B 990 OMB Mo. 15450047
orm Return of Organization Exempt From Income Tax 2007

Under section 501{(c), 527, or 4347{a¥1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%?&%".’“%252&?5&?522% » The organization may have to use a copy of this return 1o satisfy state reporting requirements.
A Forithe 2007 calendar year, or {ax year beglnning , 2007, and ending y
B Check it applicatle: C dame of oxganization P Employer Kentification Humber
Addresschange | RS 1bel [L0O BLACK MEN OF MIDDLE TN 58-1984750
Name change 3; "';f Number and streal {or P.O. box if mail Is nol delivered to street addr}  Roomvsuile E Telephone number
Inital retora ?'f:eéir'l:rf One Vantage Way (615) 248-2721
Terninalion o, City, 1own of country Stata 2P code + 4 F Acgounting D Cash E Accrue!
Amended retun Nashville ™ 37228 |—| Othat (specify™
DApp!icah‘on pending o Section 501(cX3) organizations and 4347 a)(ig nonexempt B and| are not applicable Io section 827 ergenizelions.
charitable trusts must attach a completed Schedule A H (a} Is this a group relum for affliates? ... | |Yes Ho
(Form 990 or 890-E2). H (B} 1fYes," enler number of 2ffliates ™
G _Web site: » WWW, The100.0zrg H (€} A all afisiates inchsded? . ........ Mves [0
J Organization o @I 'No,* attach a list. Ses instruclions.)
(checkonlyone) ........ » E 501(Q) 3 4 (insertno) D ACA7 (1} o D 527 {H {d} Is this a saparate return filed by an
K Check here™ D if the organization is not a 509{a)(3) supporling organization and its organizztion cavered by & group rling? || yes E{—I Ho
0ross receipts are normally not more than $25,600. A return is not required, but if the 1 1 Group Exemption Number , .. »
organization chooses to file a return, be sure to file a complete returm. ™ Check * Uif The crganization is ot required
L Gross receipts; Add lines 6b, 8b, 9b, and 10b to fine 12 ®» 537 806, to attach Schedule B (Form 990, 930-£Z, or 930-PF).

. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruc
1 Cenlributions, gifts, grants, and similar ameunts received:
a Conlributions to donor advised funds .. .. ..o e i 1a 55,200,
by Direct public support {not included onfine 1a) ....vviiiiiiiiiiiianiiees 1h 44,0086,
¢ Indirect public support {not included online 1a) ......oiiiiiii e 1c 52,651,
d Government conlributions (grants) {not included online1a) ............cv0, 1d
€ TS o § 99,206, noncash § 52, 65L.) ooiinainaiaiaanis
2 Program service revenue including government fees and contracts (from Part VI, line [ ) S
3 Membership dues and ASSESSIMBNLS L.t iiv st ittt e et e
4 Interest on savings and temporary cash investments.....c.o o ot
B Dividends and interest from SeCuUmias ... u e e ie et i e e e i a s
B BrOSS TENES L. ittt 6a
B Less: rental BXDENSES .t ivrit v et i it it e 6b
¢ Net rental income or (loss). Subtract line Bbfromline Ba .. ..ot iaii i
7 Other investment income {describe ....... > )|
8a Gross amount from sales of assets other (A) Sceuritics (B) Other
than inventory ... i i e 23,156.] 8a
b Less: cost or other basis and sales sxpenses ....... 20,176.1 8b
¢ Gain or {loss) {altachschedule) .. ... vne it i ieiiii i 2,980,.1 8¢
d Neat gain or (loss). Combine line 8¢, columns (A and B) ...
9 Special evenis and aclivilies {altach scheduls). If any amount is from gaming, check here ... "D
a Gross reverua {not including 8 (0, of confributions
reported on line 1B) ... ve e e fa 276,690,
b Less: direct expenses other than fundraising expenses ..........ooooviin, 9b 83,527,
¢ Net income or (loss) from special events. Subtract line 8b fromibine 9a ........... See.L=9.S5tmt.
10a Gross sales of inventory, less relurns and allowances . .........ochviacia 10a
bhess:costof goods Sold . .uvvrniinies et Hh
¢ Bross profit or {loss) from sales of inventory ¢ettach schedule), Sublract line 1o dfremline W2 . .......covvvnii i e
11 Olher revenue (from Part VIl, Jine 103} ......... e e et ae et 11 2, 705,
12 Total revenue. Add lines 1¢,2,3,4,5,6¢, 7, 84,9, 10c,and 11 ... i iiverirenieeaiaoaeeaian. s .....p 12 423,803,
13 Program services (rom line 44, column (BY) ... .oiiiiii i e i3 299,997,
14 Management and general {from fine 44, column {C} ..ot ci i e 14 95,737,
15  Fundraising from ling 44, column D) ..o viritinni it m et 15 16,812.
16 Payments to affiiates (allach schedule) ... . ..o 16
17 Total expenses. Add lines 16 and 44, column (A) v v v e re it i s iiaiaiae s 17 412,546,
18 Excess or {deficit) for the year. Sublract ling 17 from N2 12, ..o iiviiii e e 18 11,257,
19 Net assets or fund balances at beginning of year (from line 73, column (A} ..o e 19 681,062,
28 Other changes in net assets or fund batances (attach expianation) ........ See L=20.Stmt........ 20 5,481,
21 Net asssts or fund balances al end of vear. Combine lines 18,19, and20, ... ... ovi i iiiei i ot 21 697,800,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate inslructions. TEEADWT terzie? Form 930 (2007)
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Form 890 (200 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are required
'galions and sectign 4047 (@)(1) nonexer%pt charilabie<tr)usts but opt(wi}\af fgw olhe(rs.) {See igsfrucf.)

{A) Total (B) Program {C) Managemeni {D) Fundraising
services and gangral _

or section 501{c)(3) and (4) organi

Do not include amounts reparfed on line
&b, 8b, 9b, 10b, or 16 of Part I,

22a Grants peid from donor advised
funds (altach sch)

(cash 5

non-cash $ )

if this amount includes

foreign grants, check here .. ™ D 22a
22b Other grants and aPocations (ait sch)

(cash 8

non-cash 8 )

if this amount includes

foreign grants, check here .. ™ D 22b
23 Specific assislance to individuals

{attach schedule) .............-. see tn.] 23 29,011. 29,011.

24 Benefits paid to or for members
{altach schedule) . _......oooiieniens 24

25a Compensation of current officers,
directers, key employees, elc. listed
inPatV-A L. L. See.L~25a Stmfl 25a 60,000. 30,000, 30,000. 0.

