EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 6
P Do not enter social security numbers on this form as it may be made public. Open.to Publi

OMB No. 1545-0047

Department of the Treasury

Internal Ravenue Service P _Information about Form 990 and its instructions is at W, ims. goviform 290, Inspection
A For the 2016 calendar year, or tax year beginning and ending
B cCheck it C Narne of organization D Employer identification number
applicable:
(Jeenes | BIG BROTHERS/BIG SISTERS OF MIDDLE TN
thinge Doing business as 23-7056024
fotuch Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Fotum/ 1704 CHARLOTTE AVENUE 130 (615) 329-9191
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,771,516.
fenedl NASHVILLE, TN 37203 H(a) Is this a group return
a58le- 1 & Name and address of principal officer: CARLYLE CARROLL for subordinates? ___ [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates inctuded? EJYES l:] No
I_Tax-exempt status; 501(c)(3) ] 501(e) 3 (insertno) {1 494raynyor [ ] 527 If "No," attach a list. {see instructions)
J Website: » WWW.MENTORARID.ORG Hi{c) Group exemption number p-
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other p» | L Year of tormation:_1 96 9] M State of leqal domicite: TN

7
%

Summary

ol 1 Briefly describe the organization's mission or most significant activites: TQO MAKE A POSITIVE DIFFERENCE IN
2 THE LIVES OF CHILDREN IN NEED AND TO ASSIST THEM IN ACHIEVING THEIR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 32
3 4 Number of independent voting members of the governing body (Part W, line i) .. . 4 32
w 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . .. 5 54
£| 6 Total number of volunteers {estimate if necessary) ... 6 1453
%! 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,line34 ... " |7» 0.
Prior Year Current Year
o| 8 Contributions and grants Part VI, line Wy 2,488,798. 2,647,960.
21 9 Program service revenue (Part VIIL ine 2G) ... oo 0. 0.
3| 10 Investment incomne (Part VIII, column (A), lines 3,4, and 7¢) -1,209. -1,572.
“1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ~62,663. -103,654.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 2,424,926. 2,542,734.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 135,932, 148,473.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column (A, hnes 510) . 1,593,829, 1,672,210.
§ 16a Professional fundraising fees (Part IX, column (A), line 1%ey . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > z i
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-2de) 613,156. 545,384,
18 Total expenses. Add fines 13-17 {must equal Part IX, column {A}, ine 25) 2,342,917. 2,366,067.
19 Revenue less expenses. Subtract line 18 from line 12 . . 82,009. 176,667,
54 Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) 2,097,420. 2,225,516,
<3 21 Total liabilities (Part X, line 26) 84,307. 35,736.
=5 22  Net assets or fund balances. Subtract fine 21 from line 20 2,013,113, 2,189,780.

i Partll:| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and o the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other thamofficer) is based on all information of which preparer has any knowledge.

} _ _ ! 22 )
Sign Signature of officer 4] Tate
Here CARLYLE CARROLL, CEO
Type or peint name and litle
Print/Type preparer’s name Preparer’s signdtyre Date Check PTIN
Paid SARA G. MOON m /%lf-. /km, prﬁ' ‘?-UJT geﬂ-employe& P00034774
Preparer |Fim'sname w» FRASIER, DEAN & HOWARD, PLLC FirmsEiNp  62-1073578
Use Only |Firm'saddressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneng.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [___] No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedute O contains a response ornoteto any line inthis Part I L]
1 Briefly describe the organization's mission:

TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF CHILDREN IN NEED AND TO
ASSIST THEM IN ACHIEVING THEIR HIGHEST POTENTIAL BY FACILITATING A
PROFESSTIONALLY SUPPORTED ONE TO ONE MENTORING RELATIONSHIP WITH A
COMMITTED VOLUNTEER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 OF 990-EZ2 ..o oo e [ Ives [X]No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
{f "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 862,516. including grants of § 148,473. ) (Revenuas )
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM
PROVIDES CHILDREN OF PRIMARILY SINGLE PARENT HOMES, AGES 6 TO 18, WITH
VOLUNTEER ADULT COMPANICNSHIP FOR 3-4 HOURS WEEKLY. THE AGENCY SERVED
1,423 CHILDREN IN 2016.

4h (Coda: ) (Expenses $ 862 1 515 *  ingluding grants of § ) (Rovenue § )
SCHOOL-BASED MENTORING PROGRAM - THE MENTORING PROGRAM PROVIDES
HIGH-NEED, AT RISK YQUTH, AGES 6 TO 18, WITH VOLUNTEER ADULT MENTORING.
THE PROGRAM CURRENTLY SERVES FOUR METRO NASHVILLE INNER-CITY ELEMENTARY
SCHOOLS. THE AGENCY SERVED 1,423 CHILDREN IN 2016.

4c  {Code: } (Expenses § including grants of $ ) {Revenue $ }

4d Other program services {Describe in Schedule O.)

{Expenses § including grants of $ )} (Revenue $ }

4e Total program service expenses 1,725,031.

