
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements

dar year, or tax year beginning 7/1/2007
D Employer identification number

62-0544852
Number and street (or P 0 box f mail is not delivered to street address, Room suite E Telephone number

478 Craighead Street 108 (615) 269-6835

F Accounting method: DCasn [iccruai

ElOTher specif,

H and I are not applicable to section 527 rgan;zatioris

H(a) Is this a group return for affiliates Yes [j No

H(b) If Yes, enter number of affiliates

H(c) Are all affiliates included7 Yes No

(If No attach a list. See nstructions

—

M Check D ffreorganzaton snot requred
L Gross receipts: Add lines 6b, 8b, 9b, and lOb to line 12 400,126 to attach Sob, B Form 990 990-EZ, or 99OPF

LI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
I Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds ... Ia 0
b Direct public support (not included on line la) b 326,635
C indirect public support (not included on line la) ic 0
d Government contributions (grants) (not included on line la) . Id 0
e Total (add lines la through id) (cash $ 326,635 noncash $ 0 ) le 326,635

2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3 Membership dues and assessments 3 U

4 Interest on savings and temporary cash investments 4 8,270
5 Dividends and interest from securities 5 U
6 a Gross rents 6a

b Less: rental expenses I 6b I
C Net rental income or (loss). Subtract line 6b from line 6a 6c 0

7 Other investment income (describe ) 7 0
8 a Gross amount from sales of assets other [ (A) Securities (B) Other

r than inventory 0 8a 0
b Less: cost or other basis and sales expenses 0 8b 0
C Gain or (loss) (attach schedule) [ 0 Bc 0
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d

9 Special events and activities (attach schedule). If any amount is from gaming, check here

a Gross revenue (not including $ 52,955 of
contributions reported on line ib) 9a j 65221

b Less: direct expenses other than fundraising expenses . 9b 27,184
C Net income or (loss) from special events, Subtract line 9b from line 9a 9c 38037

10 a Gross sales of inventory, less returns and allowances lOaj 0
b Less:costofgoodssold lObJ 0
C Gross profit or (loss) from sales of inventory (attach schedule). Subtract line lOb from line lOa lOc 0

11 Other revenue (from Part VII. line 103) .. 11 0

—

12 Total revenue. Add lines le, 2. 3. 4. 5. 6c. 7, 8d. 9c. lOc. and 11 .. 12 372942

13 Program services (from line 44. column (B)) 13 2 4
C h————— — — — —

14 Management and general (from line 44, column (C)) .. ... 14 36,4U4

a 15 Fundraising (from line 44, column (D)) ...... 15 u
L 16 Payments to affiliates (attach schedule) ...... 16 U

—

17 Total expenses. Add lines 16 and 44, column (A) ..... 17 356933

Excess or (deficit) for the year. Subtract line 17 from line 12
Net assets or fund ba1nces at beginning o ear (from line 1. olumn (AU

U c’ 9 r t ss ‘ 3 Uar tt r
‘

11 t

Form 990

Department t it e Treasury
Internal Reenue Service

A For the 2007 c&er
B Oheck if applicable

LI Address change

D Name change

L__j Initial return

D Termination

LI Amended return

El Application pending

Big Brothers of Nashville

I

I c Name of organization
Please
use IRS
label or
print or
type.
See

Specific
Instruc
tions.

, and ending

Oity or town

Nashville

Open to Public
Inspection

6/30/2008

. Section 501(c)(3) organizations and 4947(a)(ll nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: www.biabrothersofnashville.oro

State or country ZIP + 4

TN 3204

J Organization type (check only one) 501 (c) ( 3 ) I (insert no ) El 4947(a)(1 ) or fJ 527

K check here LI if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25 000 A return is not required, but f the organization hooses
to file a return, be sure to file a complete return

H(d) 5 this a separate return fi ed by ar or anization
covered by a group ru ng Yes No

I Group Exemptor Nuriber

18
19
20

U,

‘U

a’
z

18

20

16,uUO
312 (44i

990For Privacy Act and Paperw rk Reduction Act Not c see tft scparatc nstructtons



Form 990 (2007) Pdg 2

22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)