b Compensation of former officers,
directors, key employeas, ete. listed

inPant VB ... ..o i 25b
¢ Compensation and ether distributiens, not
included above, tnldis%ualiﬁed persons {25
defined under seclion 4953(7¢1)) and persons
deseribed in section
FLISIOTED ) NI 25¢ Q. 0, 0. . 0.
26 Salaries and wages of employees not
included on lines 26a, b, andc ......... 26 111,690, 102,690. 9,000, 0.
27 Pension plan contributions net
included on lines 25a, b,andc......... 27
28 Employee benelits not Included on
Res 258 - 27 .o e neniaaen 28 9,251, §,251. 0. g.
29 Payroll taxes .. ovvveerioai it 29 13,479, 10,417, 3,062. G,
36 Professional fundraisingfees........... 30
31 Accounting fees ......ovvviiaans ceaes 31 7,425, 0. 7,425, 0.
32 {egalfees ..o viirrnnn i, 32
83 SUPPNES turvrreiie e 33 3,625. 773, 2,852, G.
B4 Telephone ....oovvniieiiinrarrneeans 34 5,973, 2,760, 1,800, 1,413.
35 Postage and Shipping «...vvoveeserians 35 376. 86. 12, 278.
86 OCOUPANEY +iovvviviireennarenianenns 36 28,776, 9,592, 9,592. 9,582,
37 Equipment rental and maintenance ..... 37 6,405, 1,601, 3,203, 1,601.
38 Prinling and publications .............. 38 8,127, 5,796. 1,996, 335.
39 Travel. ...iiiiiiiiiiiriiie s 39 25,707, 21,661, 4,046, 0.
40 Conferences, conventions, and meetings .. ..... .. 40 3,430. 2,310, 1,120. 0.
A oInferes! ... 4
42 Depreciation, depletion, etc attach schedule) . ... .. 42 3,0839. 960. 1,819, 960.
43  Other expenses not covered above (Hemize):
a Academic Enrichment __ _| 43a 38,564, 38,564, 0. 0.
b Banquets and Luncheons | 43b 200, 0. 200, 0.
¢ Transportation _ _ _ _ _ __ 43c 19,536. 18,536. 0. 0.
¢ Brokerage Fees and Charges; 43d 5,411, 0. 5,411, 0.
e Taxes - Other _ _ _ ____ 43e 2,171, 0. 2,171, 0.
f Technology _ _ _ _ _ . ... __ A3f 648, C. 648. 0.
g See Other Expenses Stmt_ _ _ _ _ _ Alg 28,902, 14,989, 11,280, 2,633,
44 Total iuncllon&[ expenses, Add lines 22a!
R T TN AR T A L T 412,546. 299,997, 95,737, 16,812,
Joint Costs. Check . "EI if you are following SOP 98-2,
Are any joint costs from a combined educalional campalign and fundraising solicitation reported in (B) Program services? .. .. ...... "E Yes D No
if 'Yes,  enter {) the aggregale amount of these joint costs $ 73,617 . ; (il) the amount aliccated to Program services
3 36, 808. :{i)the amount allocaled to Management and general ] 0. ; and {iv) the amount allocaled
to Fundraising  $ 36,808, .

BAA TEEADI02  O8M2107 Form 994 (2007)



Form 990 (2007) 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 8
Partllizz] Stalement of Program Service Accomplishments (See the instructions.)

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

What is the organization's primary exempt purpose? »  Agsist and mentor dilsadvantaged males. |Program Service Expenses

All arganizations must describe their exempl purpuse achievementis in a clear and concise manner, State the number of | Regired for 201 and
g:k'entg served, publicalions issued, etc. Dis%ugs gchievements that are not measurable. {Section 501{¢}(3) and (4) organ- d ?{g)a'}'zgﬁ;%ﬂ
izations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants and allocations 1o others.) opb'onaﬁ ?omahe:s.)

e o e e e ek Gk A e B8 UG M e e R e t et M M R W TR R Py peg v e e ot il RAk ALA m aam A

T e M B W A RN N e e e e e e e ek Ak b A AL AU ML M M WS W T M S e TeE e S e el el bt et ek

(Grants and allocations  § 29,011, )Ifthis amount Includes foreign grants, c.—eck here "'TT 29,01%.

{Grants and aliccations  § Q. ) If this amount includes foreign granis, check here "T-T 270,986,
c
(Granfs and afiocations § Y If this amount includes foreign grants, check here ™ 1 |
d ————————————————————————————————————— et gy ey gl el ek ded el Sl B SRS DM DR WS G m—
(Grants and allocations | § ) If this amount includes foreign grants, check hers * | |
e Other program ServiCES . vrvririarianriranrararsss
(Grants and allocations & 3 If this amourd ircludes foreign grants, check here » ]
{ Total of Program Service Expenses (should equat fine 44, column (B), Programservices) .................. ... » 299,897,
BAA Form 890 (2007)

TEEADI03  12/27/07



Form 990 (2007) 100 BLACK MEN OF MIDDLE TN

58-1984750

Page 4

[Parti Balance Sheets (See the instructions.)

Note: Whera required, attached schedules and amounts within the deseription

column should be for end-of-year ameounls only,

(&)
Beginning of year

(E)
End of year

hmtm A

45 Cash — non-interest-bearing ... ..ooiiriiiirr e iain e ieai e iiaaaas
46 Savings and temporary cashinvestments ... ... .o o

47a Accounts receivable .. ... e

102,924.

45

31,456,

4,533

10,022,

b Less: alfowance for doubtful accounts

2,000,

1,420,

48a Pledges receivable .. ... .ot

b Less: aflowance for doubtful accounts

10,0040.

81,553,

A% Grants rECaIVADIE L. v i e e e i e e a e anan

50 a Receivables from current and former officers, ditectors, trustees, and key
employees {attach schedule) ... oo

b Receivables from other disqualified parsons (as defined under section 4958(R(I})
and parsons described in section 4958(c)(3)(B) {atlach schedule) ................

81a Other noles and loans receivable
(allach schedule) .... ... 5la

50a

50b

b Less: allowance for doublful accounts .............. 5ib

82 Inventoriesfor sale aruse ..ottt i i e

53 Prepaid expenses and deferred chargas ... ... il i e

54a Investments — publicly-traded securities ...L=54a .Stmt™ BCost FMY
b Investments — other securities {attachi sch) . ............. »| {Cost

55a investments - land, buildings, & equipment: basis ..| 58a

552,894,

577,155,

b Less: accumulated depreciation
(altach schedule) ........ ... ... .. i 55b

56 Inveslmenis — other (atlach schedule) ... ... .. i i
57a Land, buildinas, and equipment: basis.............. 57a 39,054.

b Less: accumulated depreciation
(attach schedulg) ............ L=57.8tmt....... 57hb 34,820,

7,240,

57¢

4,134.

B2 Other assets, including program-related investments
{describe » See Line 58 Stmt Y.,

59 Total assets (musl equal line 74), Add lines 45 through 58 ... ... ... iiiiiei

2,998,

2,998,

722,689,

708,808,

P2y —— e -

60 Accounts payable and accrued expenses .........iiiiiiiiiiiiiii i

61 Granis payable ...t e

B2 Dferred reYENLE .ot ien i re s e mnae s aa e meaa et e et e
63 Loans from officers, directors, trustees, and key

employess (allach schedule) ... o e e e

64a Tax-exempt bond liabilities (allach schedule) ...,

b Morlgages and other noles payable (atlach schedule) ........inovts o eee bt

5,877.

2,508,

35,750,

8,500.

41,627

11,008,

CANEEDEDIY O U0 Gdmonts -z

Organizations that {ollow SFAS 117, check here >  [X] and complete lines 67

through 62 and lines 73 and 74.
67 Unrestrietad ... oot i i e i e i st aas
68 Temporarily restricted .. oo i it e
62 Permanently reslricted ... v oo i
Organizations that do not follow SFAS 117, check here » B and cemplete lines

70 through 74.
70 Capital stock, trust principal, or currentfunds ...
71 Paid-in or capital surplus, or land, buitding, end equipment fund .............00 0
72  Retained garnings, endowment, accumuiated income, or other funds . ...........
73 Total net assets or fund balances. Add lines 67 through 69 ot lines 70 through

72, {Column (A) must equal line 19 and column (B} must equal line 21) ..........
74 Total llabllities and net assets/fund balances, Add lines66and 73 .. .. ... ........

261,355,

67

212,901.

319,707,

68

384,899,

i00,000.