Form 990 (2016)

632002 11-11-16




Form 990 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page 3

{ Part IV | Checklist of Required Schedules

Yes { No
1 Is the organization described in section 507(c}(3) or 4847(a){1) (other than a private foundation)?
1 °Yes," COMPIBLE SCREAUIE A ... . oottt et e et ee e e, 11X
2 s the organization required to complete Schedule B, Schedule of COnBBULONST ... oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete SCRETUIE C, PAM I ... oo ooooo oo oot s oo 3 X
4  Section 501{c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf “Yes, " complete SCHEGUIR C, PAITIT ....................cooveeeoeeeereeeeeeeeeeseseeeeseeeeeeeeseee s es oo oo 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 16 préeserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part I .........c.ooooeeeeeeeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complete
SCHBTUIE D, PAITHI _...._....oooooo oot o2 s e eemeee oot e e eee et oessreeesese st es s oeeem 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
If "Yes," complete SCHeTUIB D, Part IV ... et et e e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, * complate SCHEOUIE D, PAME Y ..o.vvoeoeeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeei
11 K the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf *Yes," complete Schedule D,
PAIT VI ...ttt et 11 oo ee e e eeeee e oot ettt e oo eeeme oo i1af X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil “ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts lotal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 §f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ... 1) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArS XIANG XI  .oiooo oo eeee e et ee et eeoe e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xii is optional 12b X
13 Is the organization a school described in section 170()(1)(A))? f "Yes," complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~ 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, * complete SChedule F, PartS 180G IV ..o....oooeoeeeeeee e e e 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts 1and IV oo 15 2:¢
16 Did the organization repon on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts IHand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1162 If "Yes," complete Seheaule G, PArt ! ..o 17 X
18 Did the organization repornt more than $15,000 totat of fundraising evant gross income and contributions on Part VIII, fines
1o and 8a? if “Yes," complete SCReAUIE G, Part Il ... e 18 | X
19  Did the organization report more than $15,000 of gross income frorn gaming activities on Part VI, fine 8a? f "Yes,”
complete Sehegile G Part Il oo e et e 19 X
Form 990 (2016)

632003 11-11-16




Forrn $90 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page d

[ Part IV | Checkiist of Required Schedules rontinued)

20a

Did the organization operate one or more hospital facilities? Jf "Yes " complete Schedule H ..o

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?

21

22

23

243

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f “Yes," complete Schedule [, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A}, line 27 If "Yes," complete SCheatle I, PArS T8N0 M oo ooooeooeeeeeeeoeeeeee oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes, " complete

SCRBOUIB J (oo et oot ere e ettt et et eee e e ee e e e e etr et en e et e e et e et eeeraen
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ff *Yes, " answer lines 24b through 24d and compiate
Schedule K If "NO", GO IO INE 258 ..o ettt

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any aX-exXempt BONAS? | o e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part I ..o,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 9890 or 890-EZ? f "Yes, " complete
SCREAUIE L, PArt] e et ee et et et s At et et et e e et e et et e et et e et e s e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,”
COMPIRte SCREAUIB L, PArt Il e e ee e ettt e et s ee e e ae et e reee s e et eaeeeen e s en e et e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection comrnittee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the foliowmg pames (see Scheduie L F‘art EV

instructions for applicable fiting thresholds, conditions, and exceptlons).

A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part V..o,
A family member of a current or former officer, director, trustee, or key employee? Jf "ves," complete Schedule L, Part IV ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

3t

32

35a

36

37

38

director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, PArt IV ....co.coooeveoeeeeeeenooe
Oid the organization receive more than $25,000 in non-cash contributions? if “Yes, = complete Schedufe M .....oovoovvovr,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conserva’uon
CONtTIDULIONST If "Yes, " COMPIBIE SCRETUIE M .. oo e e e et e e et e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," Complefe SChEAUIE N, Partl .. ... e eer e et e e e et e e e e e e e oo e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes, " complete

SCREAUIE N, Part Il et s v v et e et e vabe e s et sae s b et e ettt et e et et e ettt et et e ee et s een e oo em st
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 [f *Yes, " complete SChEOUIE R, PAIT! oo,
Was the organization refated to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)7 if "Yes, " complete Schedule R, Part V. i€ 2 . oo
Section 501{c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, iNB 2 e e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f *Yes,* complete Schedule B, Parf Vi ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O e

Yes | No
20a X
20b
21 [ X
22 | X
23 X
24a X
24b
24¢
24d
252 X
25b X
26 X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
a7 X
38 | X

632004 11-11-16

Form 990 (2016)



Form 990 (2016) BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024  pageb

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable . ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinninNgs 1O PriZe WINNEIST? ettt e s et et e et et s se e et e e e s e s et e e enei
Enter the number of employees reported 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

if at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note, If the surn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ... ... .
Did the organization have unrelated business gross income of $1,000 or more during the vear? .
If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}? ... ... ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ___... ... ... ...
If "Yes," to ling 5a or Sh, did the organization e Formy B80T e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOMtBUNIONS T e e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MO X AedUCHD e Y e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 -
d I "Yes," indicate the number of Forms 8282 ﬂied dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 _______________________________________
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities ... 110k
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or SharenOlge S 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received From them.) e 1ib :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b o
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T e e 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b I "Yes " has it filed a Form 720 to report these payments? ff "No * provide an explanation in Schedute O .. i4b
Form 990 (2016)

632005 11-11-16



Form 890 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page b

l Part Vi | Governance, Management, and Disclosure gy each "Yes* response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 104 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any line nthis Pant VL

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of thetaxyear . ..., 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar cornmitiee, explain in Schedule O,

b Enter the number of voling members included in line 13, above, who are independent . ... 1b
2 Di¢ any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, OF Key @MPIOYBET i et et ettt ettt
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 persen? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘7 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or SOCKROIIEIS? .. oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING BOTY? . i es s e ettt aen e eme s en e st 7a X
b Are any governance decisions of the erganization reserved to {or subject to appraval by) members, stockholders, or
persons other than the governing DOOYT? e e e ere e rne 7b X

8 Did the organization contemporaneously document the meetings held or written actioas undertaken during the year by the following:

a The QOverning DOUY? ettt et e

b Each committee with authority 10 act on behalf of the GOVEIMING DOOY T e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes " grovide the names and sddressesin Schedule © . oooeeeniiiiii e 9 X
Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or alfilates e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrpoSes? e

