Return of Orgénization Exempt From

«n 990

(Rev. January 2020)

Department of the Treasury » Do not enter social
Internal Revenue Service »

Income Tax

Under section 501{¢), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tak year beginning January 1

, 2019, and ending

December 31

,20 19

B Check if applicable:  § C Name of orgdnization 100 Black Men of Middle Tennessee, inc.

[] Address change Doing business as

D Employer identification number

58-1984750

Number and sireet {or P.O. box if mail is not delivered to street address)
P.O. Box 140789

D Name change
D Initial retum

Room/suite

E Telephone number

615-248-2721

state or province, country. and ZIP or foreign postal code
37214

City or town,
Nashville, TN

D Final retum/terminated
7 Amended return

G Gross receipts S

423,763

F Name and ad
Lori Adukeh,

Hress of principal ofﬁger:
P. 0. Box 140789, Nashville, TN 37214

D Application pending

I Tax-exempt status: 50163} {15010 ¢ )4 (insert nc.)

[Tlavdr@ay or [ 1527

J  Website: » www.100.0rg

Hia) Is this a group ratuin for subordinates? D Yes No
Hib) Are all subordinates included? D Yes D No
 “No,” attach a list. {see instructions)

Hie) Group exemption number »

K Form of organization: Gorporaﬁon E] Trust [:] Association D QOther

I L. Year of formation:

1991

[ M State of legal domicile:

TN

Summary
1 Briefly describe the organization’s mission or most significant activities: To nuture and enhance the growth, development
b and opportunities for yorng black males in Middle Tennessee, with objectives to encourage value systems and to develop
g positvework ethics. | e
c‘u; 2  Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting memlbers of the governing body (Part Vi, line 1a) . 3 14
‘:5, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5  Total number of individyals employed in calendar year 2018 (Part V, line 2a) 5 1
E 6  Total number of voluntgers (éstimate if necessary) Ce e 6 o
<| 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0
b Net unrelated business faxable income from Form 990-T, line 39 o 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIlf, line 1h} . 535,979 423,708
g 9  Program service revenue (Part VIii, iine 2g) 0 0
3 { 10 Investment income (Parf VIll, column (A), lines 3, 4, and 7d) 328 55
& 111 Other revenue (Part VIl column (A), lines 5, 8d, 8¢, 9c¢, 10c, and 11e) . 0 4]
12  Total revenue—add lineg 8 through 11 (must equal Part VIi, column (A), fine 12) 536,307 423,763
13  Grants and similar amotints paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) oo 0 0
2 15  Salaries, other compensation, jemployee benefits (Part IX, column (A), lines 5~10) 185,946 185,499
2 1 16a Professional fundraising fees|(Part IX, column (4), line 11} 0 0
é. b Total fundraising expenses (Part iX, column (D), line 25) » e e
W47  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . 328,655 337,287
18 Total expenses. Add lings 13-17 (must equal Part IX, column (A), line 25) 514,601 . 522,786
19  Revenue less expenses| Subtract fine 18 from line 12 21,706 99,023
5 § Beginning of Current Year| End of Year
85 20 Total assets (Part X, ling 16) 319,325 197,845
<z 21 Total liabilities (Part X, lihe 26) . . 23,000 33,000
§§ Net assets or fund balances. Subtract line 21 from hne 20 296,325 164,845

Signature Block

Under penalties of perjury. | declare that | Have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is

true, correct, and complete. Declaration of

preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here }
Type or print name and gitle

Paid Print/Type preparer’s name] Preparer's signature Date Check i | PTIN
Preparer Claire Whitehurst ~ self-employed P02322199
Use Only Firm's name  » Coastal Accounting:Services Firm's EIN » 83-3455649

Firm’s address » 191 Knightsbridge Road, Bluffton, SC 29910 Phone no. 843-779-7577
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1No

Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 {2019) Page 2
=F581l] Statement of Program Service Accomplishments
Check if Schedule Ojcontains a response or note to any line in this Part Ill . ]

1 Briefly describe the organization’s mission: .

Yo nuture and enhance the g rq\fJ_t_l}i_QE\f_e}QPpent and opportunities for young black males in Middle Tennessee with objectives
to encourage value systems|and to develop positive work ethics. ‘ S,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?| . . . . . . . . . .. e e e [dYes [iNo
If “Yes,” describe these new services on Schedule O. -

3 Did the organization ceage conducting, or make significant changes in how it conducts, any program
services? . . . [JYes [¥INo
If “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)(d) 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 setvice reported.

4a (Code: ) Expenses$ 250,235 including grantsof $ )(Revenue$ }

Held summer enrichment camp for young men, awarded $_7_qig§_q‘i_:}_§g_l3oiarships, resume challenge competition, golfing interns
AN STEM CIUD. e mnmmeAneeAmensmameemmememoeenenmeemieen ot e e
4b (Code: ) (Expenpes$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenges$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expgnses » 250,235
Form 990 (2019)
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Page 3

[E3l7  Checklist of Requited Schedules

Yes | No
is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? i “Yes,”
complete Schedule A . . |. . . .« . . . o . e e e 11 v
Is the organization required|to complete Scheduie B, Schedule of Contributors (see instructions)? 2 v
Did the organization engagp in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public officep If “Yes,” complete Schedule C, Parti] . P 3 v
Section 501(c){3) organizgtions. Did the crganization engage in lobbying activities, or have a section 501(h}
election in effect during theltax year? If “Yes,” complete Schedufe C, Partil . . .. 4 v
Is the organization a sectipn 501(c)(4), 507(c)5 ), or 501(c)(6) organization that receives membershsp dues,
assessments, or similar amdunts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Part il | 8 v
Did the organization maintgin 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? /f
“Yes,” complete Schedule B, Part | e e L 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic lahd areas, or historic structures? If “Yas,” complete Schedule D, Part Il 7 4
Did the organization maintgin collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule B, Part|lil .o . . P .. 8 v
Did the organization report an amount in Part X, ime 21, for escrow or custodaal account habmty, serve as a
custodian for amounts not|listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? |f “Yes,” complete Schedule D, Part IV . . C e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 v
if the organization’s answer to any of the following guestions is “Yes,” then comp!ete Schedule D, Parts Vl b ‘
Vil, VIlt, IX, or X as applicable.
Did the organization repaort an ameunt for land, buildings, and equipment in Part X, line 107 If “Yes,”
completeScheduleD,PartV].....(........,‘....,....11at/
Did the organization reporf an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported |n Part X, line 162 If “Yes,” complete Schedule D, Part VI . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported jn Part X, fine 16? If “Yes,” complete Schedule D, Part Vil . . 11c v
Did the organization repor an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16?|/f “Yes,” complete Schedule D, Part IX . 1idi v
Did the organization report &n amount for other fiabilities in Part X, line 257 If “Yes " complete Scheduie D Part X {11e v
Did the organization’s separdte or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability forjuncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain eeparate independent audited financial statements for the tax year’) If “Yes,” complete
Schedule D, Parts XI and X/ 12a v
Was the organization included in consohdated mdependent audl’ted ﬂnancnal Statements for the tax year? if
“Yes,” and if the organizatign answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
Is the organization a schodl described in section 170(b)(1)AN)? If “Yes,” complete Schedule E 13 v
Did the organization maintpin an office, employees, or agents outside of the United States? 14a v
Did the organization 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 land IV. . 14b v
Did the organization reporf on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts  and IV 15 v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 16 v
Did the organization reporf a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
Did the organization repoit more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? |f “Yes,” complete Schedule Q, Part il . 18 | ¢
Did the organization repotf more than $15,000 of gross income from gaming actnnttes on Part VHI hne 9a’?
If “Yes,” complete Schedule G, Part lll .. 19 v
Did the organization operate one or more hospital facxhtles'r‘ If Yes ” complete Schedule H . 20a v
If “Yes” to line 20a. did thé organization attach a copy of its audited financial statements to this retun? 20b
Did the organization repoft more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts and Il 21 v

