o f  Nashv i l le
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o

o

t
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I
o
o

L

g,

L

L

62-0544852

(D)
Revenue

excluded from
tax under sect ions
5 1 2 , 5 1 3 ,  o r  5 1 4

7,680

o
f

o
o
t.

o

o

Statement of Revenue

1a F,ederarted campaigns; tj+_ 0
b Mernbership dues . L1b I 0
c Fundrarising events . f .  I  0
d Rr:liaterl organizations . |. 1d | 0
e G,cr r€rnrn€nt  grants  (cont r ibut ions)  .  |  1e |  76,800
f  Al l  other contr ibut ions,  g i f ts,  grants,  and I

s i r n i l a r a m o u n t s n o t i r r c l u d e d a b o v e .  I  f f  |  3 5 3 , 5 1 1
g  Noncash  con t r i bu t i ons  i nc l uded  i n  l i nes  1a -1 f :  $  0
h Tro ta l . ,Add l ines  1a-1 f 4 3 0 , 3 1 1

2a
b
c
d
e
f All othelr program serlr ice revenue

Trrtal. Add lines 2a-2f .

In 'verstnrent income ( i r rc luding div idends, interest ,  and
ot lhelr  s imi lar  amounts) .

4l In,3om€r from investmernt of tax-exempt bond proceeds
5; R,ovalties .

l6a Gross lRents .
b Lersls: rr:ntal expenses .
c Rr::ntal income or (los:;) .
d Nr::t rental income or (loss) .

'7a 
Grorss amount from serles of
as;sets other than inventory .

b Le,ss:  cost  or  other basis
and sales expenses .

c Giain or ( loss) .
d Nr::t gain or (loss) .

l3a Gnoss income from fundrais ino
e l 'en ts  (no t  inc lud ing  $  _____9_
of contr ibut ions reported on l ine 1c).
See Par t  lV ,  l ine  18  .
Lerss: direct expenses .
Nr::t inc,cme or (loss) from fundraising events .
Grorss income from gaming act iv i t ies.
See Par t  lV ,  l ine  19 .

b Lelss: direct expenses .
c Net income or ( loss) f rom gaming act iv i t ies .

' l0a Gross s;ales of  inventory,  less
returns and al lowances .

b Lerss: cost of goods sold .
c Net income or ( loss) f rom sales of  invento

( i )  Rea l

(i) Securitir:s

47,21,4

Miscel laneous Revenue Business Code
'l 'la

b
c
d
e

Al l  other revenue .
Tcrtal .  l \dd l ines 11a- ' l1d

1lt2 Total revenue. See instruct ions. .

rorm 990 (2009)



Form 990 (2009) Brothers  o f  Nashv i l le 6it-0544852 1 0
l3tatement of Functional Expenses

Al l  other o nizat ions must com column (A) but i l r€ hot required to complete columns C) ,  and

Do nc>t inclucle .tmoun
7b, tl l t,9b, iznd lt0b of

ts reported on lines 6b,
Part Vlllt.

1 Grants and rcther assistanc;e to governments and
organi ; rat ions in the U.S. See Par l  lV,  l ine 21 .

2 Grants and other assistance to indiv iduals in
t h e  U . S l ; .  S e e  P a r t  l V , l i n e 2 2 .

3 Grants and other assistance to governments,
organi ; :at ions,  and indiv iduals outside the
LJ .S.  See Par t  lV ,  l ines  15  and 16  .

4 Elenefits pairJ to or for members .
5 Compernsation of current olff icers, directors,

tTustees, and key employees .
6 Compernsat ion not includecl  above, to disqual i f ied

p,ersons r ias def ined under sect ion 4958( l ) (1))  and
p'erson:t described in section a958(c)(3)(B) .

7 Other salar ies and wages .
8 Pension ;c larr  contr ibut ions ( include sect ion 401(k)

and ser:;t ion a03(b) employr:r contributions) .
9 Other ermployee benefits .

10 F'ayroll taxes; .
11 Fees for rsenuices (non-emprloyees):

a f\4anagr::nrent .
b  L e g a l .
c A,ccourrting .
d Lobbying .
e F'rofessional  fundrais ing services.  See Part  lV,  l ine 17
f Investnrent rnanagement fees .
g C)ther .

1 2
1 3
1 4
1 5
1 6
1 7
1 8

A,dvert is ing and promot ion
C)ffice €rXp€nses
Informert ion technology .
Floyalties .
C)ccupernr:y .
Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials .
C;onfert 'rnces,, conventions, and meetings .
Interest .
Payments to affi l iates .
Dtepreciat ion,  deplet ion,
lnsurance .
Ctther e.xpenses. ltemize expenses not
crcV€r€cl arbove. (Expenses grouped together
and labreled miscel laneous may not exceed
5% of total  expenses shown on l ine 25 below.)

QlfLc-e_ _€il1lqt99_s

,qrioinli d,ip;;;;;
Tota l  furnct iona l  expenses.  Add l ines 1  throuqh 24f

,Joint c,osts. Check nere >l-l i f following
iSOP 98i-2: .  Complete th is l i r re only i f  the organizat ion
relporterl in c,clumn (B)joint costs from a combined
r:rlucatir: lnal c;ampaign and l 'undraising
r;ol ic i tat ion .

1 9
20
2 1
22
23
24

and amort izat ion

a

b

c

d
e
f

(A)
Total expenses

385,274

(B)
Program sr:rvice

i \85,274

Sr:c t ion 501(c) (3)  and 501(c) (4)  organizat ions must  complete  a l l  co lumns.

rorm 990 (2ooe)
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Fonn 990 (2009) Big Brothers of Nashville 62-0544852 page 11

nterest-bearing .

(A)
Beginn ing of  year

(B )
End of year

o
o
o
o

o
o
=
-o
G

=

o
0,)
o
(!