11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

i2a Did the organization have a written conflict of interest poliCy? Jf "NO," QO 10510 13 ..oooce oo

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes, " describe

i1 Schedife QD AOW HhIS WS ONE .. ...ttt vttt b s et e ras e e ae e va s rasaba e e s aesaes e aaaeaes sttt e e e et aentiar e

13 Did the organization have a written whistleblower PoliCY? Lot

14 Did the organization have a written document retention and destruction policy?
15 Did the 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?

a The organization’s GEO, Executive Director, or top management official ..o, 1158 X
b Other officers or key employees of the OrgaNIZation et 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YERr? et e e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 1o such arrangements? s e s T . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website |:] Another's website Upon request D Other fexplain in Schedule O)

19 Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: b

CYNTHIA WHETSTONE - (615) 329-9131

1704 CHARLOTTE AVE, STE 130, NASHVILLE, TN 37203

632006 11-11-16 Form 990 (2016)



Form 990 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page?
[Part-V!t] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of note to any line in this Part VIl

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."”

* | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box ¥ of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

* |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist all of the organization's former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D) (E) (F)
Name and Title Average | ... cfesfgﬁ;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offieer and & direclor/rustes) from from related other
(istany |2 the organizations compensation
hours for | = R E organization (W-2/1099-MISC}) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 3 = |E and refated
below ElEl.|21gE & organizations
ing  |E1E|E|3|EE| s
{1) TOM SHUMATE 0.50
DIRECTOR X 0. 0. 0.
{2) SIDNEY CHAMBERS 0.50
DIRECTOR X 0. 0. 0.
{3) RALPH OCKENFELS 0.50
DIRECTOR X 0. 0. 0.
(4) THOMAS MCDANIEL 1.50
PRESIDENT X X 0. 0. 0.
{5) CYNTHIA WHITFIELD 1.50
IMMEDIATE PAST PRESIDENT X X 0. Q. 0.
{(6) DJ WOOTSON 0.50
DIRECTOR X 0. 0. 0.
{(7) MIKE ARTHUR 0.50
DIRECTOR X 0. 0. 0.
{8) DOUG BRANDON 0.50
DIRECTOR X Q. 0. 0.
(9) TERRENCE GRAVES 0.50
DIRECTOR X 0. 0. 0.
(10) CHAD GREER 1.50
PRESIDENT ELECT X X 0. 0. 0.
(11) JOHN HOLLINGSWORTH 1.50
TREASURER X X 0. 0. 0.
(12) KELLEY KEE 0.50
DIRECTOR X 0. 0. 0.
{13) MATT KNIGHT 1.50
VICE PRESIDENT X X 0. 0. 0.
{14) MARK KIMBROUGH 0.50
DIRECTOR X 0. 0. 0.
{15) CORTLANBT WOODRUFF 0.50
DIRECTOR X 0. 0. 0.
{16) STEVE MARTIN 0.50
DIRECTOR X 0. 0. 0.
{17) CHRIS MAPLES 0.50
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 980 (2018)



fForm 990 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 8
[Par.l V"(l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {<) {D) (E) (F)
Name and title Average (o ot cfeg‘sj’t\i?:mn one Repoertable Reportable Estimated
HoUrs Per | box, unless person is both an compensation compensation amount of
week | officer and a director/irustee) from from refated other
{iist any -] the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | | 2 2 (W-2/1099-MISC) organization
organizations| 2 { = g g and related
below Elel.|2 -‘-Zg - organizations
(18) BECKY SHARPE 0.50
DIRECTOR X 0. 0. 0.
{19) CHRIS STEIGERWALD 0.50
DIRECTOR X 0. 0. 0.
{20} JARRETT STRICKLAND 0.50
DIRECTOR X 0. 0. 0.
{21) RANDY GIBSON 0.50
DIRECTOR X 0. 0. 0.
{22) CHANDRA VASSER 0.50
DIRECTOR X 0. Q. 0.
{23) AMANDA PHILIPS 0.50
DIRECTOR X 0. 0. 0.
{24) ROSS PEPPER 0.50
DIRECTOR X 0. 0. 0.
(25) KIM WHITE 0.50
DIRECTOR X 0. 0. 0.
{26) MISSY ACOSTA 0.50
DIRECTOR X 0. 0. 0.
TB SUB-EOMEL L. ..ot > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 122,721, 0. 4,971,
d_Total (add lines 1b and 1c) .. O 122,721. 0. 4,977.
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on

line 1a? If "Yes, " compiete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:v:dual for services

rendered to the organization? jf “Yes * complefe Schedufe [ for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

{8}

Description of services

(&)
Compensation

2 Total number of independent contractors {inciuding but not fimited to those listed above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VII,

632008 $1-11-186

SECTION A CONTINUATION SHEETS

Form 990 2018)



BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Form 990
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D} (£} (F)
Narme and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any -g- :E organization (W-2/1099-MISC} from the
hours for g . E (W-2/1093-MISC) organization
related g ‘g NE and related
organizations % g ;:’ £ organizations
below | 1215|5122
line} ElEIS|&E|F|
(27) ANDERS HALL 0.50
DIRECTOR X 0. 0. 0.
{28) ERIN KING 0.50
DIRECTOR X 0. 0. 0.
(2%) ALLEN MCDONALD 0.50
DIRECTCR X 0. 0. 0.
{30) CHIP NUTTALL 0.50
DIRECTOR X 0. 0. 0.
(31} TERRY VO 0.50
DIRECTOR X 0. 0. 0.
(32) SARA JO WALKER 0.50
DIRECTOR X 0. 0. 0.
{33) KAREN AHERN 0.50
DIRECTOR X 0. 0. 0.
(34) DAN KUNZE 0.50
DIRECTOR X 0. 0. 0.
{35) CARLYLE CARROLL 40.00
CED X 122,721. 0. 4,977.
Total to Part VIL Section A line ¢ 122,721. 4,977.