If this amount includes foreign grants, check here
22 b Other grants and allocations (attach schedule)

(cash $ 0 noncash $ 0)

If this amount includes foreign grants, check here
23 Specific assistance to individuals (attach

schedule)
24 Benefits paid to or for members (attach

schedule)
25 a Compensation of current officers, directors,

key employees, etc. listed in Part V-A
b Compensation of former officers, directors,

key employees, etc. listed in Part V-B
C Compensation and other distributions, not

included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

26 Salaries and wages of employees not included
on lines 25a, b, and c

27 Pension plan contributions not included on
lines 25a, b, and c

28 Employee benefits not included on lines
25a—27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy .

37 Equipment rental and maintenance
38 Printing and publications
39 Travel
40 Conferences, conventions, and meetings
41 Interest
42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

a Professional fees
b
C

d
e

g
44 Total functional expenses. Add lines 22a

through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13—15)

Joint Costs. Check if you are following SOP 98-2.

Biq Brothers of Nashville

I;riiIR Statement of All organizations must complete column (A) Co umns (B . (C) and CD) are required for sect on 501) ‘((3) and (4)

Functional Expenses organizatons and section 4947(a)(1) nonexempt hartable trusts but optonalfor others See the /nstructions
—-

Do not include amounts repofled on line (B) Proqram (C) r.1anagemet
(A) Total (D) FnJrasin

—

6b, 8b, 9b, lOb, or 16 ofPart I. —
ser. cs and iener

62-0544852

22a 0 0

0 0

.-.—

278,890 278890

0 0

25a 0 0 0 0

2a 0 0 0 0

0 0 0

47,014 38,475 8,5391

-7- 0
4

0
3,597 2,944 653

--
0

31 0

--
0

——

1,216 130 1086
0

.—-—

660 660

——

14,104 14104
0

.i?._ 220 220
0
0
0

177 0 1 77{ 0

11,055 0 11,055 C

4i? 0 0 0
0 0 0;

43d 0 0 0 0

ot
______qj__. 0

.4._9_ 01 01 Oj

44 356.933 320,439

Are anyjointcoststr m a mbined educattonal campagr ard furdras rg sol’itati r r ted (B) Projran ‘crc us

If Yes or tur () ti u uojrugate urn t o thu’e r t t 5 00 ‘ u t u it i

36.494 U

r 1Yes No
u

990



Form 990 (2007) Big Brothers of Nashville 62-0544852

r!Iii. Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organizations

programs and accomplishments.
Program Service

What is the organizations primary exempt purpose? Provie rent&utUtiy assistance forneedyfarnilies Expenses

Alt organizations must describe their exempt purpose achievements in a clear and concise manner. State the number Reqirec fr 5u

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others

a Provide i2i!ips and uti!ities assistanceinorder
preventtheirevition orterrrthiatknof iiiyçyiçes.
Also proykie fgp flc ptherassistançe to needyfarnilies and ndividuals.

(Grants and allocations $ 0 ) If this amount includes foreign grants check here 3Q 439
b

(Grantsandallocauons$o)lft[samountinc1udes foreign grants, checkhere

_________________

C

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here El o
d

(Grantsandallocatkns$o) thamountincIudes foreign grants, checkhere

_________________

e Other program services (attach schedule)
(Grants and allocations $ o 3 If this amount includes foreign grants, check here 0

320,439f Total of Program Service Expenses (should equal line 44, column (B), Program services)

FonT 990 20 7



Form 990 (2007)
Biq Brothers of Nashville 62-0544852

PartIV
I

0

C

C

Balance Sheets (See the instruction&)
Note: Where required, attached schedules and amounts within the description

-

column should be for end-of-year amounts only.

45 Cash—non-interest-bearing

46 Savings and temporary cash investments

47 a Accounts receivable

b Less: allowance for doubtful accounts

(A) (B)

Beginning of year End of year

50,091 45
267783 46

14Th! U

87 662
$46 269

47b1 0 0 47c 0

a)
0
0

48 a Pledges receivable

______________________

b Less: allowance for doubtful accounts

_______________________

49 Grants receivable
50 a Receivables from current and former officers, directors, trustees, and

key employees (attach schedule)

b Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)

51 a Other notes and loans receivable (attach

schedule)

b Less: allowance for doubtful accounts a Sib I
52 Inventories for sale or use

53 Prepaid expenses and deferred charges

54 a Investments—publicly-traded securities.