(E
(D
E
c
f

LL

o
o
o
o
o

o
z

1 L;asn--non- 53,200 1 57,697
$?,vt lgs and temporary cash investments .
Pledgr:s and grants receivable,  net  .
lrccounts receivable, net .
Fle,ceivables from current and former officers, directors, trustees, key
employees, and highest compensated emprloyees. complete par l  l l  of
Sichedule L .
Fler:eivables f rom other disqual i f ied persons (as def ined urder sect ion
4l9t t8(0(1))  and persons descr ibed in sect ion 495€r(c)(3)(B).  comptete
Part  l l  of  Schedule L .
Nlotes and loans receivable,  net  .
Invr:ntories for sale or use .
Prepaid expenses and deferred charges .

z
3
4
5

7
I
9

256.408 2 263,792
0 3 0
n 4 0

0 5

0 6
0 7 0

8
2,000 I

10a Li lnd,  l ru i ld ings,  and equipment:  cost  or
othr:r brasis. Complete part Vl of Schedule lf

b L,ess: erccumulated depreciation .
11 Investrnents-publ ic ly t raded secur i t ies .
12 l r rvestrnents-other secur i t ies.  See part  lV.  l i

1 0 a 28.704

1 . 5 6 0 1 0 c 1 5601 0 b 27 144

e  1 1  .
0 1 1 0
0 1 2 0

See Part  lV,

1 1
q h  1 5  ( m u s t

1 1  .

I  l ine 34

1 J In vestrnents-prog rarn-related.
14  In tang ib le  assets  .
15 Other erssets.  See Pair t  lV,  l ine
16 Total  assets.  Add l ines 1 throu

l i n e 0 1 3 0
0 1 4 0
n 1 5 2.000

1 6 83 1 3 1 6 325,049
1t Aocounts payable and accrued expenses .
1i8 Grants payable .
119 Drefr-'rrerd revenue .
:7.0 Tarx-exr:mpt bond liabil i t ies
i?'l Es;crow or custodial ar;count l iabil i ty. Complete Part lV of Schedule D
1212 Pi'ryiabk-'s to current and former officers, directors, trustees, key

enrpr leysss,  h ighest cc)mpensated employees, and disqual i f ied
persons. Complete Parr t  l l  of  Schedule L .

121, secured mortgages and notes payable to unrelaterl third parties .
1l.t l Urrsecured notes and loans payable to unrelated third partiers .
i l l t  Olher l iabi l i t ies.  Complete Part  X of  Schedule Dr .
i l .6 Totar l  l iabi l i t ies.  Add l ines 17 throuqh 25 .

8 ,256 1 7 8 , 1  8 3
1 8

0 1 9
0 20

21

n 22
0 23 o

0 24 U

0 25
8,256 26 I  1 8 i

Orgiani:zations that fc,i low SFAS 1 17, check here > lI anO
complerte l ines 27 through29, and l ines 33 and 34.

i l i '  Unrelstricted net assetrs .
2lt l Termporarily restricted net assets .
2lS) Perrnnarrently restricted net assets .

organi:zations that do not follow SFAS 117, c;heck here)'[-]
and corrplete l ines 3r0 through 34.

3i0l Cerpital stock or trust principal, or current furrds .
3 i l  Par id- in or capi ta l  surplus,  or  land, buirding, c l r  erquiplment furrd .
3 '2" Rertained earnings, endowment,  accumulated incorne, or otrer funds
33 Total nert assets or fund balances .
34, Total l iabil i t ies and net assets/fund balances .

288,683 27 312,017
16,229 28 4,849

2 9

30
3 1
32

304.912 33 3 1 6 , 8 6 6
3 1  3 , 1  6 8 34 325,049

rorm 990 (2ooe)



Form gso (2009) Brg Brothers of Nashville 62-0544852 eas" 12

EEEfl Financial Statements and Reporting

1 t\ccounting method used to prepare the Form 990: [] C".n lI Accrual [-l C,ttrer
l f  the c,rganizat ion changed i ts method of  account ing f rc lm a pr ior  year or checked "Other,"  explain in
{ lchedule O.

2a \Nere thel  organizat ion's f inancial  statements compi led r l r  reviewed by an independent iaccountant? .
b \Nere thel  organizat ion's f inancial  statements audi ter j  b) 'an independent accountant? .
c l f  "Yes" to l i r re 2a or 2b, does the organizat ion have a commit tee that assumes respons; ib i l i ty  for  oversight of

the aur l i t ,  review, or compi lat ion of  i ts  f inancial  statemerrts and select ion of  an indepenr lent ar:countant? .
l f  the organizat ion changed ei ther i ts oversight procr:ss or select ion process dur ing the tax year,  explain in
{ ichedule O

d l f  "Yes" to l ine 2a or 2b, check a box below to indicate whether the f inancial  rstatements for  the year were
issued on a consol idated basis,  separate basis,  or  broth:  .

T:1 r--l _ T--]
[Xl Separatr-'basis [_J Consolidated basis [_] Both consolidated and separarte basis

3a l\s a rersult of a federal award, was the organization required to r-rndergo an audit or audits as set forth in
the Sinrgle Audi t  Act  and OIMB Circular A-133? .

b l f  "Yes,"  ,Cid the organizat ion undergo the required audi t  or  audi t r ;? l f  the organizat ion did not undergo the
require,d audi t  or  audi ts,  explain whv in Schedule O ;and descr iber anv steps taken to underqo such audi ts.

Yes N o

2a X
2b X

2c X

3a X

3b
rorm 990 (2ooe)



2009

Name o f  the  organ i : ta t ion Employer  i c len t i f i ca t ion  number

The olggnization is not a private foundation because it is: (For lines 1 through 11, check only one box )
.l f_l r\ church, convention of churches, or association ofchurches described in section 170(bXlXAXi).