Form 990 (2019)
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Page 4

m Checklist of Requited Schedules (continued)

Yes | No
22  Did the organization report/more than $5,000 of grants or-other assistance to or for domestic individuals on
Part IX, column (A), fine 27 if “Yes,” complete Schedule |, Parts landli . . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3 4, or 5 about compensa’non of the
organizatior’s current and|former officers, d:rectors trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 ;/
24a Did the organization have|a tax-exempt bond issue with an outstanding prmcipal amount of more than
$100,000 as of the last day|of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R . 24a v
b Did the organization invest gny proceeds of tax-exempt bonds beyond a temporary period exception’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax~exempt ponds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds ouis’xandmg at any tlme durmg the year’? . 24d
254 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? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactipn has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b v
26  Did the organization reportjany amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or fourder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% corjirolled entity (inciuding an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il Ce e . e .o 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part o
IV instructions, for applicablle filing thresholds, conditions, and exceptions):
a A current or former officer| director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any in |v1dual described in line 28a’? if "Yes " complete Schedu[e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29  Did the organization receivg more than $25,000 in non-oash contnbutxons? (f “Yes 4 complete Schedufe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfted
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N, Parti 31 v
32 Did the organization sell, jexchange, d;spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partjll . 32 v
383  Did the organization own 100% of an entity d!sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entzty’? If “Yes,” complete Schedule R Part i 1,
or 1V, and Part V, line 1 A 34 v
35a Did the organization have controlled enttty wvthm the meaning of sectaon 512(b)(1 3)” . 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w;th a
controlied entity within the|meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(cM3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yds,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization condyct more than 5% of its activities through an entity that isnota re!ated orgamza‘uon
and that is treated as a pattnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization compjete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note: All Form 990 fildrs are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported|in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblihg) winnings to prize winners? .. .. ic| v

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

Ba

6a

[+ 3~

TR N Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! b
Statements, filed for the callendar year ending with or within the year covered by this return | 2a 16 b L
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv
Note: If the sum of lines 1aland 2a is greater than 250, you may be required to e-file (see instructions) i
Did the organization have uprelated business gross income of %1,000 or more during the year? 3a v
If “Yes,” has it filed a Form B90-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v
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)? 4a v
if “Yes,” enter the name of the foreign CoUNY B e i i
See instructions for filing reqlirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts FBAR). | L
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notifyl the organization that it was oris a party to a prohibited tax shelter transaction? 5k v
If “Yes” to fine 5a or 5b, did the organization file Form 8886-T7 . . 5¢ v
Does the organization have annual gross receipts that are normally greater than $1 00 DOO and dsd the
organization solicit any conjributions that were not tax deductible as charitable contributions? . . Ga v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . 6b v
Organizations that may rdceive deductlble contrlhuhons under sectlon 170(0) u
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? . e e e e 7a v
If “Yes,” did the organizatign notify the donor of the value of the goods or services provcded’? . . 7b
Did the organization sel, pxchange, or otherwise dispose of *angible personal property for which it was
required to file Form 82827 . N . 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .o | 7d , i
Did the organization receive any funds, directly or indirectly, to pay premxums ona personai benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
If the organization received a dontribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a cpniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizationg maintaining donor advised funds. Did a donor advised fund maintained by the | @ :
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizationg maintaining donor advised funds. ik L
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organizition make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: g R
Initiation fees and capital cpntributions included on Part Viil, fine 12 . . . . 10a
Gross receipts, included on Form 990, Part VHHl, fine 12, for public use of club facmtues . 10b
Section 501(c)(12) organizations. Enter:
Gross income from membeérs or shareholders . . . . T co 11a
Gross income from other| sources (Do not net amounis due or paid to other sources
against amounts due or re¢eived from them.}) . . . . i1b - ~ :
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in heu of Form 10417 12a v
1 “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note: See the instructions ffor additional information the organization must report on Schedule O ‘
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢ A ‘
Did the organization receive any payments for mdoor tanmng services durmg the tax year'r’ . . 14a v
If “Yes,” has it filed a Form| 720 to report these payments? /f “No,” provide an explanation on Schedu,'e O . 14b
Is the organization subjectlto the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 v
If "Yes," see instructions and file Form 4720 Schedule N e
Is the organization an edudational mstntutaon subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.|

Form 990 (2019)
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Governance, Manag
response to line 8a, 8b

Page 6

Check if Schedule O

contains a response or note to any line in this Part Vi

gement, and Disclosure For each “Yas” response to lines 2 through 7b below, and for a “No”
or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Section A. Governing Body and Management

1a

(5]

(<230 & I -

a
b
9

Enter the number of voting

if there are material differel
if the governing body del

committee, explain on Schedule O.

Enter the number of voting

members of the governing body at the end of the tax year. 1a

Yes

No

ces In voting rights among members of the governing bedy, or
bgated broad authority to an executive commitiee or similar

members included on line 1a, above, who are independent ib 14

14

Did any officer, director, tryistee, or key employee have a family relationship or a business reiaﬁonship with

any other officer, director, 1

ustee, or key employee?

Did the organization deleggte control over management duties customan!y performed by or under the dxrect

supervision of officers, dire

ctors, trustees, or key employees to a management company of other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year ofa s;gmﬁcant diversion of the organization’s assets? .
Did the organization have miembers or stockholders?

Did the organization have

members, stockholders, or other persons who had ’the power to eiect or appomt

one or more members of the governing body?

Are any governance deci

sions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

Did the organization conte
the year by the foliowing:
The governing body? .

mporaneously document the meetings he!d or written actions undertaken during

Each committee with authg r:ty to act on behalf of the govemmg body7

Is there any officer, directol

b, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing dddress? If “Yes,” provide the names and addresses on Schedule O

ASANAN

IO j

7b

8a

8b

9

Section B. Policies (This Secli

jon B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia

12a

13
14
15

16a

Did the organization have |
If “Yes,” did the organizati
affiliates, and branches to ¢
Has the organization provided
Describe in Schedule O the
Did the organization have g
Were officers, directors, or trus
Did the organization regul
describe in Schedule O ho
Did the organization have 4
Did the organization have 4
Did the process for deter
independent persons, comy
The organization’s CEQ, E

bcal chapters, branches, or affiliates? . Lo
bn have written policies and procedures governing the activities of such chapters,
snsure their operations are consistent with the organization’s exempt purposes?

s complete copy of this Form 990 to all members of its governing body before filing the form?
process, if any,used by the organization to review this Form 990.

written conflict of interest policy? If “No,” go to line 13 .

ees, and key emplayees required to disclose annually interests that could give rise to ccmfhcts.’7
arly and consistently monitor and enforce compliance with the policy? If “Yes,”
w this was done . . e
written whistleblower pohcy" .