832201
04-01-16




Forrn 990 (2016} BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page9
| PartVili | Statement of Revenue
Check if Schedule O contains a response or note to any line I this Part VIl (:]
ST NCr > - Al B) ) o))
Total revenue Related or Unrelated H?F’:?r'ﬁ”ﬁaﬁ’ﬂcr']ﬁﬂ?d
exempt function business sactions
revenue revenue -514
£48 1a Federated campaigns ... 1a 183,706, '
I b Membershipdwes 1b
2. ¢ Fundraisingevents . ic 1,054,447,
.g d Related organizations 1d
g, e Government grants (contributions) 1e 658,444,
_5 f All other contributions, gifts, grants, and
_§ similar amounts not included above 1f 711,363,
E U Nencash contributions inchuded in fines 1a-1F: § 92,492,
3 h Total. Addlinestatt . .. .. .. . . . >
Business Code
2|2
2o b
@ E ¢
S e
o ¥ All other program service revenue .
g Total. Add lines 2a-2f .......... TN T
3 Investment income {including dividends, interest, and
other similar amounts) ... | 561, 561,
4 Income from investment of tax-exempt bond proceeds >
8 ROYARIES . o e siessestseesresnns |
(i) Real {ii) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incorne or loss) ... N -
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 46,474,
b Less: cost or other basis
and sales expenses 48 607,
¢ Gainorfioss) . -2,133,
d Netgainor (l08S) ... » -2,133, -2,133.
ol 82 Gross income from fundraising events {not ' = - = -
2 including $ 1,094, 447, qf
% contributions reported on line 1¢}. See
< PartIV,line 18 ... a 76,52,
2 b 180,175, -
© Net income or {loss) from fundraising events ... » -103,654, -103,654,
2 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (ioss} from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . a
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Cade] - o _]
11 a
b
c
d Allotherrevenue
2 Total. Add lines 11a-11d » ]
12 Totalyevenue. Seeinstructions. o » 2,542,734, 0. 0. -105,226.
Form 990 (2016)
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Form 990 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page 10
[ Part IX | Statement of Functional Expenses
Section 8Q1c)3) and 501fcl{4) organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains a response or notetoany lineinthis Part IX o [:]
Do not inciude amounts reported on lines 6b, Total éxA::))enses Prog ran('r? )service Managég)ent and Funé?a)ising
7b, 8b, 9b, and 106 of Part VIll expenses general expenses axpenses
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21 143,473. 143,473,
2 Grants and other assistance to domestic
individuals. See Part v, ine22 5,000. 5,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15and 16 _ .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 122,720, 55,224. 30,680. 36,816.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages . ... 1,266,859, 963,606. 16,528, 286,725,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 179,721. 131,770. 6,106, 41,845,
10 Payrolftaxes 102,5140. 75,453. 3,496. 23,961.
11 Fees for services {non-employees):.
a Management ...
b Legal e,
C ACCOUNYING 19,700. 19,700,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (f line 11g amount exceeds 10% of line 25,
cotumn {A) amount, list fine 11g expenses on Sch 0.) 89,021. 11,679, 77,342,
12  Advertising and promotion
13 Office eXpenses 109,866. 70,191, 9,841, 29,834.
14  Information technology
15 Royaltles .,
16 OCCUPANCY . ..o, 15,968. 16,565, 1,338, 2,065,
AT TaVEl e, 34,276. 27,238. 348, 6,589-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,537, 33,397, 3,339. 7,801.
20 Interest
21 Paymentstoaffiliates ... ... ... 19,595, 19,595,
22  Depreciation, depletion, and amortization 67,964. 54,282. 3,130. 10,552,
23 INSWANCE o 66,431
24  Other expenses. liemize expenses not covered S
ahove. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 16% of line 25, column (A} i : L
amourd, list line 24e expenses on Schedule 0.) ; SRR B
a MISCELLANEQUS 39,520, 30,432, 2,212, 7,276,
p ACTIVITIES 27,757, 27,757.
¢ PUBLIC RELATIONS 6,349, 1,931. 34, 4,384.
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 2,366,067. 1,725,031, 179,781, 461,255,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising salicitation.
Check here - E:] if foliowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



Form 990 (2016)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

632011 11-11-36

(A) {B)
Beginning of year End of year
1 Cash-non-interestbearing . 11,273.1 1 143,988.
2  Savings and temporary cash investments 541,139.| 2 345,882.
3 Pledges and grants receivabie, Met 131,023.] 3 318,945,
4 Accounts receivable, net 15,5599.] 4 25,464,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f}{1)}, persons described in section 4958{¢)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){S) voluntary
@ employees’ beneficiary organizations {see instr). Complete Part il of SchL |
@ | 7 Notesand loans receivable, Net .. . . ...
< 8  Inventories for Sale Or USe
9 Prepaid expenses and deferred charges 12,367 17,085,
10z Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . 10a 1,902,650.
b Less:accumulated depreciation 10b 530,542. 1,386,019.1 10¢ 1,372,148.
i1 Investments - publicly traded securities 11 2,004.
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part W, line 11 13
18 INtANGIbIE BSSEES | s 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 {mustequal line34) ... 2,097,420.1 16 2,225,516,
17 Accounts payable and accrued expenses | .. ..o, 62,154.| 17 35,736.
18 Grants payable
19 Deferred revenue
20  Tax-exempt bond BabIES . .. .
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
w | 22 Leans and other payables to current and former officers, directors, trustees,
BE key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedtle L ... ..o
< 23 Secured mortgages and notes payable to unrelated third parties 22 A 153.} 23 0.
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D s 25
26 Total liabilities. Add lines 17 through 25 B4,307.] 28 35,736.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,948,113, 27 2,159,637.
S | 28 Temporarily restricted net assets 65,000.{ 28 30,143.
% 290  Permanently restricted net assetS
E Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or current fUnds
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund .
g 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 2,013,113.| 33 2,189,780.
34 Total liabilities and net assetsffund balances ... 2,097,420.] 34 2,225,516.
Form 990 (2016)