2 L__.1 /\ school described in section 170(bxlXAXii). (Attach Schedule E.)

3 L__.1 i\ hospital or a cooperative hospital service organization described in section f 70(bxlXAX|ii)'

4 L_l /\ medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii). Enter the
Irc,spital 's name, city, and state:

5 t r

SCHEDUILE A
(Form 990 or  990-EZ)

Department o1' the Treasury
lnternil l Revenu€r Setvice

1 0

1 1

OMB No 1545-0047

Publ ic  Char i ty  Staturs and Publ ic  Siupport

6 t r
7 t r
8 [

e I

i \n organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(bXlXAXiv). (Complete Part l l .)

i\ federal, state, or local government or governmental unit described in section 170(bXl XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXVi). (Complete Part l l .)

/\ community trust described in section 170(bXlXAXvi). l lcomplete Part l l .)

i\n organization that normally receives: ( 1) more than 33 ' l13 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See seotion 509(aX2). (Complete Part I l l .)

/\n organization organized and operated exclusively to tesit for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(aX3). Check the box that describes the type of suppcrting organization and complete l ines '1 '1e through 1 t h.

comprete if the orsani;iliil 
;:i:::ffi?:llH;1"'i,t"Tization 

or a section

> Attach to Form 990 or Fcrrm 990-EZ. ) See separate instruct ions.

b I rype tt c I  fyp.  l l l -Funct ional ly integrated d f] ryp. l l l-other

u
l

r [] rype I

e ! By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sect ion 509(a)(2).

f  the organizat ion received a wr i t ten determinat ion f rom the IRS that i t  is  a Type l ,  Type l l ,  orType l l l  support ing
r l rganizat ion,  check this box .
Sincer August 17 ,  2CtO6, has the organizat ion ?coepted any gi f t  or  contr ibut ion f rom any'  s1 t , .

follovring personsl
( i )  A person who direct ly or indirect ly controls,  e i ther alone or together wi th persons descr ibed in ( i i )

and ( i i i )  below, the governing body of  the supported organizat ion? .
( i i )  A fami ly member of  a person descr ibed in ( i )  above? .
( i i i )  A35% control led ent i ty of  a person descr ibed in ( i )  or  ( i i )  above?

tl

Yes No

1 1 q (

1 1 q (

1 1 o ( I

( i)  Name of r;upported

orga nizatiort

Total
For Privacy /\ct and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or t]90-Ei!.
(HTI \ )

Provide the fol lowinq informat ion about the ed orqanizat ion(s
( i v )  l s  the  organ iza t ion

in  co l  ( i )  l i s ted  in  your

govern ing  document?

Yes

(v) Did you noti fy

the  organ iza t ion  in

co l  ( i )  o f  your

5 U

(v i i )  Amount  o f

support
(v i )  l s  the

organ iza t ion  in  co l .

( i )  o rgan izerd  in  the

U S ?

( i i i )  Type o f  o rgan iza t ion
(descr ibed on  l ines  1-9

above or  IRC sec t ion
(see ins t ruc t ions) )

( i i )  E rN

Schedule A (Form 990 or 990-EZ) 2009



62-0544852 paee2

EEilll Support Schedule for Organizations Described in Sections 170(b)(lXAXiv) and 170(bXlXAXvi)
(Complete onlv if Vou checked the box on line 5, 7, or 8 of Part l.)

A" Publ ic  Supportecuon A.  Fuo l lc  5u
Calendar year (or f iscal  year beginning in)

1 Gif ts,  grants,  contr ibut ions,  and
memberrshrip fees received. (Do not
inc lude any  "unusua l  g ran ts . " )  .

2 Tax revenues levied for the organizat ion's
bene{ ' i t  and ei ther paid to or expended on
i ts behal f  .

3 The r,ralue of services or facil i t ies
furnis;hed by a governmental unit to the
organizat ion wi thout charge .

4 Total ,  l \dd l ines 1 througlr  3
5 The plorl ion of total contri lbutions by each

person (ot l rer  than a governmental  uni t
or pull l icly supported orgilnization)
inclucied on l ine 1 that exr3eeds 2a/o of the
amourn l  shown on l ine  11 ,  co lumn ( f )  .

6 Publ ic support .  Subtract  l ine 5 f rom l ine 4

(a) 2005 (lr) 2006 cl 2007 (d) 20oB (e) 2009 Total

:371514 388,984 364,6]72 416,834 4 3 0 , 3 1 1 1 . 9 7 2 . 3 1 5

0 n 0 0 0

0 0 0 0 0

371,514 388,984 364.6-,72 4 1 6 . 8 3 4 4 3 0 , 3 1 1 1 . 9 7 2 . 3 1 5

1 , 9 7 2 , 3 1 5
ec t i l on  E .

Calendar year (or f iscal  year lceginning in)

7 Amounl ls f rom l ine 4 .
8 Gross, income from interest ,  d iv idends,

payments neceived on ser:urit ies loans,
rents,  royal t ies and inconre f rom simi lar
sources; .

9 Net income from unrelated business
act iv i l l ies,  whether or not lhe business is
reguli lr ly c;arried on .

10 Other income. Do not inc ' lude gain or
loss l iom the sale of capital assets

(Expl i l in in Part  lV.)  .
11 Total  support .  Add l ines 7 through 10 .
12 Gross; receripts from related activit ies, etc. (

a)  2005 b) 2006 cl  2007 (d) 2008 (e) 2009 Total

i \71514 3BB.984 364,61',2 416,834 4 3 0 , 3 1 1 1 . 9 7 2 . 3 1 5

2,085 10 ,329 8,21',0 1 1312 7,680 44.676

0

0 0
2 , 0 1 6 , 9 9 1

;ee insl , ruct ions) '12

1 3

B. Total Su

First  f ive ) /€ars.  l f  the Form 990 is for  the organizert ion's f i rst ,  second, th i rd,  fourth,  or  f i f th tax year as a sect ion 501(c)(3)
organr izat icrn,  check this box and stop here . > n