4 written document retention and des’cruct(on pohcy’? .

mining compensation of the following persons include a review and approval by
arability data, and contemporaneous substantiation of the deliberation and decision?
ecutive Director, or top management official

Other officers or key empldyees of the organization .

If “Yes” to line 15a or 15b,

describe the process in Schedule O (see metructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during

If “Yes,” did the organizat
pariicipation in joint ventu

the year? .
on follow a written policy or procedure requiring the organization to evaluate its
e arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempit statls with respect to such arrangements?

Yes

No

10a

v

10b

v

11a

12a

v

12b

A

12¢

13

AN

14

15a

15b

16a

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed » TN
prganization to 1

Section 6104 requires an
{3)s only) available for publ

1 Own website
Describe on Schedule O

1 Another's website
vhether (and if s0, how) the organization made its governing documents, conflict of interest policy,

¢ inspection. Indicate how you made these avallable. Check all that apply.
Upon request [ Other (explain on Schedule O)

and financial statements apailable to the public during the tax year.
State the name, address, and telephone nujmber of the person who possesses the organization’s books and records »

100 Black Men of Middle Tepnessee, Inc. 301 Donelson Pike, Nashville, TN 37214

615-248-2721

1ake its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Section 501(c)

Form 990 (2019)
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gl Compensation of C
Independent Contr

Check if Schedule O

actors

contains a response or note to any line in this Part VIi

yfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

£

Section A, Officers, Director]

5, Trustees, Key Employees, and Highest Compensated Emp!oyees

1a Complete this table for all persons required 10 be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s List all of the organization’s current officers, directors, trustees {(whether individuals or crganizations), regardless of amount of
compensation. Enter -0~ in columnis (D), {E), and (F)|if no compensation was paid.

« List all of the organization’s current key emplayses, if any. See instructions for definition of “key employee.”

s List the organization’s five clirrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of| Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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 directoi or trustees 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 reiated organizations.

See instructions for the order in which to list the persons above.
[7 Check this box if neither the organization nor anly related organization compensated any current officer, director, or frustee.
€
) ®) Position ) E) "
. {do not check more than one ]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compensation of other
per week == ol=le ] fron?a thfe from f’e!gted compensation
‘(xst any a 2122 _(3) Lg Q organization organizations frgm ﬁhe
hours for | 3 é g ‘3 2 15¢ % (W-2/1099-MISC) | (W-2/1099-MISC) orgamzatxon ar}d
relgted; ‘51 g_> g‘ 1|8 by - related organizations
organizations! = | B g g
below g1z & b
datted line) 2 % §
° g
AN toriAdukeh 40
Executive Director 0 v v v 67,422
{2) Alfonzo Alexander 1
‘Board Chairman | T v
(3) Luther Wright . 1
‘Board Vice Chairman o i d v
{4) TumerNashe Jr. | L
Board Secretary 0 v v
(5)  Wwilliam Robinson | SR A L
‘Board Treasurer T ) 0o v v
(6) Walter Clair ] LB
‘Board Member i 0 | v
(7} Ronald Corbin |5
‘Board Member 0 [
(8) MelvinMalone | 5
Board Member 0 4
(9) Darrell Freman ) 5
Board Member 0 v
(10) Samuel Howard I 5
Board Member 0 v
{(11) leeMolette |\ s
~éﬂc;—a_r'c‘!-Member o] v
{12) James Tucker e e
Board Member | 0 v
(13) _Ronald Roberts 5
Board Member 0 v
(14) VincentMalone | e S
Board Member 0 v v
Form 990 2019




Form 890 2019)

Page 8

[ Part Vil 2

ction A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
Position F
) 8 {do not check more than one o ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = =Te 1= from the from related compensation
fistany |2 3|3 g CRER-dE organization organizations from the
hoursfor |5 =1 & Sle %6 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related [QE15| |12 138 :5 = related organizations
organizations] S =15 Fi%s
below g1z 3 b
dotted ine) | B | @ 2
@ &
@ g
[=%
(15) RonaldSmall | S
Board Member 0 ' v
A8 e I
{41 TSRO DS I
a8
[ S R -
0) b .
(1] S T
@2) I
@3 I
(24) ST U
@5 N N
1b Subtotal B e > 67,422 0 0
¢ Total from continuation sheets to Part VI, Section A | 0 0 0
d Total (add lines tbandic). . . . . e e N € 67,422 0 0
2 Total number of individuals|(including but not limited to those fisted abave) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated T
employee on line 1a? If “Yeis,” complete Schedule J for such individual e e 3 v
4  For any individual listed onlline 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such »
individual . .. 4 v
5  Did any person listed on Iing 1a receive or agcrue compensation from any unrelated organization or individual : o
for services rendered to the organization? If|“Yes,” complete Schedule J for such person 5 v

Section B. independent Cont

ractors

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} (B) )
Name gnd business address Description of services Compensation
Q0
0
0
0
0
2 Total number of independent contractors |(including but not limited to those listed above} who

received more than $100,00

0 of compensati

on from the organization ¥

0

Form 990 (2019)
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£1s@ilE Statement of Revehue

Page 9

Check if Schedule ©

contains a resp

nse or note to any line in this Part VIl .

(A}
Total revenue

8

Related or exempt

<
Unrelated

0
()

Revenue excluded

function revenue | business revenue from 1ax under
sections 512-514
@ @| 1a Federated campaigns| . 13 ‘ :
§ § b Membership dues ib 9.317
O £ ¢ Fundraising events . 1¢ 163,7950
£ <\ d Related organizations| . . . . 1d ol
"{ 'g e Government grants (contributions) | 1g o
g #| Al other contributions, | gifts, grants,
= g and simifar amounts not included above | 1f 250,5961
238! g Noncash contributions included in u
€5 lines 1a-1f . : 19 |$ 0 ol
O ® h Total. Add lines 1a-11 . » 423,708]
Business Code S
3 2a i i 0
F 0
83 o e ~ :
ESl d B ] o
o e 0
i f  All other program service revenue . 0
g Total. Addlines2a-24 . . . . . > 0
3 Investment income (including dividends, interest, and
other similar amourits} . . . . . I 55 55
4  Income from investmeht of tax-exempt|bond proceeds P 0
5  Royalties . > 0
(i) Real (i) Personal B
6a Gross rents 8a
b Less: rental expenses | @b
¢ Rental income or (Joss) | B¢ 0 0
d Net rental income or {foss) L. 0
7a Gross amount from {i) Securities {iiy Other 5
sales of assets 0
other than inventory | Ta
g b Less: costor other basis
5 and sales expenses Tb 0
F ¢ Gainor {loss) . Tc 0
E d Net gain or {loss) e » 0
% 8a Gross income from| fundraising
o events (not including $| 163,795
of contributions repcﬁéﬁ%ﬁiﬁé
1c). See Part IV, line 18 ga 0
b Less: directexpenseg . . . . 8b 0} -
¢ Netincome or (foss) flom fundraising gvents . . P Of:
9a Gross income frgm gaming
activities, See Part V|line 19, 9a 0}
b Lless:directexpenses . . . . 9b 0 :
¢ Netincome or {loss) from gaming activities . » 0
10a Gross sales of inventory, less .
returns and allowancés . . . |10a 0
b Lless:costofgoodssold . . . [10b 0
¢ Net income or {loss) fom sales of inventory . . . b 0
®» Business Code
§ g ita L 0
_§ =2 T T 0
S 3 L S | 0
2 « d All other revenue .o 0
= e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions » 423,763 55