48a 0

L8b 0 048c 0

49

SOb

b Investments—other securities (attach schedule).

55 a Investments—land, buildings, and

equipment: basis

_________________

b Less: accumulated depreciation (attach

schedule)

_________________

56 Investments—other (attach schedule)
57 a Land, buildings, and equipment: basis

_________________

b Less: accumulated depreciation (attach

schedule)

__________________

58 Other assets, including program-related investments
(describe

59 Total assets (must equal line 74). Add lines 45 through 58

Li1
o

.
0 °ic

52

2,000 53 2 000

DCost DFMV o i o
DCost DFMV o s

55a 0

---
0 OSSc 0

0

28,704

27,144 1,736 57c 1,560

0 58

321,610 59
—

60 Accounts payable and accrued expenses 8,356 60 8,228

61 Grants payable 61

62 Deferred revenue 305 62 305
63 Loans from officers. directors. trustees, and key employees (attach

schedule) 0
64 a Tax-exempt bond liabilities (attach schedule) 0 64a 0

b Mortgages and other notes payable (attach schedule) 0 64b 0
65 Other liabilities (describe ) 0 65 0

0
337,491

66 Total liabilities. Add lines 60 through 65 8,661 66 8,536

Organizations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here and

complete lines 70 through 74
70 Capital stock trust principal or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances. Add lines 67 through 69 or lines

70 through 72 (Column (A) must equal line 19 ani olumn (B must
cqus ne2l)
Tota ab I t es ar d r et assets fund balar ces

253,251
59,698

jLJ

70 j
71

272,o8
56 213

72

I JlOi 73
74 t



Form 990 (2007) Page 5

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part I, line 12:

I Net unrealized gains on investments
2 Donated services and use of facilities ...
3 Recoveries of prior year grants
4 Other (specify): Speci eventsexpenses

b4 27184
Add lines bi through b4
Subtract line b from line a
Amounts included on Part I, line 12, but not on line a:
Investment expenses not included on Part I line 6b dl
Other (specify):

d2 0
Add lines dl and d2

e Total revenue (Part I line 12) Add lines c and d
IJT;Ikv;I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

I
2

Total expenses and losses per audited financial statements L
Amounts included on line a but not on Part I, line 17:
Donated services and use of facilities ... bi
Prior year adjustments reported on Part I line 20 b2
Losses reported on Part I, line 20 ... b3
Other (specify): Speci e’ientsexpenses

b4 27,184
Add lines bI through b4
Subtract line b from line a .

Amounts included on Part I, line 17, but not on line a:
Investment expenses not included on Part I, line 6b cj
Other (specify):

d2 0
Add lines dl and d2 ci

e Total expenses (Part I, line 17). Add lines c and d e
1:iT1’DI Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time durinq the year even ifthey were not compensated.) (See the instroctions.)
(B) (C) Con pensation (D) Contributions to ciiiplo ‘e

. . (E) c pse o .(A) Name and address Title and nerage hours per (If not paid, benefit plans iE3f;!r,1 ,

.

week dented to positior enter -0-.) cornputrsotin pir
C,

Name Rev J K L Alexand Str 608 Cleveland Street Title Bd Member
City Nashville ST TN ZIP 37207 HrWK 1 0 0 0

Name Jim Belcher Str 2713 McCampbell B) Title Bd Member
City Nashville ST TN zip 37214 Hr WK 1 0 U

Name Charles Bledsoe Str 31 5 Deaderick St Trtle Treasurer
Ctty Nashville ST TN zip 37237 Hr WK 1 0 0 0

- -
j\ar00 PiP1 Brigham Str 3425 Shakertown Rd Trtte Past Pres

CityAntioch ST TN ZtP 37013 HrWK 1 0 0 0

-

N(aj00 Waflace Cartwrigh Str 2508 Blah Rd Trtlr’ Bd Member
crtyNashville ST TN zs 37212 r-r. 1 0