Sect ion G,  ,Computat ion o l 'Publ ic  Support  Percentaqe
14 Publ ic;  s;up;cort  percentagt- ' for  2009 ( l ine 6,  column ( f l  d iv ided by l ine 11, column ( f ) )
15 Publ ic;  s;up;cort  percentage from 2008 Schedule A, Part  l l ,  l ine 14

l6a  33  1 /3% suppor t  tes t -2009.  l f  theorgan iza t lond idnotcheck theboxon l ine13,and l ine14 is33 1 /3%ormore ,check th isbox_
and stop here. The organization qualif ies as a publicly supporled organization . .> ltr l

b 33 1/3% support test-2008. lf the organization did not check eL boxon line 13 or 16a, and line 15 is33 1/3% or more, check this_
box and stop here. The organization qualif les as a publicly supported organization . > L_l

17a 10o/o-lacb-and-circumstances test-2009. lf the organization d id not check a box on l ine 1 3, 16a,or16b,andline14is10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how _
the organization meets the "facts-and-circumstances" test. The organization qualif ies as a publicly supported organizatjon. . > L_l

b 10%Jacts-and-circumstances test-2008. lf the organization did not check a box on l ine 13, 16a, 16b,ot17a,and line15is10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how_
the organization meets the "facts-and-circumstances" test. The organization qualif ies as a publicly supported organization . > L_l

1 8  P r i v a t e l ' o u n d a t i o n .  l f  t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 3 ,  1 6 a ,  1 6 b , 1 7 a , o r 1 7 b ,  c h r : c k t h i s b o x a n d s e e i n s t r u c t i o n s . r I

l  l3ok or more, check this box

Schedule A (Form 990 or 990-EZ) 2009



schedlle A (Fofn 990 o. sgo-Ez) 2oos Big Brothers of Nashville 62-0544852 pase3

@
tSomplete onlrr i f  vou checked the box on l ine 9 of Part l .

Sect ion A.  Publ ic  Su
Calendar year (or f iscal  year lbeginning in)

Gifts, 13rants, contributions;, and
membership fees received. (Do not
include any" 'unusual  grants.")  .

Gross rer:eipts from admissions, merchandise
sold or servioes performed, or facil i t ies furnished
in any activity that is related to the
organiz:alion's tax-exempt purpose .
Gross rer:eipts from activit ies that are not an
unrelatecl  t rade or business under sect ion 513
Tax revenues levied for the organizat ion's
benef i t  and ei ther paid to r : r  expended on
its bel'ralf
The v;rlue of services or facil i t ies
furnisl 'red by a governntental unit to the
organ ization without charge
Tota l .  Add l ines 1  through 5
Amount,s included on l ines;  1.  2.  and 3
receivecl from disqualif ied persons .

Amounts included on l ines;  2 and 3 received
from othrer than disqual i f ied persons that
exceerj the greater of $5,000 or 1o/o of the
amount on l ine 13 for the 'year .
Add l ines 7a andTb .
Publ ic support  (Subtract  l ine 7c f rom

6
7a

c
I

b) 2006

I SSection B. Tottal Su
Calendar year (or f iscal  year lceginning in)

9 Amountrs frrrm iine 6 .
10a Gross income from interest ,  d iv idends,

payments received on sec;ur i t ies loans,
rents,  rcyal t ies and incom,e from simi lar
sources .

b Unrelateld business taxable income ( less
sect ion r511 taxes) f romr businesses
acquired af ter  June 30, 19175

c Add l ines  10a and 10b .
11 Net inr :cme from unrelated business

act iv i t ie: ;  not  included in l ine 10b,
whether or not the business is regular ly
carriecl on .

12 Other incorne. Do not include gain or
loss frrrrn tire sale of capitial assets
(Explain in Part  lV.)  .

13  Tota l  suppor t .  (Add l ines  9 ,  10c ,  11 ,
a n d  1 2 . )  .

(a)  2005 (b) 2006 cl 2007 d) 2008 (e) 2009 Total

0 0 0 { l 0 U

0

0
0 0 0 1T I n 0

0

0 0 0

0 0 n 0 0 0
1 4 First f ive years. lf the Form 990 is for the organization's first, second, third, fourth, or f ifth ta:< year as a section 501(c)(3)

organization, check this box and stop here r I
Sect ion G,  Computat ion o l 'Publ ic  Support  Percentage
15 Publ ic support  percentager for  2009 ( l ine B, column ( f ;  d iv ided by l ine13,  co lumn ( f ; )  .
16 Publ ic support  percentaoer f rom 2008 Schedule A, I rar t  l l l ,  l ine 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 ( l ine 10c, column ( f  d iv ided by l ine 13, column ( f ; )  .
18 Investment income percentage from 2008 Schedule A, Part  l l l ,  l ine 17 .

0 .00%
0 00%

0.00%
0.00%

19a 33  1 /3% suppor t  tes ts -2009.  l f theorgan iza t iond idnotcheck theboxon l ine '14 ,and l ine lS ismore than33 1 /3% and l ine  17  is_
not more than 33 1/3%, check this box and stop here. The organization qualif ies as a publicly suppo(ed organization . .> L__l

b  33 ' l /3% suppor t  tes ts -2008.  l f  theorgan iza t iond idnotcheckaboxon l ine14or l ine19a,and l ine16 ismore than33 1 /3%and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualif ies as a publicly supported organization . . > L_J

20 Private foundation. lf the organization did not check a box on l ine 14, 19a, or 19b, check this box and see instructions . . > L_l
Schedule A (Form 990 or 990-EZ) 2009
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Par t  l l ,  l i ne  17a  o r  17b ;  and  Par t  l l l ,  l i ne r  12 .  P rcv ide  anvo theradd i t i cna l  i ride any other  addi t icnal  in format ion.  See inst ruct ions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDUI lE D
(Form 99l l)

Department cf t l 'e Treasury
lnternal Revenue Service

Narne of the organization

Supplemental Finiancial Stateff i  erts

Par t  lV ,  l i ne  6 ,  7 ,  i 3 ,  9 ,  10 ,11 ,  o r ' 12 .