Form 990 (2019)
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Section 507(c)(3) and 501{c}{4) organizations must complete allf columns. All other organizations mus

page 10

Statement of Functional Expenses

t complete column (A).

Check if Schedule O

contains a resppnse or note 1o any fine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e(;\éenses ngrag?)sewice Managgn)em and Fundig)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to gomestic organizations . ' o
and domestic govemments, Seg Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 . 0
3 Grants and other assigtance to foreign
organizations, foreign overnments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current| officers, directors,
trustees, and key employees . . . . 67,422 33,711 16,856 16,855
6 Compensation not included above to disqualified
persons (as defined under spction 4958(f)(1)) and
persons described in sectior 4958(c)(34B) . 0
7 Othersalatiesandwages | . . . - . | 98,546 85,735 12,811
8 Pension plan accruals and gontributions {include
section 401(k) and 403(b) employer contributions)
9  Other employes benefits . 7,245 7,245
10  Payroll taxes . g 12,286 9,215 1,843 1,228
11  Fees for services (nonemp oyees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . e 0
e Professional fundra«smg serviges. See Part 1V, line 17 o
f  Investment management fges . 0
g Other, (f line 11g amount exceeds 10% of line 25 cojumn
{A) amount, list fine 11g expenses on Schedule O.) 0
12  Advertising and promotion 0
13  Office expenses 13,283 13,283
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17 Travel . . O 0
18  Payments of travel or ent priainment expenses
for any federal, state, or local public officiajs 0
19  Conferences, conventions, and meetings 3,102 3,102
20 Interest . . 0
21 Paymenisto afﬂhates . e e 0
22  Depreciation, depletion, and amortization 193 193
23  Insurance . 0
24  Other expenses. ltemize gxpenses not €O ered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cojumn
(A) amount, list fine 24e expenses on Schedule O.) e
a Duesand Memberships | - | 3,696 3,696
b Other 100 Kings expenses| | 134,793 134,793
¢ OtherGalaexpenses | - 81,661 81,661
d J_Q-kind N ) 74,600 5,667 68,933
e Allotherexpenses | |l ... 26,152 26,152
25  Total functional expenses. Add lines 1 through 24e 522,979 263,454 90,848 168,677
26 Joint costs. Complete fthis line only if the

organization reported in golumn (B) joint ¢osts
from a combined educational campaign and

fundraising solicitation.
following SOP 98-2 (ASC|9

Sheck here » [ if

58-720)

Form 990 (2019)




Form 990 {2019}
Balance Sheet

Paget1

Check if Schedule Olcontains a response or note to any ling in this Part X .. 1
(A} B}
Beginning of year End of year
1  Cash—non-interest-bearing 239,834] 1 154,384
2 Savings and temporarycash mvestments . 18,177| 2 18,205
3 Pledges and grants recgivabile, net 6,440 3 3,000
4 Accounts receivable, net . . . e e e e e o 4 0
5 Loans and other receivables from any current or former officer, director, , -
trustee, key employee, freator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons . 0| 5 0
6 Loans and other receijables from othet disqualified persons (as deﬂned b
under section 4958(f)(1Y), and persons described in section 4958(c)i3)B) . 0l 6 0
@1 7 Notesand loans receivable, net ol 7 0
% 8 Inventoriesforsaleoruse . . . . | 0 8 0
<! 9 Prepaid expenses and leferred charges . . G 9 0
10a Land, buildings, and eguipment: cost ar other .
basis. Complete Part V| of Schedule D |. 10a 23,3701 o =
b Less: accumulated depreciation 10b 23370 2901 10c 0
11 Investmenis—publicly fraded securities| . . . 0l i1 0
12  Investments—other sequrities. See Part|lV, line 11 o} 12 0
13 Investments —programirelated. See Part 1V, line 11 . 0} 13 0
14  Intangible assets Lol 0| 14 0
15  Other asseis. See Part [V, line 11 . e e e 54,584] 15 22,256
16 Total assets. Add lines 1 through 15 {must equal line 33} . 319,325 16 197,845
17  Accounts payable and pccrued expenses . o 17 0
18  Grants payable . 0} 18 0
19 Deferred revenue . . 23,000] 19 33,000
20 Tax-exempt bond ﬁab:!it!es e e e e e 0} 20 0
21 Escrow or custodial acpount liability. C( mp!ete Part IV of Schedule D . 0} 21 0
$122 Loans and other pay sbles to any curent or former officer, director, -
:_E trustee, key employee, |creator or foundpr, substantial contributor, or 35%
2 controlled entity or famjily member of any of these persons 0| 22 0
3123 Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and lpans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e . 0} 25 0
26 Total liabilities. Add fines 17 through2p . . . . . . . 23,000} 26 33,000
4 Organizations that follow FASB ASC 958, check here b ' e
g and complete lines 27, 28, 32, and 33 : o -
-;‘g 27  Net assets without donor restrictions 296,325| 27 164,845
g 28  Net assets with donor festrictions e e e e e e 0| 28 0
5 Organizations that dg not follow FASB ASC 958, check here I 1 o
L and complete lines 29 through 33.
g 29  Capital stock or trust grincipal, or current funds . 0| 29 0
§ 30 Paid-in or capital surplus, or land, building. or equipment fund 0| 30 0
&ﬂ 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31 0
w132 Total net assets or fund balances . .. 296,325 32 164,845
2133 Total liabilities and netjassets/fund balances . 319,325| 33 197,845

Form 990 2019)




Form 990 2018}

pPage 12

P 4P Reconciliation of Net Assets

Check if Schedule O

contains a response or note to any line in this Part Xi

]

O W~NO O N -

[y
L=

Es9 8 Financial Stateme
Check if Schedule O contains a resp

Total revenue {must equal

Part VIlI, column

Total expenses (must equaj Part IX, column

Revenue less expenses. Sy

Net assets or fund balances at beginning of

Net unrealized gains {losse
Donated services and use
Investment expenses .

Prior period adjustments .

Other changes in net assets or fund ba!ance
Net assets or fund balances at end of year.

32, column (B)) .

of facilities

btract line 2 from line 1

B) on investments

(A), line 12) .