69

100,000,

681,062,

637,800,

722,689,

708,808,

w
pd
>

TEFAGEQ4  08/02/07

Form 890 (2007)



Form 990 (2007) 100 BLACK MEN OF MIDDLE TN . 58-1984759 Page &
PartiV=A | Reconciliation of Revenue per Audlited Financial Statements with Revenue per Relurn (See the
Instructions.)
a  Total revenue, gains, and other support per audiled financial statemants 476,355,
b Amourts inctuded on line a but not on Part |, line 12:
1Mt unrealized gains on IIVESIMENLS L. it it e e b1 5,025
2Donated services and use of facilities . ... ... i i i e e b2
BRecoveries of prioryear grants . ..o e b3
A0ther (specibyy:
Fundraising Expenses _ ___ ___ ______ . _____ b4 93,527
Add Hnes b Hrough B .o e e i 98,552,
€ Subbract He B oM I8 B . it et e e e ettt teaa iy 377,803,
d  Amounts included on Part 1, line 12, but not on line &
1investment axpenses not included on Parth lineBb «....i i 41
2Other (specif) e ———
_______________________________________ 42
A Tines A1 and B2 L. .ttt e e e ea e e .
¢ Totalrevenue (Part |, fine 12). Add linescandd ......... i iiiiiiieiiseiiiiiiiiiiiiie: M e 377,803,
PartlV-B.| Reconcillation of Expenses per Audited Financial Statements with Expenses per Return
a  Tolal expanses and losses per audited financial statements 531,719,
B Amounts included on line a but net on Part §, fine 17:
1Donated services and use of facilities ........... e e b1
2Prior year adjustrents reported on Part |, ine 20 .......... il Crieenn b2
BhossesreportedonPart LHne 20, .. . i i b3
4Other (specify: Fundraising Expenses _ _ ..o
Unrealized Losses on Investments ____________ b4 119,173
Add 1inas BT trough B . oo ottt e e e e s 119,173,
G SUDIrACt e B M TiMe B . oottt ts s et ses s taern s sons s ieass s ttetasesetionassasssnsssssensannns 412,546,
d  Amounts included on Part |, ling 17, but not on line a:
1investment expenses not included on Part ], JineGb ... ..ooviviiiiiiiaariens 41
A0ther (speaify): e
_______________________________________ d2
A HNEs AT BN 82 .ttt i e et e e e e a e b A r e ety yans d
e Total expenses (Part |, line 17). Addlines cand @ . ... ..o oor oo iiiuesiiiiirasasaaasrsresnsirns * e 412,546,
P | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key emplovee at any time during the year even if they were nol compensated.) (See the instructions.)
{B) Title and average hours| (C) Compensation (D) Contributions to {E) Expense
(8 Name and v por ook dowlad | dinclpe | employesbenetl, | accotnd o
compensation plans
Ronald Roberts
209 Seventh Ave North _ _ _ |
Nashville, TN37219|Chairman 2,00 0. 0. 0.
Lharles McTorry
3688 Bell Road . __ . .|
Nashville, TN37214 |Treasurexr 5,00 0. 0. Q.
Arnett Bodenhamer ~___ _ _ |
PO Box 171118 ___ " ___ ___
Nashville, THN37217 iMember 1.00 8. 0 [
Jameg H, Tucker, Jr. ____
150 4th Avenue North Suite 2200
Nashville, TN37218 [Vvice Chairman 1.00 0. 0 g.
Wayerly D, Crenshaw, Jr. _ |
51l Union Street _ _ __ _ __ |
Nashvills, THN37219 [Legal Counsel 1,00 0. 0. g.
Sea il of Officers, Direclors, Trstees, & Key Emplorees Slalenent

TEEANIOS 0802007 Form 990 (2007)



Form 990 (2007 100 BLACK MEN OF MIDDLE TN - 58~-1984750 Page 6

[Part V=A[ Current Officers, Directors, Trustees, and Key Employees (continued) {Yes| No

75a Entar the fotal number of officers, directors, and trustees permitted to vote on organization business at board mealings .. * 35
b Are any officers, dirsctors, lrustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part ], or highest compensaled professional and other independent contractors lisled in Schecule
A, Part II-A or [I-B, related to each other thraugh family or business relationships? If "Yes," attach a statement that

ldentifies the individuals and explains tha relationship(s) ... v e v it i s e e

¢ Do any officers, directors, trustees, or key employees listed in form 980, Parl V-A, or hi?hest compensated employees
listed In Schedule A, Part I, or highest compensaled professional and other independent contractors listed in Schedule
A, Parl lIl-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the arganization? See the instructions for the definition of ‘refated organization’ ................. oot »i 75¢ X l

If “Yes,' attach 2 statement that includes the informaticn described in the instructions.
d Does the organization have a wiilten conflict of interestpolicy? ... .00 e e

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

' Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dusing the year, fist that person below and enler the amount of compensation or other benefits in the appropriate column. See

756 | X |

the instructions.)
@)L o (C)(Qfom enggtion ()] C?ntribuéionsft{o (E) t;xpa&“ls?h
cans an if net paid, employee benefi account and other
(A) Name and address Advances enter -0-) planps and deferred allowances

compensalion plans

s e e

VI Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducling aclivities?
If 'Yes, altach a detaited statement of each change ... . . i i s e e e

77 Were any changss made in the organizing or governing documents but nol reported to the IRS?
I “Yes,' attach a conformed copy of the changes.

782 Did lhe organizaticn have unrelated business gross income of $1,000 or more during the year covered by this return? ...

b I *Yes," has i filed a tax return on Form $90-T for this year?

78a h .S

79 Was there a liguidalion, dissolulion, termination, or substantiat contraction during the
year? f 'Yes, altach a statement ... .o e e e e e

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

b if 'Yes,' enter the name of the crganization > e e e
______________________________ ang check whether it is _D exempt or [:l_nonexemp!.
81a Enter direct and indirect political expenditures. (See line 81 instruclions.) ... ... ..c.00 8la
b Did the organization file Form 1120-POL for this year? ... .. oo oiuiuis s ie sy si g i i e i s 81b X |
BAA Form 990 (2007)

TEEADIOS 12727107



Form 990 (2007) 100 BLACK MEN OF MIDDLE TN ] 58~1984750 Page 7
Part Vi Other Information (continued) Yes | No

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

b ¥ 'Yes,' you may indicale the value of these items here, Dy not include this amount as
revenue in PartT or as an expense in Part I, (See instructions in Parl I8.) ............ .. ! Bth

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure requirements relating to guid pro que conlribulions? ...........ccovvives
84a Did the organization selicit any contributions or gifts that were not tax deductible? ... ... it

b If 'Yes,' did the ﬂrganization include with every solicitation an express statement that such coniributions or gifts were
LTI =D LT o {1+

85a 501(c)(4), (5), or (6). Were substaniially all duss nondeductible by members? ... ..o i g85a] N/p
b Bid the organizalion make only in-house jobbying expenditures of $2,000 or less? ... ... . o i 85h] N/j

If 'Yes' was answered to either 85a or 85b, do nol complete 85¢ through 85h bslow unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from membBars . ... . i iiiriiinciiien s 85¢
d Section 162(e) tobbying and potlitical expenditures . ... i e e 85d
e Aggregate nondeductible amount of section 8033(e){1)(A) dues notices . ............... ... B85e
f Taxable amount of lobbying and political expenditures (fine 85d less 8%8) ... .o.ovvvve v et 851
@ Does the organization elfect fo pay the section 6033(e) tax onthe amount on Ne 857 ... vttt iiraaiiiienes
h If section 6033(eX1)(A) dugs aotices were sent, does the organization agree lo add 1he amoun! on line 851 to its reasonakble estimate of
dues allocable to nondeductibla lobbying and political expenditures for the follevdng tax year? . ... . . i v i e e 85k N/BA
86 501(cK7) organizations. Enter; a Iniliation fees and capital contributions in¢luded on
TS 3 e e e aaaaas 86a N/A
b Gross receipts, included on line 12, for public use of club facifities ................. ..., 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources, (Do not net ameunts due or paid to other sources
againsl amounts due or received rom eI ... oo i i e 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

HYas, complete Par DX L e e e s
b At any time during the year, did the organization, direclly or indireclly, own a conirolled entily within the meaning of
section BT2(B}13)7 I 'Yes, complete Part Xl L .. i i e it et ie s s e ey >
88a 501(c}(3) organizalions. Enter: Amount of tax imposed on the organizalion during the year under:
section 4911 » N/B ; section 49i2> N/ | section4955» 1 N/A

b 801 ()3 and 501(c){4) vrganizations. Did the organization engage in any seclion 4958 axcess banefit transaclion
during the year or did it become aware of an excess benefit Iransactlion from a prior year? If "Yes,' aliach a statement

Ly e T T e o R =11 L £ A A 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified parsens during the

year under seclions 4912, 4955, and 49‘::98 ................................................. >
d Enter: Amount of tax on ling 89¢, above, reimbursed by the organization ..................... >
& All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter transaction? ...| 8%e X
f Alf organizaiions. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 891 X

g For supporlting organizations and sponsoring organizations maintalning doner advised funds. Did the supporting
organizalion, or a fund maintained by a sponsoring erganization, have excess business holdings at any time during

LT3R L A
80a List the stales with which a copy of this relurn is filed >  See States Fileddn
b Number of employses employed in the pay pericd that includes March 12, 2007
(500 IMSIIUGTOMS.) + . et v v e nstonie s trateaanrnsre s memnaaes aaeeeae s e sy re iy ar e et s e e e bttt l 90b 4
91a The books are in care of » Tamlka Thompson Telephone number » (615) 251-9588
Locatedat » 1_Vantage Way _____________Nashville, _______TN 2ZiP+4> 37208

Yes

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over &
finarcial account in a foreign couniry (such as a bank account, securities account, or other financial account}? ..., ... LA

H 'Yes, enter the name of the foreign country ™

See the instruclions for exceplions and filing requirements for Ferm TD F 80-22.1, Report of Foreign Bank and
Financial Accounts, H
BAA Form 996 (2007)

TEEAQIO7  o¥oK?