) Attach to Form 990. ) lSee separate instruct ions.

OMB No 1545-0047

2009
Employer ident i f icat ion number

thre oroanization answered "Yes" to Form 990. Parrt lV, l ine 6;
(b)  Funds and other accounts

1
2
3
4
5

Tolal  number at  end of  year .
Aggregate contr ibul ions to (dur ing year)
Aggregate grants from (during year) .
Aggregate value at  end of  year .
Did the organizat ion inform al l  donors and donor advisors in wr i t ing that  the assets held in donor advised
funds are the organization's properly, subject to the organizartion's exclursive legal c;ontrol? .

Did the organizat ion inform al l  grantees, donors,  and donor advisors in vrr i t ing that  grant lunds can be

useld only for  char i table purposes and not for  the belnef i t  of  t l re donor or donor advisor,  or  for  any other
purp,ose conferring imprermissible private benefit?

I v " " I  N o

f] v"' ! No
Conservation Easements. Complete i f  the orqanization anrswered "Y'es" tc Form 990 Part lV l i ne  7 .

Purpose(s) of conservation easements held by the organizalion (check all that apply).

L ] Preservation of land for public use (e.g.. recreation or pleasure) L-..1 Preservation of an historically important land area

I Protection of natural habitat [ l Preseruation of a cerlif ied historic structure

L_l Preservation of open space
Complete l ines 2a through 2d i f  the organizat ion held a qual i f ied conservat ion contr ibut iorr  in the form of a conservat ion

a
t)
(;
cl

3

easement on the last  day of  the tax year.

Total  number of  conservat ion easements .
Total acreage restricte,C by conservation easements .
Nurnber of  conservat ion easements on a cert i f ied histor ic structure included in (a) .
Nurnber of  conservat ion easements included in (c)  acquired af ter  8117106 .
Number of  conservat ion easements modif ied,  t ransferred, released, ext inguished,
dur ing t l re tax year D

Held at  the End of  the Tax Year

' l : - 1 " -

or  terminated by the organizat ion

hand l ing  o f
4

5

Nurnber of states where property subject to consenration ear;ement is located
Does; the organizat ion have a wr i t ten pol icy regarding the per iodic monitrcr ing,  inspect ion,
violations, and enforcement of the conservation eas;ements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

nr"r.i 
"i 

L,.pe"ies incurred in monitoring, inspecting, and enforcing conservation easements during the year
>  $  . _ _ _ _ _ _ - - - - _ _ _ -
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XBXD and section 170(h)(4)(8)(ir)? ! v"" ! Ho
In Part XlV, describe how the organization reports conservalion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements thai describes

Comolete i f  the orqanizat ion answered "Yes" to Form 990, Part  lV,  l ine 8.

lf the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for publio exhibit ion, education. or research in furtherance of public

service, provide, in Part XlV, the text of the footnote to its f inancial statements that describes these items.
lf the organization elected, as permitted under SFAS '116, to report in its revenue statement and balance sheet works of art,
historical treasures. or other similar assets held for oublic exhibit ion. education, or research in furtherance of public

service, provide the following amounts relating to these items:

( i ) R e v e n u e s i n c | u d e d i n F o r m 9 9 0 , P a r t V | | | ' | i n e 1 ' >
( i i )Assets included rn F:orm 990, Part  X .
l f  the,  organizat ion recer ived or held works of  ar t ,  h istor ical  t rerasures,  or  other s imi lar  assets for  f inancial  gain,  provide the

fol lorv ing amounts required to be reported under SFrAS 116 relat ing to these i tems:
R e v e l n u e s i n c | u d e d i n F o r m 9 9 0 , P a r t V | | | , | i n e 1 . >

Assets  inc luded in  Form 990,  Par t  X .

I v " " !  N o

1 a

$
$

a

b

(a)  Doror advised funds

For Privacy Act and Paperworl< Reduction Act Notice, see the lnstruct ions for Fornn 990.
r H l r \ t

Schedule D (Form 990) 2009



Big Brothers of  Nash'v i l le
Sclredule D ( [ :orm 990) 2009

1a Beg inn ing  o f  year  ba lance .
b Conrtr ibut ions .
c  Net  inves tment  earn ings ,  ga ins ,

and los,ses .
d Grants or scholarslriPrs .

e Other expenditures; for facil i t ies

62-0544852
P

a

b

c

Orqanizat ions;  Maintaini Collect ions of ArtJ@, or Other Similar Assets (continuedl

Usirrg t l re organizal , ion's acquis i t ion,  accession, and other records,  check any of  the fo l lowing that are a s igni f icant

use of i ts col lect ion i tems (check al l  that apply).

I  F ubl ic exhibit iorr

I Sicholarly research

I F'reservation for future generations

d t l
e t l

Loan ,cr  exchange programs

Other

provide a description of the organization's collections and explain how they further the o€anization's exempt purpose in

Part XlV.

During the year, did the organization solicit or receive donalions of art. historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintaine(, as part ofthe organization's collection? . ! V"" I Ho

te f thercrganization answered "Yes" to Form 990, Part
I 'V, l ine 9, ol- r€)ported an ermount on Forrn 990, F'art X, l ine 2'1'

ia ls the crganizat ion an agent,  t rustee, custodian or other interrmediary for  contr ibut i r rns or other assets not

included on Form 9t90, Part X? .
l f  "Yes,"  explain the arrangement in Part  XIV and complete the fo l lowing table:

Beg inn ing  ba lance .
Add i t ions  dur ing  the  year  .
Distr ibut ions dur ing the year .
Ending balance .

! v " " !  N o

c

d

e

t

2a
b

Part )(, l ine 21?Did the organizat ion include an arnount on Form 990,

l f  "Y'es,"  explain the arranqement in Pad XlV.
l indowment Funds. Contplete i f  the o anizaticn answered "Yes" to Forrn 990, Part ! !