423,763

(A), line 25)

522,979

-99,271

year {must equal Part X hne 32 column (A)\

296,325

-3,437

0

0

-28,827

[ RE- RESRERES FEREARE R

25 {expialn on Schedule O)

Y

Combine lines 3 through 9 {must equal Part X !me

-
o

164,845

his and Repori

fing
onse or note to any line in this Part XII .

O

2a

3a

Accounting method used t

If the organization changegd its method o

Schedule O.
Were the organization’s fin
If “Yes,”
reviewed on a separate ba:
[ISeparate basis [ ] Cq
Were the organization’s fin

If “Yes,” check a box bel
separate basis, consolidate

[ separate basis 1 Cd
If “Yes™ to line 2a or 2b, dq
the audit, review, or compi
if the organization change
Schedule O,

As a result of a federal aw:
Single Audit Act and OMB

If “Yes,” did the organizat
required audit or audits, ex

check a box below to indicate

b prepare the Fol

5is, consolidated
nsolidated basis

pw 10 indicate o
sd basis, or both

nsolidated basis
es the organizal

on undergo the
plain - why on Sck

m 990: [[JCash [“lAccrual [ ]Other
f accounting from a prior year or checked “Other,”

explain in

ancial statements compiled or reviewed by an independent accountant? .
vhether the financial statements for the year were compiled or

basis, or both:
"] Both consolidated and separate basis

ancial statements audited by an independent accountant?

hether the financial statements for the year were aud:ted on a

"] Both consolidated and separate basis
jon have a committee that assumes responsibility for oversight of

ation of its financial statements and selection of an independent accountant?
i either its oversight process or selection process during the tax year, explain on

ard, was the organization required to undergo an audit or audits as set forth in the
Circular A-1337 |,

required audit or audits? if the organization did not undergo the
edule O and describe any steps taken to undergo such audits .

Yes

No

2a

2h

2c

3a

3b

Form 990 (2019)



3962

Depreciation and Amortization
{(Including Information on Listed Property)

OMB No. 1545-0172

2019

Department of the Treasury ) P Attach to _your ta)f return. N . Attachment
fnternal Revenue Service (99) »|Go 1o www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or activity to (which this form relates jdentifying number
100 Black Men of Middle Tennesses, Inc 990 58-1984750
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.
1 Maximum amount (see instriictions) . e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions} . . . . . . 2
~3 Threshold cost of section 179 property before reduction in limitation (see instructions} . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ . 4 0
5 Dollar limitation for tax vear. Subtract line |4 from kne 1. If zero or less, enter —0- lf marned ﬁhng
separately, see instructions 5 o
8 {a} Description of property {b} Cost {business use only} {c} Elected cost
7 Listed property. Enter the afpount from line 28 . . e e ! 7
8 Total elected cost of sectior] 179 property. Add amounts in colurmn (¢}, lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller ofline 5 orline 8 . . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of| business income (not less than zero) ot line 5 See mstruct:ons 11
12 Section 179 expense deduckion. Add fines 9jand 10, but don’t enter more than fine 11 12 0
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 B> [13] Lo e
Note: Don't use Part il or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.}
14 Special depreciation a!lowince for qualifiel property (other than listed property) placed in service
during the tax year. See instructions. . e e e e 14
15 Property subject to section 188(f}(1) election | . 15
16 Other depreciation (including ACRS) T 16
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 f 193
18 If you are electing to group| any assets placed in service during the tax year into one or more genera! : :
asset accounts, check here » : :
Section B—~Assels Placed in Ser\uce Durmg 2019 Tax Year Usmg the General Depreciation System
b} Month aind year |  (c} Basis for depreciation
{a) Classification of property placefi in tbusiness/investment use | () ReCOVery 1 ey Gonvention f Method {g} Depreciation deduction
servike only—see Instructions} period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs S
h Residential rental 275 yrs MM S/
property 27.5yrs MM S/
i Nonresidential real 29yrs MM S
property M S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/l
d 40-year 40 yrs. MM S/
Summary (See insfructions.)
21 Listed property. Enter amoynt fromline28 | . . . . . . . . . . . . ..o e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriats lines of your retum. Partnerships and S corporations—see instructions 29 193

23
portion of the basis attribut

For assets shown above arld placed in service during the current year, enter the
able to section 263A costs . .

23

For Paperwork Reduction Act Noti

e, see separate instructions,

Cat, No. 12906N

Form 4562 (2019)



Form 4582 (2019)

Page 2

Listed Property
entertainment, recre

Note: For any vehicle
24b, columns (a) throu

stion, or amusement.)

tjh () of Section

Include automobiles, certain other vehicles, certain aircraft, and property used for

for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
A, all of Section B, and Section C if applicable.

Section A—~Depreciation

and Other Infoy

mation (Caution: See the instructions for limits for passenger automobiles.)

24a Do you havs evidence to support

the business/investiment use claimed? L] Yes LI No | 24b If “Yes," s the evidence written? [] Yes[ ] No

@) ) e e 0 (@) ) 0
Type o ropry it | Datopace o STl ot o s i | Eusessimesnt| Focoee | Mot | Cgpncion | Beeted 2gion IS
percantage use only}
25 Special depreciation allowapce for qualified| listed property placed in service during
the tax year and used morejthan 50% in a qualified business use. See instructions . 25
26 Property used more than 50P6 in a qualified business use:
%
%
%
27 Property used 50% or less i a qualified busipess use:
% S -
% S/~
% S~
28 Add amounts in column (h), !ines 25 through R7. Enter here and on line 21, page 1 i 28
296 Add amounts in column (i), line 26, Enter here and on line 7, page 1 { 29

Complete this section for vehicles u
to your employees, first answer the

fuestions in Secti

Sectipn B—Information on Use of Veh:cies
sed by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
on C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment mile

the year {don’t include commuting miles)

Total commuting miles driven d
Total other personal (nc
miles driven

Total miles driven durlng t
lines 30 through 32

Was the vehicle available fo
use during off-duty hours?

Was the vehicle used prima
than 5% owner or related pd

Is another vehicle available for

(@

5 driven during Vehicle 1

(b)

Vehicle 2

Vehicle 3

(d}
Vehicle 4

{c)

{e)
Vehicle 5

4]
Vehicle 6

uring the year

ncommuting)

he year. Add

r personal Yes | No

Yes

No

Yes

No | Yes | No | Yes

No

Yes | No

rily by a more
srson’?

personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meat an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written golicy staternent fthat prohibits all personal use of vehicles, including commuting, by Yes | No

your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cornmuting, by your

employees? See the instrugtions for vehicles used by corporate officers, directors, or 1% or mors owners
39 Do you treat all use of vehicles by employees as personal use? e
40 Do you provide more than five vehicles to your employees, obtain information from your emp!oyees about the

use of the vehicles, and retain the informatlon received? .
41 Do you meet the requirements concerning gualified automobile demonstratson use’7 See mstruct;ons

Note: If your answer to 37,|38, 39, 40, or 41/is “Yes," don't complete Section B for the covered vehicles,
=Ty @YY  Amortization ‘

by @
. ‘_(a} Date amortization . (c) (d . Amor_nzatmn . ® .
Description of costs begins Amortizable amount Code section period or Amoriization for this year
percentage