Form 990 (2007) 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 8
art VEi| Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain an office cutside of the United Stales? .............. I 9c¢ X
If Yes, enter the name of the foreignt coundey ™ _ . e
92 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1047 — Check here .........oiiiiiniiiiciiienn ’U
and enter the amount of tax-exempt interest received or accrued during the tax year ... oovvveiinivannn. ’| 92 |
[ZPant VIl Analysis of income-Froducing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enler gross amounts unless
alhorwise ingicaled. Busia‘égg code Anggt)mt Exclugico:% tada An'(agt)mt Rﬂﬁcl:?i%:? E:CXOmpt

93 Program service revenue:

- I -

e
f Medicare/Medicaid payments .. ......
g Fees & contracts from goveramant agencies ...
94 Membership dues and assessmenls , . 61,031.
95  Interest on savings & temporary cash invmats . . 618,
96 Dividends & interest from securities ..
97  MNet rental incoma or (loss) from real estate:
a debt-financed properly ... ol a
b not debt-financed properly ..........
98  Net rental income or (loss) from pers prop . . ..
99 Other investmentincome ...........

100 Gain or {loss) from sales of assels
other than inventory ................

107 Net income or {loss) from special events .. ...
102  Gross profit or (loss) from sales of inventory . _ . .
103 Other revenue: a

b Reimbursement Income 2,705,
[
d
e
104  Sublotal (add columns (B), (D), and {E)) 85,803,
15 Total (add line 104, columns B), (D), and EN....cov v vven s F N > 85,803,

Note: Line 105 plus line le, Part I, should equal the amount on ling 12, Part
[PartVili]Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Expiain how eagh activity for which income s reported in column (E) of Part VIl conlributed imporiantly 1o the accomplishiment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

All|Scholarships were awarded to those youth completing the program
requirements., Mentoring and tutoring takes place throughout

the vear.
“[Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) )] <) (D} {E)
Namsa, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded entily ownership interest income assels
%
%
%
p— % —
[EFaH X TInformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, dirsclly or indirectly, to pay premiums on a psrsonal benefit contract? . ......... ... . Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personatl benefit conlract? ... ...... Yes No

Nole: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions),
BAA TEEAQIOS 12027107 Form 994 (2007




Form 990 (2007 100 BLACK MEN OF MIDDLE TN

58~1984750 Page 9

XiE Information Regarding Transfers To and From Gontrolled Entities. Complele only if the

organization is a controlling organization as defined in section 512(b}(13). N/A

106 Did the reporting organization make any fransfers to a conlrofled enlily as defined in section 512(B)(13) of the Code? if
Yos,' complete the schedule below for each controtled enlity

Yes | No

(A)
Name, address, of each
controlled entity

B}
Employer ‘den!iﬁcatlon
Number

C
(3
De?ﬁﬁ;?j;g:‘ of Amount o? transfer

Totals
Yes{ No
107 Did the reporling organization receive any transfers from a controfled entity as defined in section 512(b}{13) of the Code? If
Yes,' camplele the schedule below for each conlrolled entity ... ... ... . . .. .. ...\, (e e e cresissbiraiosiiis
(4) 8) C)
Name, address, of each Employer }dentiﬁcaﬁon Dascn{ption of (D?

controlled entity Number transfer Amounl of transter

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 aBOVE T . i i i e e e as i isa s iiiaias

el e, e s e i o, O TR S SR L AR st of o e andile, i
ggease > pavV WL[: \-Z’/’CV%J? A | D a00%
lgn Slﬁalgué oificer ] Date ¥
.- ) 13 ¥ —
Here |» -gt.f‘i{iﬁ Fh Tuc s
Type ¢f print nama and tille,
' Date Check if Pre‘%arsirs S‘ﬁg of F‘)HN (See
Paid Prepater's 3 sai Instrueton
Pre- signature > Harry E. Tate, CPA 11/11/08 ggiiﬂowd > m ?SCDF)?)'TE‘ 59
arer's Fimi's pame (or Harry E. Tate, CPA, CGFM N
rours if seifs ’
se Ega:to;fea)ahd » 10058B E M I King Boulevard EN_»> t‘ah 153 {033‘-7
Only  |3%%% Chattanocoga TN 37403 Phons no. ™ (423} 756-4724
BAA Farm 980 (2007)

TEEAQII0  08i03/07



DB No. 1545.0047

Organization Exempt Under

g‘g:ﬂ;%g&ﬂ;’%g% £2 Section 501(c)(3)
Except Private Foundation) and Section 501¢e), 501¢9), 501(k),
e e BTy Nanexempt. B, S8, Sk 2007

Beoariment of fhe T Suppfementary information — (See separate instructions))
B Bevenve serviee” | » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Internal Revenue Service
Namga of tha organization Employer identiffeation number
100 ACK MEN OF MIDDLE TN §B-1984750
PAH —] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.’)
{2) Name and address of each (b) Title and average {¢) Compensation| (d) Conleibutions {e) Expense
employea paid more hours per week o employee Jenefit | account and other
than $50,000 devoted 1o position F eompansation allowances
None | o]
‘Fotal number of other employees paid
over $50,000 ... » None

Compensation of the Flve Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(b) Type of service {c) Compensation

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

. WAL EE B B T W W . mrm we PeE e Ty Trm b b a AR e e e e e TN T e e e e eh v—h ia A4 i

o~ ————— P T T v bt R S S P P P e e e md d el B WAE e P YW YW S Tt Tt e

Tolal number of others receiving over
$50,000 for professional services .........
art | Compensation of the Five Highest Paid Independent Contractors for Other Services

' (List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independant contractor paid more than $50,000 {b) Type of service (c) Compensation
None e ————
Total number of other contracters recaiving
ovar $50,000 for other services ... .. ... > None ;
Schedute A (Form 930 or 990.E2) 2007

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 980 and Formn 980-EZ,
TEEAD4B! 12727007



Page 2

Schedule A (Form 990 or 980-E2) 2607 100 BLACK MEN OF MIDDLE TN 58-1984750
P Statements About Activities (See instructions.)