(c )  Two years  back

f
g

ano programs .
Adnri nistrative expens;es
End of  year balance .
Pro'vide the estimated percentage of the year end balance lreld as:

Boarrd,Cesignated or quasi-endowrnent
Permainent endowrnent -Y:-
Term e,ndowment )' o/o

Are therre endowmr-'nt funds not in the possession of the organization tl 'rat are helcl and administered for the

orgiani;ration by:
( i )  unrelated orr ;anizat ions .
( i i )  re lated organizat ions .

b l f  " \ 'es" to 3a( i i ) ,  are the related organizat ions l is ted as required on Schedule R? .

Des;cr ibe in Part  XIV the intended f the t ion's endowmerrt  funds

(e )  Four  years  back

Yes N o
3a( i )
3a( i i
3b

2
a
b
c

3 a

4. [JeS;Cf lbe In]Jan XIV tne Intenoeo USeS OI Ine Orqarnlzal lon { j  er lQowl l le l

+ka?tT-;estmenG-Landj[,ldifi;. a"d Equipment. See Form 990fart Xt-trne fq
Descriotion of inverstmenl (a )  Cos t  o r  o ther  bas is

(invr:stment)

(b)  Ccst  or  other
basrs (other)

(c )  Accumula ted

depreciat ion

(d)  Book  va lue

1 a  L a n d .
b  Bu i ld ings  .
c Leasehold improvements .
d Equipnnent .
e Other

0 0 0

0 0 U U

0 0 0 0

0 28.7 j t l 2 7 , 1 4 4 1 , 5 6 0

0 0 0 0

Total .  AdC l i r res 1a through 1e. (Column (d) mt s t e o u a l F o r m 9 9 0 , P a r t X , c o l u m n ( B ) , l | n e 1 0 ( c ) ) . > 1 , 5 6 0

Schedule D (Form 990) 2009



Big [ ] ro thers  o f  Nashv i l le

Schedule D (Form 990) 2009

l rwestmentr;-Other Securit ies. See Form 990 Part  X, l ine 12.
(a) Description of security or category

(including nan'te of security)

Financial rleri ivatives
Closely-held equitY interersts; .

Other

r o t a | ' ( C o l u m r | ( b ) ] . | 1 u s t e q u a t F o r m | ? 9 a ' P a r t X , c o | ' ( B ) | i n e 1 2 ' ) >

lnvestmernts-Proqrann Related. See Form !)90 Par t  X  l i ne  13 .

(a) Description of investment type

F o t a | . ( C o | t t m r l ( b ) m u s t e q u a l F o r m 9 9 0 ' P a f t X ' c o t ' ( B ) 1 t n e 1 3 ' ) >

Other Assets. See Fornn 990 Par t  X ,  l i ne  15 .
l ia) Description

62-05448!i2

(c) Method of valuation.

Cost  o r  end-o f -vear  marke t  va lue

cage 3

(c )  Method o f  va lua t ion

Ccst  o r  end-o f -year  marke t  va lue

(b)  Book value

(b) Book value

q
n
;
U

(b)  Book value

(b )Amoun t

0
0

0

2, FIN 48 Footnote.  In Part ,XlV, provide the text  of  the fcrotnote to the organizat ion's f inancial  statements that  reports the
organizat ion's l iabi l i ty  for  uncertain tax posi t ions under FIN 48

Colurnn (b) must equal Form 99Ct, Part X, col. (B,t line 15.
Other Liabi l i t ies. See [:orm 990, Part X, l ine 125.

(a)  Descrrpt ion of  l iabr l i ty

Federal  income taxes

r a , h | . ( C o t u m n ( b ) m u s t e q u a l F o r m 9 9 0 P a f t X , c o l ' ( B ) l t n e 2 5 ' ) >

Schedule D (Form 990) 2009



62-0544852

1l Total  revenue (Form 990, Par l  Vl l l ,  column (A),  l inr :  12)

i l .  Total  expenses (Form 990, Part  lX,  column (A),  l ine 25)

3 Excess or (def ic i t ) for  the year Subtract  l ine 2 f rom l ine
t l  Net unreal ized gains ( losses) on i r rvestments .

Big Brothers of  Nashvi l le
Schedu le  D (For rn  990)  2009

Reconcit"t'qfitllg1ffin rorm sgO to Audited Financial Statements
485,205

1

tt Dorraterd services atnd use of faci l i t ies

(t Invelstrnent exPenses .
"l Pricrr pslied adjustments .

B Other (Descr ibe in Par l  XlV.)

I Total adjustments (net). Add lines 4 through 8
11,954

, l  Tot ia l  revenue, gains,  and other support  per audi ted f inancial  statements

i2 Amcurrts included on l ine 1 but not on Form 990, Par l  Vl l l ,  l ine 12:

a Net unreal ized gains on investments .

b Donaterd services i lncl use of facil i l i ies .

c Recovr:ries of prior yelar grants .

d Other ( 'Descr ibe in Part  XlV.)

485,205

e Adcl l ines 2a throul3h 2d .
:3 Subtract l ine 2e from line 1 . 485,205

, l  A m o u n t s  i n c l u d e d  o n  F o r m  9 9 0 ,  P a r t V l l l ,  l i n e  1 2 ,  b u t n o t o n  l i n e  1 .

a Investrnent expens;es not included on Form 990, F'art  Vl l l ,  l ine 7b .

b Other rlDescribe in Parrt XIV ) ,

c Add lirres 4a and 4.b .

1 Total  expenses and losses per audi ted f inancial  statements .

2 Amounts included on l ine 1 but not on Form 990, Part  lX,  l ine

a Donated services ranci use of factl it ies .

b Pr ior  year adjustments
c Othrer losses .
d Otl^rer (Describe in Perrt XlV.) .

e Add l i r res 2a through 2d .