42 Amortization of costs that blegins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2019)



SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenus Service

Complete if

Public Ch

fthe organizationis a

L 2 G;: to www.irs.

section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

} OMB No. 1545-0047

2019

Open to Public

arity Status and Public Support

Name of the organization

100 Black Men of Middle Tennesse
Reason for Public
The organization is not a private {|
[T A church, convention of
[1 A school described in se
1 A hospital or a cooperat

1

2
3
4

o1

[s+]

10

11
12

-ty

e, Inc

gov/Form990 for instructions and the latest information. Inspection
Employer identification number
581984750

Charity Statu

s (All organizations must complete this part.) See instructions.

churches, or ass|

ve hospital servi

bundation because it is: (For lines 1 through 12, check only one box.)

ociation of churches described in section 170{b}{1}{A)Mi).

ction 170(b){(1)(A)Gi). (Attach Schedule E (Form 990 or 990-EZ).)

ce organization described in section 170(b)(1){A}iii).

1 A medical research orgapnization operated in conjunction with a hospital described in section 170(b}{1}{A){iii). Enter the

hospital’s name, city, an
[[] An organization operated for the benefit
section 170{b){(1}{A){iv).
["1 A federal, state, or local
[ An organization that no
described in section 17
1 A community trust desc
[J An agricultural research
or university or a non-lar
university:
An organizafion that nor
receipts from activities r

support from gross inve
acquired by the organizg

[T An organization crganized and operated
"1 An organization organizg
of one or more publicly
Check the box in lines 12a through 12d th

organization operated, supervised, or controlied by its supported organization(s), typically by giving

O

J

O

O

Enter the number of supp
Provide the following infofmation about the

}maﬂy receives a

d state:

{Complete Part |
government or g

ibed in section 1

brganization des|
d-grant college

J
overnmental unit described in section 170{b}{1}{A)(v).
substantial part of its support from a governmental unit or from the general public

{L)(1}{A){vi). (Complete Part If)

7To{bY1HA)vi). (Complete Part 1L}

cribed in section 170(b)}{1}{A}{ix) operated in conjunction with a land-grant college
of agriculture (see instructions). Enter the name, city, and state of the coliege or

Type L. A supporting
the supported organ
supporting organizat

Type Il. A supporting organization su

control of managem
organization(s). You
Type Hi functionally

its supported organization(s) (see inst
Type i non-functijnauy‘ integrated
i

that is not functiona
requirement (see ins

Check this box if the
functionally integrats

mally receives: (1

stment income a
tion after June 3

supported organ

zation(s) the powv
ion. You must ¢

snt of the suppof
imust complete

integrated. A s

y integrated. The
ructions), You m

organization rec
d, or Type H nor

bried organizatio

Y more than 337:% ofits suipport from contributions, membership fees, and gross

plated to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

nd unrelated business taxable income {less section 511 tax) from businesses
0, 1975. See section 508(a}{2). (Complete Part i)

exclusively to test for public safety. See section 509(a}{4).

d and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

izations described in section 509(a){(1) or section 509(a}{2). See section 509(a)(3).
at describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

er to regularly appoint or elect a majority of the directors or trustees of the

omplete Part IV, Sections A and B.

pervised or controlled in connection with its supported organization(s). by having
ting organization vested in the same persons that control or manage the supported
Part IV, Sections A and C.

upporting organization operated in connection with, and functionally integrated with,
ructions), You must complete Part IV, Sections A, D, and E.

. A supporting organization operated in connection with its supported organization(s)
2 organization generally must satisfy a distribution requirement and an attentiveness
ust complete Part IV, Sections A and D, and Part V.

eived a written determination from the IRS that it is a Type |, Type i, Type i
~functionally integrated supporting organization.

{i} Name of supported organizatiol

(it} EIN

s . . . .« o« c .
> supported organization(s).
{vi) Amount of
other support {see

{iv} Is the organization | (v} Amount of monetary
support (see
instructions)

instructions)

{ii) Type of organization
{described on lines 1~10
above {see instructions)}

fisted in your governing
document?

Yes No

A)

(B)

©

(%)

(E)

Total

For Paperwork Reduction Act Notig

e, seé the Instructions for Form 990 or 990-EZ.

Cat. No, 11285F Schedule A (Form 990 or 980-EZ) 2019
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{Complete only if y

Support Schedule|for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b}(1}{A}(vi)
bu checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year be

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual gran{s.”} .
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or fagilities

furnished by a governmen

organization without charge .

Total. Add lines 1 through

The portion of total contrijutioris by

each person (other than a
governmental unit or publi
supported organization) in
line 1 that exceeds 2% of
shown on line 11, column

Public support. Subtract li

icly

Linning in) » | | (3] 2015

{b) 2016

{c} 2017

{d) 2018

{e) 2019

{f} Total

al unit to the

3.

cluded on
the amount

7.

e5 frow fine 4

Section B. Total Support

Calendar year (or fiscal year be

7
8

10

Lk
12
13

Amounts from line 4
Gross income from intereg
payments received on seq
rents, royalties, and incon|
similar sources .

Net income from unrelateg
activities, whether or not t
is regularly carried on

Other income. Do not inclide gain or

loss from the sale of capit
{Explain in Part VL) .

Total support. Add lines
Gross receipts from relate
First five years. If the Fo
organization, check this b

¥ through 10

ginning in} » {a} 2015

{b} 2016

{c) 2017

{d} 2018

{e} 2019

{f) Total

t, dividends,
urities loans,
e from

i business
he business

bl assets

d activities, etc.

bx and stop here

see instructions)
rm 990 is for the organization’s first, second thxrd fourth or f:fth tax vear as a section 501(c)(3)

12 |

> O

Section C. Computation of H

tublic Support

Percentage

14
15
16a

b

17a

18

Public support percentags
Public support percentagq
3313% support test—20
box and stop here. The ¢
3313% support test—20
this box and stop here. T

10%-~-facts-and-circumst
10% or more, and if the
Part VI how the organizaf]
organization . .