Form 950 (2016) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page 12

| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X! .

2,542,734.

1 Total revenue {must equal Part VI, column (A), BNe 1) 1
2  Total expenses (must equal Part [X, COMUMN (AL K08 20 2 2,366,067,
3 Revenue less expenses. Subtract line 2frombne 1 3 176,667,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {AY ... 4 2,013,113,
§ Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities | e <]
T INVESIMENT BXPBNSES | oot ese e oot e et e et et et e et e s sene et et st et ettt 7
8  Prior period adjUSHMEITS | e et sttt e a8
9 Other changes in net assets or fund balances {explain in Schedule O} g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIMNIBI oo oo ahia s tetessnnen 10 2,183,780.

Part Xll] Financial Statements and Reporting

Check if Schedule O containg a response or note o any line inthis Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:| Consolidated basis f:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

Separate basis [ 1 consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar A 1337 | e e e a2

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ...

3b

632012 13-11-16
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. - . OMB No. 1546-0047
ig:igouoi:oﬂ) Public Charity Status and Public Support
Complete if the organization is a section 50 %{c)(3) organization or a section 20 1 6

4947(a){1) nonexempt charitable trust. - s

Department of the Treasury P Attach to Form 990 or Form S90-E2, ++'Open to Public
Internal Revenue Servica P> Information about Schedufe A (Form 990 or 990-EZ) and its instructions is at_www.irs.goviformg90. |+ . Inspection ...
Name of the organization Employer identification number

BRIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

|Part].] Reason for Public Charity Status (al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b){1){A)ii). {Attach Schedule E (Form 980 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(R){ 1)(A)i#).

4 E:] A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A)iii). 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 170(b)(1){A)iv). (Complete Part L.}

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A}{vi). (Complete Part 1.}

A community trust described in section 170(b)}{1){A){vi}. (Complete Part II.}

An agricultural research organization described in section 170{b){ 1{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

5

~N o

o m

U 00 ®O O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part HL)
11 [:j An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 Ej 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(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Ej Type 1. A supperting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b [::] Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[+ I:] Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated, A supporting crganization operated in connection with its supported organization{s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e 1::] Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type H, Type Ul
functionally integrated, or Type i nonfunctionally integrated supporting organization,
Enter the number of supported organizations | ... .. e

10

-

g _Provide the following information about the supported organization(s}.

{i) Name of supported {ii) EIN fiii} Type of organization | (V) 15 e Organiaiion IS0 T fyy Amaount of monetary {vi) Amount of other

d ‘bad on i 10 YO govErning document?
(bescrl =1 _t)ntmits' B o Yes No support (see instructions) | support {see instructions)
above {see instructions]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-15  Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 980-EZy 2016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page2

| Fartll | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){1){A)}{vi1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Past L. If the organization

fails to qualify under the tests listed below, please complete Part 111.}

Section A, Public Support

Calendar year {or fiscal year beginniag in) P~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

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

include any "unusuat grants.”) 2393001.; 2185911.| 2295239.| 2488738.| 2647960.[12010909,

2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . | 2393001.] 2185911.] 2295239.] 2488798.] 2647960.[12010909.

§ The portion of totat contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

cowmn(y 86,200.
6 _Public support. Subtract line 5 from line 4. 1524708,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
7 Amountsfromline4 2393001.} 2185911.1 2295239.| 2488798.1 2647960.02010909.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 75. 102. 3,901. 6,973. 561. 11,612.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 412022521,
12 Gross receipts from related aclivities, etc. (58e INStUCHONS) 12 | 347,949.
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this Box And StOD Mere o o il - D
S&ction C. Gomputation of Public Support Bercentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column{f} . ..., 14 99.19 %
15 Pubiic support percentage from 2015 Schedule A, Part 1L, ine 14 15 98.84 %
16a 33 1/3% support test - 2016. (f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| s »
b 33 1/3% support test - 2015, If the erganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
»[

and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2016. H the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | I .
b 10% -facts-and-circumstances test - 2015, 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A {Form 990 or 990-EZ) 2016

§32022 08-21-16
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[ Part_.l_ll_:l Support Schedule for Organizations Described in Section 508(a}(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

quatify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2012 (b} 2013 (c) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
rerchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

€ Total. Add lines 1 through & |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

{d) 2015 () 2016 {f) Total

cAddlines 7aand7b . ...