3 Subtract  l ine 2e from l ine 1 .

4 Amounts included on Form 990, F'art  lX,  l ine 25, but not on

a Inv,estment expenses not includecl  on Form 990, Part  Vl l l ,  I

b Otfrer (Descr ibe in Part  XlV.)  .

c Add l ines 4a and 4 lb  .

5 Tota l  expenses .  Add l ines3and4c.  / Ih is  musf  equa l  Forn  990,  Paf t l ,  l tne la . l  la  |  1 t r ' zc l

Complete this part to provide the descriptions required for Part l l , l ines 3, 5, and 9; Part l l l , l ines 1a and 4; Part lV' l ines 1b

and 2b: part V, l ine 4; Part X, l ine 2; Part Xl, l ine 8; Part Xll, l ines 2d and 4b; and Part Xll l, l ines 2d and 4b Also complete

!!'ii p_q4-t9-plgyr_d_S -a_ry a_d_ditional_in_fgll']?ti9!, _ _ _ _ _ _ _ _ _ _ _ _ _ - _

ncial Statement:i  With Expenses r Return
1

2e

473,251

25 .
2a

0

2b
2c
2d

3 473,251

l i n e  1 :

i ne  7b 4a

4c 0
4b

990. Paft I, l ine 18 5 473,251

Schedule D (Form 990) 2009



'52-0544852
Big Brothers of  Nashvi l le

Schedule D ( l :ornt 99cr) 2009

Su pplentental  Informett ion cctntinued

Schedule D (Form 990) 2009



SCHEDULI=  G
(Form 990 or 990-EZ)

Department oi tha Treasury'
lnternal Revenue Service

Name of  the organizat ion

Big Brothers of  Nashvi l le

Sulpplemental I nfrormation Regiardi ng
l iundraising or Gaming Act iv i t ies

Complete i f  t l ' re organizat ion answered "Yes" to Form 990, Part  lV,  l ines 17,  18,  or  19,  or  i f  the

OMB No 1545-0047

2009
organizat ion entered more than $15,000 on Form 990-EZ, l ine 6a.

Employer ident i f icat ion number

62-0544852

HFundra i s ingAc t i v i t i es .C ,cmp |e te i f t he0 rgan iza t i onanswered ' 'YeS , ' t orrlrrr Form 990-E;Z filers are not requireci to complete tris part
Form 990,  Par t  lV,  l ine 17.

1 lndicate whether the organization raised funds through any cf the following activit ies. Check all that apply.
a L_l Uail solicitations e L_l Solicitation of non-government grants

b Ll Internet and email solicitations f L_l Solicitation ofgovernment grants

c L_l Phone solicitations g L_l Special fundraising events

d Ll In-person solicitations

2a Did the organization have a written ororal agreement with any individual (including officers, directors, trustees
or key employees l isted in Form 990, Part Vll) or entity in connection with professional fundraising services? ! v"" f, f.fo

b lf "Yes," l ist the ten highest paid individuals or entit ies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

( i )  N a m e  o f  i n d i v i d u a l

o r  en t i t y  ( fundra iser )
(v i )  Amount paid to

(or retained by)
^ r ^ ^ - i ' ^ + i ^ ^
u r  v d r r 4 d u u r l

( i i )Ac t iv i t y ( i i i )  Did fundraiser have
custody or control of

contr  but ions?

(iv) Gross r,3ceipts
from act vity

(v )  Amount  pa id  to
(or retained by)

fundra iser  I  s ted  in

c o l  ( i )

Total .

L ist  a l l  s tates in which the organizat ion is registered or l icensed to sol ic i t  funds or has been not i f ied i t  is  exempt f rom
registrat ion or l icens ng.

_t_r!

For Privacy t\ct and Paperwork Reduction Ac;t Notice, see the Instruct ions for Form 990 or 990"E2.
/ H T A )

Schedule G (Form 990 or 990-EZ) 2009



Big Brothers of  Nashvi l le
Schedule G (Form 990 or 990-EZ) 2009

62-0544852
Page 2

f,!flIlf-Fundraising Events. Cornplete if the organization answered "Yes"to Fornt 990, Part lV,
than $; '15,000 on Form 990-E:2, lrnel 6a. Lisl :  events with ipts qreater than

than $ '15,0Ct0 on Form 99( l -EZ,  l ine 6a.

Enter the state(s) in which the organizat ion operates gaming act iv i t ies:

a ls the organizat ion l rcensed to oper i l te gaming act iv i t ies in ei lch of  these states?

b l f  "No, "  exp la in :

10a Werel  anyof the organizat ion's gaming l icenses rev,cked, suspended orterminated dur ing the laxyear?

b l f  "Yes,"  explain:

l ine '18. or reoorted
$5 000

0)
f
c

E

a
0)
a-

X
uJ

i-

(d )  To ta l  gamrng (add

co l  (a ) th rough co l  (c ) )

1 1
1 2

Does the organizal i<>n operate gaming activi t ies with nonmernbers?

ls  thel  organizat ion a grantor,  benef ic iary or t rustee of  a t rust  or  a member of  a partnership or other ent i ty

rnore tnan $;15,uuu on horm 99u-hZ, l [- t€)a. Lts:  events wl ln qross rece

rY

1
2

Gross receipts .
Lerss:  Char i table
contr ibutrons .

Gross income ( l ine
mrnus  l ine  2)  .

(a)  Event #1

Red Nose Run
(event type)

(b) Event #11

_ Big Tr ibuta
(event type)

(c) Other events

-  N O N E  -
(total number)

(d)Total  events
(add col .  (a)  through

col  (c))

4 2 1 1 4 5 , 1 0 0 0 4 7 . 2 1 4

n n 0 0

4 2 , 1 1 4 5 , 1  0 0 0 4 7 . 2 1 4

a
c
OJ

X
L]J

0)

o

4

5

6

7

8

Ciash prizes .