10%-facts-and-circumsd
15 is 10% or more, and

Explain in Part VI how th¢ organization m

supported organization

Private foundation. if the
instructions

s for 2019 (fine 6,
s from 2018 Sche

rganization quali

he organization g

prganization mee

column (f) divided by line 11, column (f))
>dule A, Part i, fine 14
9. Ifthe organization did not check the box on Ime ‘13 and !me 14 is 33'2% or more, check this
ies as a publicly supported organization
8. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘,3% or more, check
jualifies as a publicly supported organization .

ances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

sts the “facts-and-circumstances” test, check this box and stop here. Explain in
on meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported

14

%

15

%

ances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
if the organization meets the “facts-and-circumstances” test, check this box and stop here.
sets the “facts-and-circumstances” test. The organization qualifies as a publicly

orggnization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> O
> O

>
> O

Schedule A (Form 990 or 890-EZ) 2019
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Support Schedule)
{Compilete only if y
If the organization

for Organizat
bu checked the
ails to qualify u

ons Described in Section 509(a}{(2)
box on line 10 of Part | or if the organization failed to qualify under Part Il
nder the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | | {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees ’
received. (Do not include any “upusual grants.”) 369,626 489,330 477,588 535,979 423,708 2,296,231
2 Gross receipts from admissionls, merchandise
sold or services performed, or facilities
furnished in any aciivity that isrefated to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business unger section 513
4  Taxrevenues levied for thg
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or fagilities
furnished by a governmenial unit to the
organization without charde . 369,626 489,330 477,588 535,979 423,708 2,296,231
6 Total. Add lines 1 through|5. . . .
7a Amounts included onlineg 1, 2. and 3
received from disqualified persons
b Amounts included onlines 2 and 3,
received from other than disqualified
persons that exceed the gredter of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b A
8  Public support. (Subtract line 7¢ from
fine 8.) . . 2,296,231
Section B. Total Support 1
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 e 369,626 489,330 477,588 535,979 423,708 2,296,231
10a Gross income from interest, dividends,
payments received on securitrir%s loans, rents,
royalties, and income from sinfilar sources . 779 41 55 875
b Unrelated business taxable [ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b A 779 41 875
11 Netincome from unrelated Business
activities not included in line| 10b, whether
or not the business is regulafly carried on
12  Other income. Do not inclyde gain or
loss from the sale of capital asséts
(Explain in Part V1) .
13  Total support. (Add lines 9, 10c, 11
and 12.) 370,405 489,371 477,588 535,979 423,763 2,297,106
14 First five years. If the Form 990 is for the|organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bdx and stop here| . . . . >
Section C. Computation of Public Support Percentage
15  Public support percentage(for 2019 (line 8, column (i)}, divided by line 13, column (f)) 15 99.96 %
16 Public support percentage|from 2018 Schegule A, Part i1, line 15 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column ()} . 17 0.04 %
18 Invesitment income percentage from 2018 Schedule A, Part Il line 17 . 18 0.04 %
19a 33%5% support tests~2019. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization > V]
b 3313% support tests—201B. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 334%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation, lf the not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

brganization did

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organjzations
(Complete only if ypu checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checHed 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and [E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organizatipn's ‘supporied |organizations listed by name in the organization’s governing ‘ : .
documents? If “No,” desdribe in Part VI How the supported organizations are designated. If designated by
class or purpose, describel|the designation.|If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or [2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was describedl in section 509(a)(1) or (2).

Did the organization have p supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
{b) and (c) below.
Did the organization configm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public suppgrt tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the detgrmination.
Did the organization ensurp that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If “Yes,” explair] in Part Wl what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States {“foreign supported organization”)? /f
“Yes,” and if you checked|12a or 12b in Part |, answer (b) and (c) below.

Did the organization have| ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled of supervised by ar 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) ot (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 170{c}2)(B)
pUrposes.

3a

:33 ;

3|

3¢

4a

4

dc |
substitute, or remove any supported organizations during the tax year? If “Yes,” | .. .
(if applicable). Also, provide detail in Part Vi, including {i} the names and EIN
organizations added, substituted, or removed; (i) the reasons for each such action;

Sa Did the organization add,
answer (b} and (c) below

numbers of the supported

9a

10a

(iii) the authority under the

organization’s o

was accomplished (such gs by amendmen

Type | or Type il oniy.

designated in the organizg

Substitutions only. Was
Did the organization provi
anyone other than (i) its s
by one or more of its s

Was any adde

he substitution t
e support (whe
pported organiz

pported organiz

tion’s organizing

rganizing document authorizing such action; and (iv) how the action
t to the organizing document).

i or substituted supported organization part of a class already
document?

he result of an event beyond the organization’s control?

her in the form of grants or the provision of services or facilities} to
ations, (i) individuals that are part of the charitable class benefited
tions, or (i) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VL.

Did the organization provifle a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 49
with regard to a substanti

Did the organization make a loan 1o a disq|
If “Yes,” complete Part | of Schedule L (Fo

Was the organization ¢

disquatlified persons as defined in section

in section 509(a)(1) or (2))
Did one or more disquali
the supporting organizati
Did a disqualified person
from, assets in which the

Was the organization su
4943(f) (regarding certai
supporting organizations

Did the organization hav

determine whether the organization had e

8(c)B)C)), a fa
| contributor? If

ntrolled directly

if “Yes,” provid
ied persons (as
bri had an interes
(as defined in lin

bject to the exc
n Type I suppd
7 If “Yes,” answe

B any excess bu

ily member of a substantial contributor, or a 35% controlled entity
“Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
ualified person {as defined in section 4958) not described in line 7?
rm 990 or 990-E2).

or indirectly at any time during the tax year by one or more
1946 (other than foundation managers and crganizations described
e detail in Part VI.
defined in line 9a) hold a controfling interest in any entity in which
7 If “Yes,” provide detail in Part VI.
e 9a) have an ownership interest in, or derive any personal benefit

supporting organization also had an interest? If “Yes, ” provide detail in Part VI,

ess business holdings rules of section 4943 because of section
oriing organizations, and all Type il non-functionally integrated
r 70b below.

siness holdings in the tax year? (Use Schedule C, Form 4720, to
cess business holdings.)

Sb

5S¢

9a

9b

9

10a|

10b

Schedule A (Form 990 or 990-EZ) 2019
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a
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Page 5

ued)

Has the organization acceq]
A person who directly or in
below, the governing body
A family member of a pers
A 35% controlled entity of a

ted a gift or cont
directly controls,
of a supported Q

person described

n described in (@

Yes| No
ribution from any of the following persons? e
either alone or together with persons described in (b} and {g)
rganization?

) above?

in {a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a
11ib
e

Secteon B. Type | Supporting

Organizations

Did the directors, trustees,
regularly appoint or elect g
tax year? If “No,” describe
controlled the organization
describe how the powers 1
organizations and what co

Did the organization opera
organization(s) that operats
VI how providing such ben
supervised, or controlled t

or membership

I least a majority
in Part VI how
s activities. If the
b appoint andfor
ditions or restric

e for the benefit
bd, supervised, o
efit carried out th
e supporting org

Yes! No
»f one or more supported organizations have the power o e
of the organization’s directors or trustees at all times during the
1e supported organization(s) effectively operated, supervised, or
organization had more than one supported organization,

remove directors or trustees were allocated among the supported
tions, if any, applied to such powers during the tax year.

of any supported organization other than the supported

r controlled the supporting organization? /f “Yes,” explain in Part
e purposes of the supported organization(s) that operated,
anization.