8 Public support. iSubtract line 7¢ from ling 6.}
Section B. Total Support

Catendar year {or fiscal year beginning in}
S Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

c Add lines itaand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. {acc lines 9, 10¢, 11, and 12)
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

ChECK IS DOX BN S O O e e e e it »[ ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 20186 {line 8, column (f) divided by line 13, colummn () . ... 15 %
16 Public support percentage from 2015 Schedule A Part Bl BNe 15 o A b 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, colurmn {f) divided by line 13, colurmn () ... ... .. L7 %
18 investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2016. [f the organization did not 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 qualifies as a publicly supported organization
b 33 1/3% support tesis - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, [f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ...
Schedule A (Form 990 or 990-EZ) 2016

>
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Schedule A (Form 990 or 990-EZ) 2016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pagea
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 if "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(@@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(4), (5), or {6}? If “Yes, " answer
{b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 507{c}(4), (5). or {6) and
satisfied the public support tests under section 509(a}{2)? i *Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization*)?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes, " describe in Part VI how the arganization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170c)2)(B)
pUrpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide suppoit {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ¢lass
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if “Yes, " complete Part I of Schedule L. (Form 990 or 990-E£7).

8 Did the organization make z loan to a disqualified person {as defined in section 4858} not described in line 77
If "Yes,” complete Pari t of Schedule L (Form 980 or 980-E7).

9a Was the organization controlfed directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 509(a)(1) or (2)? if "Yes," provide detail in Part V1. 9a

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which : Sy J
the supporting organization had an interest? (f “Yes," provide detail in Part V1. Sb

¢ Did a disqualified person {as defined in line $a} have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting crganization also had an interest? ff "Yes, * provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l nonfunctionally integrated

supporting organizations}? jf “Yes, " answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
— defarmine whethar the organization had excess business holdings,) 10b

632024 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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| Part V.| Supporting Organizations (continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes® fo a b, or.c. provide detail in Part Vi

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controifed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or centrolled the supporting organization? jf *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or.conlroffed the supporting organization,

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 7 "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

roanization{s).

—the supported groaniza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization's

jayed.in this regard.

—supported organizalions playe
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used {o satisfy the Integral Part Test during the year (see instructions).

a [_]The arganization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ []he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly iurthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (aj and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes " describe jn Part Vi the role plaved by the organization jo this regard

Yes

No

2a

2b

3a

3b
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[Part V.| Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional
1 Net short-term capital gain 1
2 Recoveries of priorvear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions} [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtraci lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(8) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-gxempt-use assets

Total {add lines 1a, 1b, and 1c¢}

oo [0 |[O (W

Discount claimed for biockage or other
factors {expiain in detail in Part VI):

2 Acquisition indebtedness apoplicable to non-exempt-use assets
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from fine 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net incorne for prior year (from Section A, line 8, Column A) 1
2 Enter85%ofiline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 Ij Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21.16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 pace7

{PartV-| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quilified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3

A

5

6 Other distributions {describe in Part Vi). See instructions
7

8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(]
Excess Distributions

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST ™ oo oo

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-Y

line 7:

Distributions for 2016 from Section D,

$

o

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(1]

Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ _Excess from 2014
d
e

Excess from 2016

632027 08-21-16
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| Part Vi ‘ Supplemental Information. provide the explanations required by Part 1|, line 10; Part 11, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section G,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 21
{Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 890. -Dpen o Fublic
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at irs goviorm99o0 - Inspection ...
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

] Part-l;-‘l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, fine 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year .
Aggregate vaiue of contributions to (during year)
Aggregate vatue of grants from (during year} .
Aggregate vatue atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal Comtrol? |:] Yes [j No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Tl S S D e DI A B O e Mt [J¥Yes [ 1No

N obh 0N -

[ Part Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
|:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important fand area
[:] Protection of natural habitat :] Preservation of a centified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenva ion easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded inf{ay . ... .. L2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it BOIAS T D Yes I:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

- _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

| ]
8 Does each conservation easement reported on line 2(d} above satisfy the requirernents of section 170(h)(4)(B)(j)

and $8cton 170MUANBNI? ...........ooooovovvorrivvovcovssierss s sossssssssoeissss s ss s sttt b Clves [Tno

2 |n Part Xiil, describe how the organization reports conservation 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 that describes the organization’s accounting for

conservation easements. —
Partilll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these iterns.,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items;
(iy Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 830, Part X
2 i the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included in Form 990, Part X _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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| PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that appily):
a C‘ Public exhibition d '___| Loan or exchange programs
b E] Scholarly research e |:] Other
c I:[ Preservation for future generations
4 Provide a descripticn of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection? ... [__:] Yes D No
{ Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [No

b If "Yes," explain the arrangement in Part X{H and complete the following table:

Amount

G B IN G Baa  eeeeeeeeeeeeeeeeeee eeeeeeeeeereneeeeeeeeeeeereeaeeeeeaan 1c
d ADDItIONS UANG TNB YEBI | . . ..ottt eses v b e s et eeer et seseneeeeasasemsseesesseeesenseesensomennsarseons 1d
e
i

Distributions during the YEaI ... .. e s e s le
Ending BAIANCE | e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? E:] Yes E:] No
b_li “Yes.” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XAl oo
] Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, fine 10,
{a) Current year {b} Prior year {c) Two vears back | {d) Three vears back | (e) Four years back

1a Beginningof yearbalance .. ...
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ____...............cocccooeomreme..
f Administrative expenses
g Endofyearbatance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment - %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by:
(i) unrelated OrgaNIZAONS | e e e et e e et e e e b ea s ettt eeea e 3afi}
(i) related OrganizalioNs || ...t e et en e et ene e e et s e et e e enas 3a(ii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule By 3k
4 Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c} Accumuiated {d) Bock value
basis (investment}) basis (other) depreciation

Yes | No

Ta Land e
b Buildings 1,644, 331, 330,674, 1,313,657.

¢ lLeasehold improvements

d Equipment 258,359. 199,868. 58,491,

e Other ...

Total. Add lines 1a through le. (Columa () must eoual Form 990 Part X cotumn (B) fine 10e) ... . N . 1,372,148.