Yeas | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
{o influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses pald

or incurred in connection with the fobbying activities ..., > 8
(Must equa! amaunis on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under seclion 501 g-lN) by fiting Form 5768 must completg Part VI-A. Other
organizations checking "Yes' must complete Part Vi-B AND aftach a slatemant giving a deotailed dascription of the

lobbying activities.
2 During the vear, has the organization, either directly or indireclly, engaged in any of the following acts with any

substantial conteibuters, irusteas, dirsclors, officers, crealors, key employees, or members of thelr familtes, or with an
taxable organization with which any such person is affitialed as an officer, director, lrustee, majorily owner, or principa

beneficiary? (f the answer lo any question is 'Yes," altach a delailed stalement explaining the transactions.}
a Sale, exchange, or leasing of property? .. .. s e nereaaeaaas 2a X
b Lending of money or other extension of eradit? ... ... i i i e 2b X
¢ Furnishing of goods, services, or facililIBsT ... ittt e e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 ... 2d X
e Transfar of any part of i85 INCOME O @3SBIST L .. i i e et e i e s ittt 2e X
2a Did the organizalion make grants for scholarships, fellowships, student leans, ete? (If "Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) ......oooiiiiiriiannnen 3aj X
b Did the organization have a section 403(b) annuity plan for its employges? ... oo i s 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic fand areas or historic struclures? if
'Yes,' attach a detailed statement .............. L e et s e e et e e e aar e h e e e et e taiaii s 3c X
d Did the organization provide credil counseling, debt management, credit repair, or debt negotiation services? ........... 34 X
fa Efld the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4q. i 'No,' cormplete lines 4 %
e I« A O S S SN a
b Did the organization make any taxable disiributions under section 43867 . ...t 4b
c
Did the organization make a distribution 1o a donor, donor advisor, or related person? ... 4c
d Enter the total number of donor advised funds owned atthe end of thetaxyear ... ..oovovv i »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............ »
{ Enler the total number of separate funds or accounts owned at the end of the tex vear (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribulion or investment of
ameUnts N SUCH TS OF BCCOUMIS .t u et ie e ettt ittt e st ra s rmmrae s bataaatatateatianarasasnn 4]
L 0.

g Enter the aggregate value of assels held in 2l funds or accaunts included on line 4f at the end of the lax year ...

BAA TEEAQSDZ 12127007 Schedule A (Form 990 or Ferm 990.EZ) 2007



Schedule A (Form $90 or 990-E2) 2007 100 BLACK MEN OF MIDDLE TN 58~1984750 Page 3

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

| certify thal the organization is not a private foundation because it is: (Please check oniy ONE applicable box.)

5

6

7

8

bj

10

1a K]

11b

12

D A church, convention of churches, or associalion of churches. Seclion 170(bX(1){A) ().

[] A schoot. Section 170X1)(AN. (Also complete Part V.)
I:I A hospital or a cooperative hospital service organization. Section 170(b){1)}{AX(ii).
E] A federal, stale, or local government or governmental unit, Section 170(){1)(A) ().

E:l A medical research organization operated in conjunction with a hospital. Section 170)(1){A)i). Enter the hospital's name, <ity,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Saction 170¢)(1){A)(iv),
(Also complete the Support Schedule in Part IV-A}

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Seclion 170(0}{1){A)(vi}, (Also complete the Support Schedule in Part IV-A}

D A community trust. Section 170¢b)(1)(AMvI). (Also comptlete the Support Schedule in Parl IV-A)

D An organization that normally receives: () more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fram activities related to its charitable, etc, funclions ~ subject to certain exceptions, and (2) no more than 33-113% of its support
from gross investment income and unrelated business laxable incoms (less section 511 tax) from businesses acquired by the
arganizaticn after June 30, 1976, See section 509{z)(2). (Also complete the Support Schedule in Part [V-AJ)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and olherwise mests the
requirements of seclion 509(a)(3). Check the box that describes the type of supporling organization: »
I_!Type 1 I—IType 1} l_l Type (N-Functionally integrated [—IType 111-Other
Provide the following information about the supported organizations, (See instructions.)
{a) (5 I (& (d) {e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {described | organization listed In support
inllnes 5 through 12 the supporiing
above or {RC seclion) organization's
governing
documents?
Yes No
L | I O T O B S R >

14

l—i An organization organized and operated to test for public safely. Section 509(a)}{4). (See instructions.)

BAA

Schedule A {Form 980 or 990-EZ} 2007

TEEAQAOT 1227107



Schedule A (Form 990 or 980-E2) 2007 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 4

PartilV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the inslructions for converting from fhe acerual lo the cash method of accounting.

Calendar year (or fiscal year (a) {b < d (e)

bengnin_o? my ......... y .......... > 2006 2(}0)5 284 2%33 Total
15 Gifls, granis, and contributions

d. £ includ
e o e 28 .. 225,155, 267,993, 193,821, 124,933, 801,902,
16 Membership fees received ..... 5,050, 15,000. 28,250, 18,650, 66, 850,

17 Gross receipts from admissions,
raerchandise sold or services performed,
or furnishing of facifitios in any activity
Ihat is related to the organization’s
sharitabie, elc, pUrpose . . ..o oouecn- 296,281, 232,727, 196, 660. 285,064. 1,020,732,

18  Gross income from interest, dividends,
amts rec'd from payments on securitiss
loans (sec. §12(a)(5)), rents, reyaitias,
income from similar sources, and
wnrefaled business taxabls income (less

g0, 511 taxes) fran: businasses acquired
hy the erganzation after June 30, 1975 .. 8,369. 6,780, 8,143. 1,756, 31,048,

19 Natincoma from urvelated businass
activitiss not included infing 13 ... .. .

20 Tax revenues levied for he
organization's benefit and
either paid to it or expended
onitsbehalf .. ....... .. ciuss

21 The value of services or
facilities furnished to the
arganization by a gavernmental
unit without charge. Do not
inctude the value of services or
facilities generally furnished to
the public without charge .......

22 Other income. Altach a
schedule, Do not include
gain or {foss) from sale of
capitalassels ... ...l

23 Total of lines 15 through 22 ... .. 534,855, £22,500. 416,874, 446,403, 1,920,632,
24 Line23minus line 17 .......... 238,574. 289,713, 220,214, 151,339, 899,9'{}0.
25 Entert%ofline23 ._.......... 5,349, 5,225, 4,169,
26 Organizations described on fines 10 or 11: a Enter 2% of amount in cofomn (e), line24 ...............
b Prepare a list for your records to show e nams of and amount conteibuted by each person (other than & governmental unit or puhlicly
supparted crganization) whose otal qifls for 2003 through 2008 exceaded ihe 2mount shown in line 262, Do not fife this list with your
refurn. Enter the tatz) of 2l hase BXeBss BMOUNIS . o vt e e e e it m et tanar i raarr et i et »; 26h
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) .. .....coiviiiiiin i i >
d Add: Amounts from column {g) for lines: 18 31,048, 19 : o
22 2b ., » , 048,
@ Public support (iine 26c minus line 26d tolal) .. ...ooo i > 868,852,
{ Publlc support percentage {line 26e (numerator) divided by line 26¢ {denominator)} . ...........oo.0 i, »> 96.55 %

27 Organizations described onllne 12:
a For amaunts included in fines 15, 16, and 17 that were received from a 'disqualified person,’ pre?are a list for your records o show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your retum, Enter the sum of
such amounts for each year:

(2006) (2005) (20043 2003) _ o

BFor any amount included in line 17 that was received from aach person (other than 'disqualified persons’), prepare a fist for your records
to show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 th:ou%h 118, as well as individuals.) Ro not file this list with your relum.
After compuling the difference between the amount recsived and the larger amount described in (1) or {2), enter the sum of lhese

differences (the excess amounts) for each year:

(2006 . 2005) _ . (004) . 2008y ___._
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21
d Add: Line 27afotal ... .. and ling 27b total ...........
e Public support (line 27¢ folal minus line 27d tolal) .. ..o i
f Tolat support for section 509(2)(2) test: Enter amount from line 23, column (e} . ... "| 27 I
g Public support percenlage (line 27e (numerator) divided by line 27f (denominater)) .............ocenn
h Investment Income percentage (ne 18, column {e) (numerator) divided by line 27f (denominatordy ........... > 27h %

28 Unusual Grants: For an organization describad int Hine 10, 11, ar 12 that received any unusual grants during 2003 through 2006, prepare a
fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriplion of the
nature of the grant. Do not file this st with your relumn, Do riot include ihese grants in ling 15.

BAA TEEAQ403 12727807 Schedute A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 100 BLACK MEN OF MIDDLE TN 58-1984750

Page §

Private School Questionnalre (See instructions.)