Section C. Type Il Supporting Organization

S

1

Were a majority of the orgg
or trustees of each of the g
or management of the sup,
the supported organization

nization’s direct

borting organizat

(s).

rganization’s supported organization(s)? If “No,” describe in Part Vi how controf

No

Yes
nrs or trustees during the tax year also a majority of the directors o

on was vested in the same persons that controlfed or managed

Section D. All Type HI Suppo

rting Organizations

Did the organization provide
organization’s tax year, (i} a
year, (i) a copy of the Form
organization’s governing do

Were any of the organizatid

organization{(s) or {ii) serving on the governin

the organization maintained

By reason of the relationsh
significant voice in the org
income or assets at all tim
supporited organizations p

Wwritten notice des
090 that was mos
cuments in sffect

n's officers, dire

a close and con

ip described in (
pnization’s inves
s during the tax
avedin this rega

to each of its supported organizations, by the last day of the fifth month of the

No

Yes

cribing the type and amount of support provided during the prior tax
t recently filed as of the date of notification, and (i) copies of the
on the date of notification, to the extent not previously provided?

stors, or trustees either (i) appointed or elected by the supported
g body of a supported organization? If “No,” explain in Part VI how
tinuous working refationship with the supported organization(s).

2}, did the organization’s supported organizations have a
ment policies and in directing the use of the organization’s
year? If “Yes,” describe in Part Vi the role the organization's
rd.

3

Section E. Type Hll Functiondlly Integrated

Supporting Organizations

1
a
b
c

2
a

Check the box next to the f
(] The organization satisf]
[T] The organization is the|
{1 The organization suppo
Activities Test. Answer (g

Did substantially all of the

the supported organizatiorL(s) 1o which the

those supported organiz,
how the organization was
that these activities constfl

Did the activities describe
of the organization’s supp

nethad that the o
ed the Activities
parent of each g

and g(b} below.

prganization’s ag

rganization used to satisfy the Integral Part Test during the year (see instructions).
Test. Complete line 2 below.
f its supported organizations. Complete line 3 below.

rted a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes

No
tivities during the tax year directly further the exempt purposes of '
brganization was responsive? If “Yes,” then in Part VI identify

tions and expi
esponsive to th
uted substantiall

i in (a) constitut
brted organizati

reasons for the organizatidn’s position that

activities but for the organ

Parent of Supported Orga

Did the organization have
trustees of each of the suy

Did the organization exerci

of its supported organization:

(zation's involve

hizations, Answ
the power to reg
ported organiza

e a substantial
ns? If “Yes,” des

in how these activities directly furthered their exempt purposes,
se supported organizations, and how the organization determined

all of its activities. 2a

activities that, but for the organization’s involvement, one or more
n(s) would have been engaged in? If “Yes,” explain in Part VI the
its supported organization(s) would have engaged in these

2b

r (a) and (b) below. -
farly appoint or elect a majority of the officers, directors, or

ions? Provide details in Part VL.

egree of direction over the policies, programs, and activities of each
ribe in Part VI the role piayed by the arganization in this regard. 3b

3a

Schedule A (Form 990 or 990-EZ7) 2019
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m Type Il Non-Funclionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

; . {
Section A= Adjusted Net income {A) Prior Year B) Cur{ent Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year disttibutions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion ;
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
raintenance of property held for production of|income (see instructions)
7 Other expenses (see instruclions}), 7
8 Adjusted Net income (subtiact lines 5, 8, and 7 from line 4) 8

il IN|-

[>]

Section B--Minimum Asset Amount (A) Prior Year ®) Curﬁent Year
{optional)

1 Aggregate fair market value pf alf non-exempt-use assets (see
instructions for short tax year ¢r assets held for part of year).
a Average monthly value of spcurities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, angd 1c) 1id
e Discount claimed for blockage or other o
factors {explain in detail in Pgrt Vi),
2 Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exemjpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),
5 Net value of non-exempt-use assets (subtragt line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year disfributions
8 Minimum Asset Amount (agid line 7 to line §)

Section C~Distributable Amopnt o Current Year

Wi

[« 3R AR RES BT

1 Adjusted net income for pridr year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ling 3.
5 Income tax imposed in prior|year
6 Distributable Amount. Subfract line 5 from line 4, unless subject to o
emergency temporary reductipn {see instructions). 6 i ;
7 [l Check here if the curren} vear is the organization’s first as a non-functionally integrated Type i supporting organization (see
instructions).

Crip [ WIN |-

Schedule A (Form 990 or 990-EZ) 2019
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Section D-—Distributions

Page 7

Type Il Non-Fung

tionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounis paid to supporig

id organizations o accomplish exempt purposes

N

Amounts paid to perform
organizations, in excess o

f income from activity

hctivity that diregtly furthers exempt purpeses of supported

Administrative expenses

aid to accomplish exempt purposes of supported organizations

Amounts paid to acquire ¢

xempl-use assefs

Qualified set-aside amoun

ts {prior IRS approval required)

Other distributions (descri

be in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ U DI

Distributions to attentive g
{provide details in Part Vi

. See instructions.

upparted organizations to which the organization is responsive

Distributable amount for 2

019 from Section C, line 6

9
10

Line 8 amount divided by

ine 9 amount

Section E~Distribution Allecations (see instructions)

@i

Excess Distributions

(i)

Underdistributions

{jii)
Distributable
Amount for 2019

Distributable amount for 2

019 from Section G, line €

Pre-2019

Underdistributions, if any,
(reasonable cause require]
instructions.

for years prior tcLEOTQ
H—explain in Part VI). See

L4

Excess distributions carry|

pver, if any, {0 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through ¢

Applied to underdistributi

pns of prior years

Applied to 2019 distributa

ble amount

Carryover from 2014 not 3

pplied (see instructions)

e (e oo (oo

Remainder. Subtract lines|

3g, 3h, and 3i from 3f.

£

Distributions for 2019 fron
Section D, line 7:

h

$

Applied to underdistributi

ns of prior years

o

Applied to 2019 distributa

ble amount

Remainder. Subtract linesg|

4a and 4b from 4.

Remaining underdistributi
any. Subtract lines 3g and
greater than zero, explain

4a from line 2, For result
in Part V1. See instructions.

bns for years prior to 2019, if

Remaining underdistributi
and 4b from line 1. For reg
Part VL. See instructions.

bns for 2019. Subtract lines 3h
ult greater than zero, explain in

Excess distributions car
and 4c.

ryover to 2020. Add lines 3j

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o0 iom

Excess from 2019 .

Schedule A (Form 990 or 980-EZ) 2019
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I, line 12; Part IV,

B, lines 1 and 2; Part IV, Section C

3a, and 3b; Part V

fines 2, 5, and 6. Al

Supplemental Information. Provi

$ection A, lines

ine1;PartV, S
50 complete thi

5

de the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
,line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
ection B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
s part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Informaticn to Form 990 or 980-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on (r) @ 1 9
Form 990 or 990-EZ or to provide any additional information. é
Department of the Treasury » Attach to Form 990 or 290-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Empiloyer identification number
100 Black Men of Middle Tennessep 58-1984750
Form 990, Part Vi, Line 11h: Board of Directors reviewsthe990. L - e
_Eg(r_t}_??_o, Part VI, Line 19: Documegnts available upon request. N L B o
For Paperwork Reduction Act Notice, see the Instrugtions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 890-EZ) {2019)
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Name of the organization
100 Black Men of Middle Tennesse

e Inc

Employer identification number
58-1984750

_________________________________ S S O [EORNTR. _—

Schedule O {Form 990 or 990-EZ) (2019)