Schedule D (Form 990) 2016
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I Par_t.VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (incluging name of sacurity) (b) Bock value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely-held equity interests
(3) Other

o)

(8)

{C)

(%)

{£)

{F)

(G)

{H)

Total. {Col. (b) must equal Form 990, Part X, col, {B) ling 12.)

I} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 9390, Part X, line 13.

(a) Description of investment {b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1

{2)

(3)

(4)

(2)

{6)

{7)

{8)

(9)

Total. (Col. (b} must equal Form 990, Part X, eol. (B) line 13.} >

RPart:IX;] Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,

(a) Description

{b} Book value

[ (2

Cther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability

(b} Bock value

(1) Federal income taxes

(2)

3)

o)

{5)

{6)

)

{8}

9}

Total. (Column (b} must equal Form 990, Part X, col. (B)line 25} ... >

2. Liability for uncertain tax pesitions. In Part X1ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fostnote has been provided in Part Xtit [ X

632053 08-29-16

Schedule D (Ferm 990) 2016



Schedule O {Form 990} 2016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 paged
Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,886,441,
2  Amounts included on line 1 but not on Form 980, Part Viil, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b 163,532.

¢ Recoveries of prior year grants e 2c

d Other(Describe in Part XIL) 2d 180,175.|.

e Addlines 22 through 2d e oo 343,707.
3 Subtractline 2e FOM NG T . oot enee oo 2,542,734,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a [nvestrment expenses not included on Form 990, Part Vill, ine 7 ... 4a

b Other (Describein Part XHLY e, 4b

¢ Add lines 4a and 4b 0.

2,542,734,

Complete if the organization answered "Yes" on Form 930, Pan IV, ling 12a.

1 Total expenses and losses per audited financial stalements 2,708,774.
2 Amounts included on line 1 but not on Form 9380, Part IX, line 25: '
Donated services and use of facilities 2a 163,532,

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other (Desctibe in PAt XML ..o, 2d 180,175,
Add lines 2a through 2d 343,707.

3 Subtractline 2e froM NG 1 oo 2,366,067,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part X1} 4b

C A IINES A AN A e et et eener s 0.

5__ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf [ ing T8  civeiioiiis 5 2,366,067,
; ]| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4h; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

QF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D {Form 990) 2016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pages
|Part: Xl | Supplemental information ronninve

MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE

THERE ARE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2016 AND 2015.

ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED INTEREST

AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS. FEDERAL TAX YEARS

THAT REMAIN OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2013

THROUGH DECEMBER 31, 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 180,175,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 180,175,

Schedule D {(Form 980) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Comptete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 980 or Form 890-EZ,

P> Intormation about Schedule G (Form 990 or 990-E27) and its instructions is at www jrs gov/form330

OMB No. 1545-0047

< Insp

Name of the organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

Fundraising Activities. Complete if the organization answered “Yas" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of nen-government grants

|:| Mail solicitations

O T o

D Phone solicitations
[:l In-person solicitations

o

E:] Internet and email solicitations

f l:] Solicitation of government grants

g m Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 10 agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:] Yes

C]No

iii} Did v) Amount paid . .
{i) Name and address of individual e f!ln aiser | {iv) Gross receipts u(; 2or retaineg by) (vi) Amount paid
or entity (fundraiser} (ii) Activity have custody from activit fundraiser to (or retained by)
4 cg;ﬁ;nuti%ni? ¥ listed in col. (i) orgamzatlon
Yes | No
Todal i iiiiiiieiiiiibesieiiesieeiiesisessiece >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ.

632081 G9-12-18
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Schedule G (Form 990 or 990672016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
fartll} Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenis (d) Total events
RATISING MOREBOWLING FOR (add col. (a) through
MONEY BREAKFEKIDS SAKE 2 )
cok. {c))
o {event type) {event type) {total number}
3
s
E 1 Grossreceipts 581,915, 174,184- 414,869- 1,170,968-
2 Less: Contributions 581,815, 174,184. 338,348, 1,094,447,
3 Grossincome (line 1 minusline 2y ... 76,521, 76,521.
4 Cashprizes .. ...
5 Noncashprizes .. 4,377. 4,377.
%]
Q
§| 6 Renvraciitycosts . 4,664. 2,467. 6,529, 13,660.
B
1]
Bl 7 Foodand beverages ... .. . .. 39,763. 1,507. 46,534. 87,804.
E
8 Entertainment
9 Otherdirectexpenses . 9,141. 6,418. 58,775. 74,334.
10 Direct expense summary. Add lines 4 through S incolemn (d) » 180,175.
_1 1 Net income summary. Subtract line 10 from line 3, column {d) » =103 L 654.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

) (b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (¢}
2
o

1 GrosSsSrevenue ...
ol @ Cashprizes .
9
3
ol 3 Noncashprizes .
i
8| 4 Rentfacility costs ...
[}
5 Otherdirectexpenses ...
D Yes % [::] Yes % C] Yes %
6 Volunteertabor ... .. [ INe [ INo [INo
7 Direct expense summary. Add lines 2 through 5 i column () »
8 _Net gaming income summary, Subtractline 7 from line f,column () ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? .. .. ... [::] Yes [::] No

b 1f "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... E:] Yes |::| No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 920 or 990-EZ) 2016



Schedule G (Form 990 or 9307 2016 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page3
11 Does the organization conduct gaming activities with nonmembers? C] Yes D No

I:‘ Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable GAMING? oo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

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

Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the crganization p $ and the amount

of gaming revenue retained by the third party » §
c If "Yes," enter name and address of the third party:

Name p-

Address P

16 Gaming manager information:

Name P

Garmning manager compensation P $

Description of services provided p

D Director/officer |:| Employee [,::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Qamiing BOBNSET e e e ettt ee e ee et e eenan L dves [ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and Part 1], lines 9, 9b, 10k, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 980-£2) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pagea

]P.ar_t V.| Supplemental Information continued)

Schedule G {Form 990 or 990-EZ)
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Schedule | (Form 990} BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pages2
[ Part IV.| Supplemental Information

THE SCHOLARSHIP FUNDS WERE PAID DIRECTLY TO THE EDUCATIONAL

INSTITUTION.