Pa
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Doas the organization have a racially nondiscriminatory pojicy toward siudents by statement in its charter, bylaws,

other governing instrumant, or in a reselution of its governing body? ..., .. oo :

30 Does the organization include a statement of ifs racially norldiscriminatqrg policy toward students in all its brechures,
catalo%ues. and other written communications with the public dealing with student admissions, programs,
and scholarships? ............. P

31 Has the crganization pubficized its racially nendiscriminatery poliey through newspaper or broadcast media during
the period of solicitation for students, or during the registralion pariod If it has no selicitation program, in a way that
makes the policy known to all parts of the general communily It Serves? ... it

If ‘Yes,' pleass describe; if ‘No,' please explain. (If you need more space, allach a separate sftatement.)

o —— lr M Ep o an o et kAl Gl A BN S A B e s e St A e ok ok bt A AlS S M e Py P S o v v b A mam and e e et
- A ik A et Mt MME TR T P P e W e Py vem e ek A AW AdR A M Bl MeN W W TR Y P P e py wem e e e o A A st e dTR e T

—— —— Ty o b A Aok e iy o — ——— Tt . T} o {id b ok ek b AR M ———— TV W Py oy e 7wy e b At e e

32 Does the organizalion maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative stafi? .................. Vi

b Records documenting that scholarships and ather financial assistance are awarded on a racially
T T R8I AT: R v I A S R R R

¢ Copies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and scholarships? .. .o i i e

d Copies of afl material used by the organization or on its behalf to solicit contriibutions? ..o

If you answered 'Na' to any of the above, please explain. {|f you need more space, attach a separate statement.)

33 Does lhe organization discriminate by race in any way with respect to:
a Students' Fights OF PHVIIBIEST - .o vttt e s iaer st a et et maaecae e e e
RN ST 11 S T
¢ Employmant of facully or administrative staff? ... oo
d Scholarships or other financial assislance? ... ... ... e et
& EdUCAtioNal POHGIEST e it ettt s et i e et e e e e
R R ey 7 Vot 11T O U SO PSRN
LIS o e s To | =111 A T I AT

b Other extracurmioilar ACHVITES T o vttt st et ce et et et s taran st s aas e s an et naa e it aiaras

if you answered 'Yes* to any of the above, please explain. {{f you need more space, aftach a separale slatement.)

34a Does the organizalion recsive any financial aid or assistance from a governmental agency? ..........coiivveenvacniies

b Has the organization’s right 1o such aid ever been revokad or suspended? ..o i
If you answered *Yes' fo sither 34a or b, please explain using an attached statement.

35 Doss the arganization certify that it has complied with the applicable requirements of
seclions 4.01 through 4.05 f Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1 "No,' attach an explanalion. ... ... i i iuaa i e e i i i sas iy

Yesi No

33a

33k

33¢

33d

33e

33f

33g

3zh

35

BAA TEEANSDA 1227507 Schedule A (Form 9%
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Sc‘iquEfle_A (Form 990 or 950-E2) 2007 100 BLACK MEN OF MIDDLE TN 58=-1984750 Page 6
Rart:VI=AZ] Lobbying Expenditures by Electing Public Charilles (See instructions.)
{To be compfeted QNLY by an ¢ligible organization that filed Form 5768) N/A

Check ™ a | |if the organization belongs to an affiliated group,

Check > b ﬂ if you checked 'a' and 'limited conirol' provisions apply.

Limits on Lobhying Expenditures

{The term 'expendilures' means amounts paid or incurred.)

a
Aﬂiliatgc? group
totals

(b)
To be completed
for all elecling
organizations

36 Total lohbying expenditures to influence public opinion (grassreols lobbying)
37 Total lobbying expenditures to influance a legislalive body {direct lobbying} ...........

38 Tolal lobbying expendilures (add lines 36 and 37) ... ool
39 Cther exemnpt purpose expenditures ... oo i e

40 Tolal exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount, Enter the amount from the following table —
1f the amount on line 40 is — The lobbying nontaxable amount is —

Notover $500,000 ..........0ovennenne 20% of the amount on line 40, .. ...
Over $500,000 bul nol over 31000000 .. _..... ... $100,000 plus 15% of the excess aver $500,000
Over §1,000,000 but not over $1,500008 ... ... $175,000 plus 1% of the excess over $1,006,000
Over $1,500,000 bl not over $17,000000 . .. ...... $225,000 plus 5% of Lhe excess over $F,500,000
Over $17,000,000 .. ... LLBL000600 L. .
42 Grassrools nontaxable amount {ender 25% of fine 41) ... il ine

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

44 Subiract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: Jf thera is an amount on elther line 43 or fine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501({h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the instruclions for lings 45 through 80.)

Lobbylng Expenditures During 4 -Year Averaging Period

Calendar year (a) {b) {c)
gor fiscal year 2007 2006 2005
eginning in) »

(&)
2004

(e}
Total

45 Lobbying nontaxable
amount

46 Lobhying ceiling amotnt
(t&ﬂy of line d5(ey) ......

47 Total lobbying
expendilures . ........

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

A9 Grassroots ceiling amaunt
{150% of (ing 48(e)) . ...

B0 Grassroots lobbying
expendilures .........

Z|Lobbying Activity by Nonelecting Public Charlties
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During {he year, did {he organization altempt to influence national, sltale of locat legislalion, including any
altempt to influence public opinion on a legistative matter or referendum, through the use of:

a Volunieers

b Paid staff or management {Include compensation in expenses reperted on lines ¢ through by ... ...

¢ Media adverlisements
d Mailings to members, fegislators, or the public

e Publications, or published or broadcast statements ... oo i e e
f Granis to other organizations for lobbying purposes . ... o i i i e e e
g Diract contact with legislators, their staffs, government officials, or a tegislative body ...............
h Raliies, demonstrations, seminars, conventions, speeches, lectures, arany othermeans _..........

1 Total lobbying expenditures (add lines ¢ through h.)

Yes

No

Ainaunt

If "Yes' to any of 1he above, also attach a stalement giving a detailed description of the lobbying activities.

BAA

TEEAD4DS  12/27K07

Schedule A (Form 990 or §30.-EZ2) 2007



Schedule A (Form 990 or 930-E2) 2007 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 7
Part Vil |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organizalion directly or indireclly engage in any of the following with any olher arganizalion described in seclion 501(c)
of the Code (ather than section 501¢c}(3) organizations) or in section 527, relaling to political organizalicns?

a Transfars from the reporling organization to a noncharitable exempt organization of Yesi No
72 £ g TR L 51a i) X
E ) LT LT T L L L LLERTTRRR a {ily X
b Othar lransaclions:
(i)Sales or exchanges of assels with a noncharitable exempt organization ... B X
{iiyPurchases of assels from a noncharitable exempt organization ........ ... b (iBy X
(I Rental of facilities, equipment, orotherassels ... ..o i b (it X
{iVIReIMbUrsement ArTanGEMEINS L.\ iitiiu i at st r o e s e e oo o et aa st e b (iv) X
(W)L.0BNS OF 10aN QUATAMBES . ... .o ittt r e e et e b (v} X
{w)Performance of services or membership or fundraising sclicitalions .......... ... b (vi) X
& Sharing of facililies, eguipment, mailing fists, other assels, orpaidemployees ... [ X
d [f tha answer to any of the above is 'Yes,' comgéete the, following, schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by th repor{mga orﬁiamzation. It the organiziation received less than fair market value in
any transaction or sharing arrangement, show in column d) fhe value of the goods, other assels, or services received:
Lin?)no. Amounﬁ?’avolved Name of noncharilabﬁg)exempt ofganization Description of transfers, transa(gnjons, and sharing arrangenents
52a Is the organization directly or indirectly affitiated with, or relaled to, one or more tax-exempt organizations
described in section 501(¢) of the e (other than section BO1(C)(3)) or in seclion 5277 ... .o iiiviininirinens > D Ys8s El No
b f 'Yes,' complete the fallowing schedule:
@ ® R
Name of organization Type of organization Description of refatienship
BAA Schedule A (Form 890 or 990.EZ) 2007
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(Fschs%%uglge%z ONB o, 1545-0047
orm A .
oy 900.PF) Schedule of Contributors 2007
Supplementary Information for
e Gavetun e line 1 of Form 930, 890-E2 and 990-PF (see Instructions)
Hanse of organization Employer identliication number
100 BLACK MEN OF MIDDLE TN 58-1984750
Organization type (check cne):
Fllers of: Section:
Form 980 or $90-EZ X 501 3 ) (enter number) organization
|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization
Form 990-PF [ ]501¢)@ exempt private foundation
| 4947(a)(1) nonexempt charitabla lrust trealed as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can chack
Boxes for bolh the General Rule and a Special Rule — see instructions.)