Noncash pr izes .

RenVfacil ity costs; .

Food and beverages .

Entertainment .

I Ol.her direct expenses

1 0 Direct expense srJmmary
1 1 Nr: t  income sumrnarv.  Co

Gaming.  Complete

0 0 0 U

t l 0 n 0

U 0 U 0

0 0 n 0

0 0 n 0

U _ n l

tt F,rt"'t 990Jt*t N/Jt" 19,

nv

j_
o r r

Add l ines 4 through 9 in column (d) .
nb ine  l ine  3 ,  co lumn (c l ) ,  and l ine  10  .

i f  the r3rganization answered "Yes"

l 0

| -
l (  o t
7t ,ztq
eported more

( t r )  Pul l  tabs/ instatnt
b ingto/progressive br ingo

(c)  Other gaming(a )  B rngo

Gross revenue

2 Ciash prizes .

3 Noncash pr izes .

4 Rr-.nVfacility costt; .

5 Other direct eXoensr3S

6 Volunteer labor .

7 D i r e c t e X p e n S e S u m m a r y . A d d l i n e s 2 t h r o u g h 5 i n c o | u m n ( d ) . >

8 N r e t q a m i n q i n c o r n e S u m m a r V . C c m b i n e | i n e 1 , c o l u m n d , a n d | i n e 7 . >

Schedu le  G (Form 990 or  990-EZ)  2009

formed to administer char i table qarninq?



Big Brothers of  Nashvi l le
Schedule G (Form 990 or 990-EZ) 20Og

62-0544852
^ a
F'age J

Yes N o

13 lndiciate the percentragel of gaming erctivity operated in: I
a The orqanizat ion's faci l i ty  .  |  13a '/6

1 5 a

An outside faci l i ty  .
Enter the name ancl  acldress of  the person r , r rho prepares the organizal ion's gaming;

and records:

Namr:

Addrress

Does the organization have a contrerct with a third party from whom the crrganization
revenue? .

1 4

1 5 a

13b I  o,h

soecral  events books

recerves gamrng

b l f  "Yes,"  enter  the arnount  o f  gaminc l  revenue rece ived by the l  organizat ion )  $  .  _  _  and the

amount of gaming revenue retained by the t l ' r i rd party > $

c l f  "Yes,"  enter  name and address of  the th i rd  par ty :

Nam, :

Addrress

16 Gam ng manager  in lbr rnat ion:

Namr:

G a m i n g m a n a g e r c o m p r e n s a t i o n  D  $  _ _ _ ,  0

Descript ion of services provided l>

r---"1
| |  Directorloff icer |  |  Eimployeer [__l Independent contr i lctor

17 Manclatory distr ibut ions:
a ls ther organizat ion rr :quired under state law to maker char i table distr ibut ions f rom th ' - .  g?n' l tng proceeds to

retairr  the state gaming l icense? .
b Enter the amount of  d istr ibut ions required under state law to be distr ibuted to other exemprt  organizat ions

o r s p e n t i n t h e o r q a n i z a t i o n ' S o W n e ; < e m p t a c t i v i t i e s d u r i n o t h r e t a x v e a r >

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental  Informat ion to Form gg0
complete to provide information for responses to specif ic questions on

Form 990 or to provide arny addit ional information.

OMB No 1545-0047

2@09
Name of  the organizat ion Employer  ident i f i ca t ion  number

62-0544852Biq Brotht ; rs of  Nashvi l le

-Fqtry-99-0- P-erl-Vt-section B Line 1 1a T_he !1e_s_iQ_e.r1t, _T_r_ejes_qiqr_,_Q,29[f_e_ep_er: gr_q _c_qnpljanpg_e_ffig_e1_

-F-91ryt-pp-O- P-qr1-Vl-9-e-cliqn-9 li1-e- l!-c L[e- p-o-lr_ry lgg_ujr-eq ]nteresterd Persons such as boiard members to

-{igplqqe-eny-conflicts of interest and_t_o_ gLgl _e _slqlqr_e_nt that !hev_hqyg_r_e_c_qi_v_e_4,_r:e_qd,. _ur|_{q1s_t_ap_{

i!s- gi9gretigf . - - - - - -

_EStqr_ 9_s_0_ P_a_( _Yl_ 9_qcjiq r_1 _B -tir'_e_ 1 _5_ Th_e-r_e_ glg?d4?ti9Ir_ dg-e-s- !_o_t_CiS npengg-tg-e -q qq L gl_e_c_qtive _qilCg!qr-, _ _ _

-t9p-n?!?9.e-rl-e-1t.9tfiqid,-9t.o-th-e-r.9tfLcs|s-.oI.K9Y-e-Tp.l9y9-e-s-..4!-'Ir'9.res9n9r|!-tl

_b_v__B_q€tq.'Ir91llp-e_r9_yvlr-o.?I9_t9!99.rtrp_e_tqet_e_q.____-.._____

-E9tqr-99-0-P.q(-YI.9.e-cJi9|-]-Q-ti!-e-]-9-IJ'.eq9-cs9!jIr]9!1q-a-r-e-eyd|-a-!]9-qp9I|-r9qy-e.S.t.a

_ttv.qwe99lt9.s,giyitgrrtettglg.qqngrn-qgu_idg_sl?I_qswgr.l_qs_!y_!99!ri1s_r.___________

_tStrl_,9_9_0_ P_a_r_t lX- f ing _1_1? -Tb9_9e?filz-qtj9!_l?9-99f !r_Sclg_d- lv_ith en individuat to be rhe

_o_rgqniaallqt'S-dgjv-e]gpqr9!J-qifgglSr-!9']Irglr_qSe-tlr_e_glg?d?gligll9_fgl_qIeLs-i!qgff-o-rlq-th91_er_e__________-,___

For Privacy Act and Paperwork Reduction Act Notice, see the lnstruct ions for Form 990.
rHTA)
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