Schedute | (Form 990)
632291

04-01-16



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Compiete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

P Attach to Form 990.

P-_Information about Schedule M (Form 990) and its instructions is at _www.irs. gow/formeg0,

OMB No. 1545-0047

ispecti

Name of the organization

Ernployer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
[PartI.] Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed; Ferm 990, Part VI, line 1g
1 At-Worksofart | ..
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles . .
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly fraded . X 8 50,611.FMV
10 Securities- Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Cornmercial
17  Real estate - Other
18 Collectibles ...
18 Foodinventory . ... . ...
20 Drugs and medical supplies ... ... ..
21 Texddermy
22 Historieal artifacts .. ...
23 Scientific specimens ...
24 Ascheological artifacts .
25 Other » { OTHER ) X 10 41,882.FMV
26 Other P | )
27 COther P | )
28 Other » { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part fV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROIJING PEROA? | e eran
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIUHONST oot e e 32a| X
b I "Yes," describe in Part II.
33  If the organization didn't report an amount in column {c) for a type of property for which column {a} is checked,
describe in Part |l
LHA  For Paperwerk Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2016)

632741 08-23-16



Schedule M {(Form 950} (2016} BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

I E‘art-_ll,l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this past for any additionat information,

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THE BROKERAGE SERVICES OF A THIRD PARTY AGENCY TO

SELL ALL STOCK GIFTS.

632142 08-23-16 Schedule M (Form 990) (2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o 15050047
(Form 990 or 9S0-EX) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 980 or 990-EZ. i:.0Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ} and its instructions is at_wiww.irs gov/formaag < inspection
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIGHEST POTENTIAL BY FACILITATING A PROFESSIONALLY SUPPORTED ONE TO ONE

MENTORING RELATIONSHIP WITH A COMMITTED VOLUNTEER.

FORM 990, PART VI, SECTION A, LINE 1:

WHEN THE BOARD OF DIRECTORS IS NOT IN SESSICON, THE GOVERNANCE COMMITTEE

SHALL HAVE AND MAY EXERCISE ALL THE AUTHORITY OF THE BOARD OF DIRECTORS

EXCEPT TO THE EXTENT, IF ANY, THAT SUCH AUTHORITY SHALL BE LIMITED BY THESE

BYLAWS. HOWEVER, THE GOVERNANCE COMMITTEE SHALL NOT HAVE THE AUTHORITY OF

THE BOARD OF DIRECTORS WITH RESPECT TC FILLING ANY VACANCY ON THE BOARD;

AMENDING OR REPEALING ANY RESQOLUTION OF THE BOARD OF DIRECTORS WHICH BY ITS

EXPRESS TERMS IS NOT SO AMENABLE OR REPEALABLE; AMENDING OR REPEALING THE

CHARTER OR THE BYLAWS OF THE CORPORATION; ADOPTING A PLAN OF MERGER OR

CONSOLIDATION; SELLING, LEASING, OR OTHERWISE DISPOSING OF ALL OR

SUBSTANTIALLY ALL THE PROPERTY AND ASSETS OF THE CORPORATION, OTHER THAN IN

THE USUAL AND REGULAR COURSE OF ITS BUSINESS; OR VOLUNTARILY DISSOLVING THE

CORPORATION OR REVOKING A VOLUNTARY DISSOLUTION.

FORM 890, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE 990 IS REVIEWED BY THE CEQ AND THE CONTRACTED FINANCE

ASSOCIATE FROM STARS. ONCE THIS PROCESS IS COMPLETED, THE DRAFT OF THE 990

IS SENT TO THE EXECUTIVE COMMITTEE FOR FURTHER REVIEW.

FORM 830, PART VI, SECTION B, LINE 12C:

FROM ARTICLE XIV OF OUR BY-LAWS,

THE ORGANIZATION ASKS OFFICERS AND DIRECTORS TO DISCLOSE ANY POTENTIAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016}

632211 08-25-16



Schedufe O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

CONFLICTS OF INTERESTS AND ABSTAIN FROM VOTING ON MATTERS THAT INVOLVE SUCH

CONFLICTS. A TRANSACTION IN WHICH AN OFFICER OR DIRECTOR OF THE

ORGANIZATION HAS A CONFLICT OF INTEREST MAY BE APPROVED IF THE MATERIAL

FACTS OF THE TRANSACTION AND THE INTEREST OF THE OFFICER OR DIRECTOR WERE

DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS, OR TO A COMMITTEE CONSISTING

ENTIRELY OF MEMBERS OF THE BOARD OF DIRECTORS, AND THE BOARD OF DIRECTORS

OR _SUCH COMMITTEE AUTHORIZED, APPROVED, OR RATIFIED THE TRANSACTION.

FORM 980, PART VI, SECTION B, LINE 15:

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND COMPARED WITH

SIMILAR POSITIONS IN SIMILAR AGENCIES. PLUS, INDEPENDENT SALARY SURVEYS ARE

USED.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE POSTED ON GIVING MATTERS WEBSITE AND OTHER

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

632212 08-25-16 Schedule O (Form 9990 or 990-EZ) (2016}