General Rule —
For organizations filing Form 990, 920-£Z, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one
contributor. (Complete Parls I and IL.)

Special Rules —

DFcr a section Soi(c)ﬁs) organizalion fifing Form 90, or Form 990-EZ, that met the 33-1/3% support test of the regulations under seclions
509(a)(tl)f}?0(b)(l)( J(vi} and received from any one contributor, during the year, a confribution of lhe greater of $5,000 or 2% of the
amount on fine 1 of these forms. (Complete Pants | and 1.}

D For a section 501{c)(7), (8), or (I OB or?anization filing Form 990, or Form 990-EZ, tha! received from any one conlribulor, during the year,
aggregate contribulions or bequests of more then $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or animals, (Complate Parts 1, II, and H1.)

For a section 501(c)(@), (8), or (10} organization filing Form 990, or Form 990-EZ, {hat received frem any one conlributor, during the year,
some contributions for use exclusivaly for religious, charitable, ete, purposes, but these contributions did not aggregate lo more than
$1,000. (i this box is checked, enter here the lotal contribuifons thal were received during the year for an excliusivaly religious, charitable,
ale, purpose. Do not complele any of the Parts unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more durfng the year)........ovvvvci e »3

Caution: Organizatlons that are nof covered by the General Rule and/or the Sfecr'al Rules do not fite Schedule B (Form 290, 390-EZ, or
990-FF) but they must check the box in the héading of their Form 990, Form 930-EZ, or on line 2 of their Form 990-FF, to cerlify that they o
nof meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduclion Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 998-EZ, and Form 980-PF.
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Schedule B (Form 980, 990-EZ, or 980-PF) (2007) Page 1 of 2 of Pari |
Hame of organlzation Emplayer Identification number
100 BLACK MEN OF MIDDLE TN 58=-1984750
(a} (b} {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Regions Bank ____ . Person
Payroli
PO Box 11007 e e e S 10,000.] Noncash
{Complete Part Il if there
Birmingham __ ______________ _ 1 AL 35288 ____ is a noncash contribution.)
(a) {b) ] [G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
2 |togan's Roadhouse _ _ _____________ . ... Parson  [X]
Payroll | |
PO _Box 291047 _ _ e .- —___5,000.| Noncash | |
(Complete Part H if there
Nashville __ _ . ________ TH_37228-1047 is a noncash contribution.)
(@) (B) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Typa of contribution
contributions
3 _ {bell USA LLC__ __ _ et e e e Person
Payroll
One Dell Way _ _ __ oo S 10,000.] Noncash
{Complete Part H if thare
Round Rock o ___ TX_78682-1810 is a noncash contribution.)
() &) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 HCA, InC. _ o ——————— e Person
Payroli
IP. Q. Box 550 _ _ __ _ i S _____1,000.] Noncash
{Complete Part | if there
Naghville S TN 37202-0550 is a noncash centribution.)
@ (] () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
5 . [Nissan North America, Inec. _ . ... _____ Person
Payroll
983 Nigsan Drive _ Y 75,000.( Noncash
(Complete Part 11 if thers
ISMyrna_ TN 37167-4400 is a noncash contribution.)
(a) ) (c) (d)
Number MName, address, and ZIP + 4 Adggregate Type of contribution
contributions
6 |The Memoxrdal Foundatlon __ . ______ Person
Payrall
100 Bluegrasg Commons . __________.__ ¢ . _....50,000.) Noncash
(Compiste Part Il if there
Hendersonville ______ ™ 37075 __ _ _ is a noncash contribulion.)

BAA

TEEAQ7D2 07131407

Schedule B (Form 990, 990-EZ, or $90-PF) (2007}



§chedule B (Form 990, 990-EZ, or 980-PF} (2007) Page 2 of 2 of Part |
Hame of organization EmployeridenUilcation number
100 BLACK MEN OF MIDDLE TN 58=-1984750
Partl=| Contributors (See Specitic Instructions.)
{@) (] (c) ()
Number Name, address, and ZIP + 4 Agdregate Type of contrdbution
contributions
J___ [The Allstate Foundatlon __________ . Person
Payroli
2775 Sanders Road _ oo ] 15,000.| Noncash
(Camplete Part It if there
[Northbrook _ _ ___ __ . _____ IL 60062-6127 is a noncash contribution.)
(@) (b) (c) {c)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
8__ {United Way of Metro Nashville _____________ Person
Payroll
250 Venture Cirele . 12095, Noncash
(Complete Part H if there
Nashville o _] TN_ 37228 is a noncash contribution.)
(@) () ) ()
Number Nare, address, and ZIP + 4 Augregate Type of coniribution
contributions
9 |caylord Opxyland _ _____ __ e et e Person
Payroll
Opryland Resoxt _ L ___ S 33,65L.] Noncash
{Complete Part Il if there
Nashville o TN 37201 _ ___ is a noneash contribulion.)
(a) (b) © (@
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
10 |Amexrdcan Adrlines ___ . ... Person
Payroll
Metro Airport o S ___ 14,000, Noncash
{Complete Part Il if there
Nashville __ _ __ ____ ... TN 37201 _ _ _ _ is & noncash contribution,)
(a} (b) © (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnibutions
11 [Pye Van Mol & Lawxence _ __ __ ..o Person
Payroll
Second Street oo 8 _ ____5.,000.] Noncash
(Complete Part Il if there
Nashville __ __ _ __ ___________° TN 37201 _ ___ is a noncash contribution.)
(@ (b © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ U Person
Payroll
______________________________________ ¥ __ ____t Noncash
(Complele Part Il if there
_______ e e e e e e i is a noncash contribution.)

BAA

TEEAQ7GZ  O7/31/07
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of 1 of Part 1l

Employer dentiffcalfon number

58-1984750

Schedule B (Form 990, 990-E2, or 990-PF} (2007) Paga 1

MName of arganlzalion

100 BLACK MEN OF MIDDLE TN

Noncash Properly (See Spescific Instructions.)

(@ {b) (c) (d)
No. from Dascription of noncash property given FMV (or eshmate} Date received
Parti {see instructions
[Food and Parking for Annual Gala ____ ... __
I PP PR
O UOENN 33,651, 05/19/07_
@ - b) {c) {d)
No. fram Description of noncash property given FV {or eshmale} Date recelved
Partl {see Instructions
Airline Tickets for travel to Birmingham_ __ _ . ___
10 [and prizes_ for Gelf Tournment winners, . __ . . _____
SO VYUV 14,000.) 05/01/07 _
@ . b) , (c} )
No, from Description of noncash property given FMV {or estimate Date received
Partl (see instructions,
production Services foxr Gala ____ ________..__ e
11 | e e —————— T -
T T e __3,000.0 05/19/07
(@) ) (c) (d)
No. from Description of noncash proparty given FMV (or estrmale; Date recelved
Pant] {see instruclions
T s U IS
(a) b) . ©) (d)
No, from Description of noncash propery given EMV {or eslimale Date received
Part1 {see instructions,
OO -JENUUU RS KU
(@ . b) . () {d)
No. from Description of noncash property given FMV {or esilmate} Date recelved
Part| {see¢ instructlons,
IS PO SNSRI IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2007}
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Form 990 Compensation of Current Officers, Directors, 2007

Part il Line 25a Key Employees, Etc.
Name as Shown on Return Employer Identification MNa.
100 BLACK MEN COF MIDDLE TN 58-1984750
Compensation
Chk (A (8 ) (D}
Nams ifa Total Program Management Fundraising
Bus services and general
Ronald Roberts 0.
Charles McToxrry 0.
Arnett Bodenhamerz 0.
James H. Tucker, Jr. 0.
See Compensation
Total Compensation
Recaived . ....ooooiiooainss 60,000, 30,000. 30,000, 0.

Gontributions to Employee Benefit Plans & Deferred Compensation Flans

Chi (A) ®) ©) ()
Name if & Total Program Management Fundraising
Bus sarvices and general
Ronald Roberts || Q.
Charles McTorry 0.
Arnett Bodenhamer . 0.

James H., Tucker, Jx. || 0.
See Employes Benefil Plans &1Defd[red Compensatidn Plans
Total Contributions to
Employse Benefit Plans &
Defarred Compensation
Plans . vvucrrrinaeiisiei.s 0.

Expense Account and Other Allowances

Chk (A) (B) {9 (@)
Name ifa Total Program Management Fundraising

Bus services and general

Ronald Roberts 0.

Charles McTorry 0.

Arnett Bodenhamer 0.

James H., Tucker, Jr. 0.

See Expense Account and Othgr Alibwances

Total Expense Account and

Other Allowances ............ 0.

Total to Part li, Line 25a ... ™ 60,000. 30,000. 36,000, 0.

519308254, S0R  O125/08



100 BLACK MEN OF MIDDLE TN

58-1984750

Form 990, Page 2, Part Ii, Line 43
Other Expenses Stint

A (B) ©) ()
Other expenses not Total Program Management Fundraising
covered above {itemize): Services and general
Contract Labox 11,125, 131,125, Q. 0.
Dues and Subscriptions 784. 0. T784. 0.
Bank Service Charges 124, 0. 124. 0.
Credit Card Fees 1,307, 235. 874. 198.
Liability Insurance 1,516. 0. 1,516, g,
Repairs/Maintenance 1,266, 130. 1,136, 0.
Other Professional Fses 660, 0. 660, 0.
Supplies 4,102, 0. 4,102, 0.
Other Miscellaneous EXp 2,460, G. 25, 2,435,
Special Proijects 3,499, 3,459, 0, 0,
Payroll Processing Fee 2,059, 0. 2,058, Q.
Total 28,902, 14,9889, 11,280, 2,633,
Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
{A) (B) {©) D) (&)
Name and address Title and Compensation | Contributions | Expense
average hours (f not pald, {o employee account
per week devoted enter -0-) benefit plans | and cther
to position and deferred | allowances
compensation
Business ....[ | Person ...... D
Adrian Granderson
1l VYantage Way Executive Directox
Nashville, TN 37228 54.00 60,000, 0.
Business ....|__| Person ...... b
Spencer Wiggins
2636 Elm Hill Pike Secretary
Nashville, TN 37214 2.00 0. 0.
Business ...} | Person ...... L]
Darrell Freeman
2620 Clarksville Huy Ex Officio
Nashville, TN 37208 i.00 0. Q.

Form 990. Part VI, Page 7, Line 90a
States Filed in

Tennessee




100 BLACK MEN OF MIDDLE TN 58-1984750

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses {Loss)
100 Kingsa Luncheon 38,550, 0. a8, 550. 11,764. 26,786,
Gala 237,400, 0.1 237,400. 73,617.| 163,783,
Golf Tournament 740, (. 740, 8,146. ~7,406.
Total 276,680, 0. 276,680, 93,527, 183,163,
Form 990, Page 1, Part [, Line 20
Other Changes in Net Assets or Fund Balances
Description Amount
Unrealized Gaing 5,025,
Unrealized Losses ~25,646.
Rounding Bifference -1.
Unrecorded Prior Year Receivables 26,103,
Total 5,481,
Form 990, Page 2, Part i}, Line 23
Spocifc Assistance to Individuals
Program
Line 23 - Specific Assistance to Indviduals: Total Services
Class of Activity Amount Amount
Scholarships Awarded 29,011, 29,011,
Total 29,011, 29,011,
Foirm 990, Part I, Line 25a
Compensation
Compensation
Chk (A) (B) {C) )
Name if a Total Program Management Fundraising
Bus services and general
Waverly D, Crenshaw, Jx. 0.
Adrlan Granderson 60,000, 30,000, 30,000. 0.
Spencer Wiggins 0.
Darrell Freeman G.
Total &0, 000. 30,000, 36,000, 0.




100 BLACK MEN OF MIDDLE TN 58.1984750

Form 980, Part fl, Line 25a
Employeo Benelit Plans & Deferred Compensation Plans

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A @ ©) (D)
Name if a Total Program Management fFundraising
Bus services and general
Waverly D. Crenshaw, Jx,. 0.
Adrian Granderson 0.
Spencer Wiggins G.
Darrell Freeman 0.
Total 0,
Form 990, Part Il. Line 25a
Expense Account and Other Allowances
Expense Account and Other Allowances
Chk (A (B) ©) (2
Name ifa Total Pragram Management Fundraising
Bus services and general
Waverly D. Crenshaw, Jtr. 0.
Adrian Granderaon . 0.
Spencer Wiggins 0.
Darrell Freeman Q.
Total 0.
Form 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement
Costor Beginning End of
Description FMv of Year Year
AmSouth Investment FMV 174,829, 162,841,
Merrill Lynch Investment FMV 297,139, 292,165,
Boyd Restrlcted Endowment Cosgt i00,000. 100,000,
Community Foundation Endowment MV 11,311, 12,509,
Paine ~Webber Cost 715, 640,
Preferred Stock Meriwether Cap Cost 9,000, 9,000.
Total 592,994, 577,155,




100 BLACK MEN OF MIDDLE TN 58-1984750

Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Bulldings and Equipment Statement

{a) 5)] ()
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture & Fixtures 4,482. 4,139, 343.
Office Equipment 15,322, 11,531, 3,701,
Vehicle 19,250. 19,250, 0.
Total 39,054, 34,920, 4,134,
Form 990, Page 4, Part IV, Line 58
Other Assels Siatement
Beginning End of
Line 58 - Other Assets: of Year Year
Security Deposit | 2,998, l 2,998,
Totat 2,998, 2,998,
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabhilities: of Year Year

Line of Credit

Bank Overdraft

Deferred Income

Totat



100 BLACK MEN Of MIDDLE TN £8-1984750

Supporting Statemont of:

Form 980 p 1/Line 1b

Description Amount
Operating Grant 25,000,
General Cash Donations 19,006,

Total

44,006,

Supporting Statement of:

Form 980 p 1/Line 1c

Description

Amount

Donated Goods and Services

52,651.

Total

52,651.

Supporting Statement of:

Form 990 p 4/Line 45, column (A)

Rescription Amount
Cperating Account 102,060.
Regions Bank 686,
Petty Cash 178.
Total 102,924,

Supporting Statement of:

Form 990 p 4/Line 45, column (B)

Description

Amount

Cash - Citizens Bank

31,386,

Reglons Bank

30.

Total

31,456,



100 BLACK MEN OF MIDDLE TN 58-1984750

Supporting Statement of:

Form 890 p 4/Line 48a

Description Amount
Mambership Dues Receivable 17,053,
Pledges Receivable 4,500.

Tolal

81,553,

Supporting Statement of:

Form 980 p 4/Line 67, column (B)

Description Amount
Board Designated 141,935,
Undesignated 44,863.
Prior Pariod Adjustment 26,103,

Total

212,901,

Supporting Statement of:

Form 890 p 5/Part IV-EB, Line bL({4)

Description Amount
Fundralising Expenses 93,527.
Unrealized Losses on Investments 25,646,

Total

119,173,

Supporting Statement of:

form 920 p 8/Line 84(B)

Description Amount
100 Kings Contributions 3,000,
Membership Dues - Cash Collections iz2,031.
Membership Dues - Receivables 2007 Membsrs 46,000.

Total

61,031.



100 BLACK MEN OF MIDDLE TN 58.1984750

Supporting Statement of:

Form 990 p 8/Line 96({E)

Description Amount
From Permanently Restricted Fund 5,300.
Temporarily Restricted 14,173.
Unrestricted 1,976,
Total 21,449,