- - N(ajUd Castellanr White BridgeRd. re Pres Elect
Crty Nashville ST TN ZIP 37205 ..‘. 1 0

rneKathrynCoble st53OiMarylandWay : Bd Membet

Crtv Brentwood ST TN ZIP 37027 Hr ., 1 0 01

- -
NLp10 11] Dr Trtle Bd Member

City Nashville ST TN 37205 Hr ‘A1K 1L_ Oj U
r\(aj00 GayLevine Eisen W Hillwood Dr t Compliance Of1i

NIShCrIi TN . , ‘72fl •

I

Part IV-A
Bin Brothers of Nashville 62-0544852

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

C

d

bi I

a

I
2

b2 I

I 400.126

b3 I

b 27,184

I
2
3
4

a
b

C

d

__c__ 372,942

0d
e 372,942

384.117

27,184
356,933

0

356,933

Form 990 ,2PQ)



Form 990 (2007
Bia Brothers of Nashville 62-0544852 Page 6

Part V-B

ITI1’Ei Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ““ - - 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part Il-A or Il-B, related to each other through family or business

relationships? If Yes4 attach a statement that identifies the individuals ana explains tne relationship(s) 75b

C Do any officers, directors, trustees, or key employees listed in Form ggo, Part V-A, or highest

compensated employees listed in Schedule A, Part I, or highest compensated professional and other

independent contractors listed in Schedule A, Part Il-A or Il-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization’? See the instructions for

the definition of “related organization 75c X

If “Yes” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy9 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
—

(C) compensation (0) Contributions to emp’oyee (E) Exper se
(A) Name and address (B> Loans and Advances ( f not paid benefit plans & deferred accou t ar d otf r

—

enter O-) compensation p’ans at owances

Name N/A Str

city ST ZIP

Name N/A Str

city ST ZIP

Name N/A Str

city ST ZIP

Name N/A Str

City ST ZIP

Name N/A Str

city ST ZIP

Name N/A Str

city ST ZIP

Name N/A Str

city ST ZIP

Name N/A Str

Ody ST ZIP

Name N/A Str

city ST ZIP

Name N/A Str

cit ST ZIP [
I- !A• Other Information (See the instructions) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes” attach a

detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the lRS 77 X

If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1 000 or more during the year covered by

this return9
b If “Yes,” has it filed a tax return on Form 990-T for this year’? 78b N A

79 Was there a lIquidation dIssolution termination or substant 1 ontrc,t n lur ng the year if ‘Yes tta if

a statement 79

80 a Is the organization related (other than by association with a statewide or natIonwide organizatIon) through

common membership, governing bodies, trustees officers etc. to any other exempt or nonexempt
organization9 x

b If “Yes,” enter the name of the organization

and check whether it is exempt or nonexempt

81 a Enter direct and indirect political expenditures (See line 81 instructions ) 81a j 0

b Did the rgan zati n file Form I I 20-POL for this year 81 b X

990



Form 900(2007) Bk, Nsshvllla 62-0544852
ItA1ISA other Information Icontinued) — it

82 a Did the organization receive donated services or the use of materials, equipment, or fadilUes at no charge
or at substantially less than fair renffil value?

b It “Yes,” you may Indicate the value of these Items here. Do not Include this amount
aa revenue In Part I or as an expenee In Part U.
(SeelnstructlonslnPartlll.) [82bhuA

83 a Did the organization comply wfth the public Inspection requiremena for returns and exemption applications?
b Did the organization comply with the dlacloaure requirementa relabng to quklpro quo contsibutlons? .

84 a Did the organization aoUcit any contributions or gifts that were not tax deducttble . . . . . . .

b It “Yea,” did the organization Include with every aohcltatlon an expresa statement that auch contributions
or gifts were not tax deductible?

85 501(c)(4), (5), or(6). Were substantlaUy all dues nondeductible by members . . . . .

b Did the organization make only In-house lobbying expenditures of $2,000 or less’
If “Yes”5 answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

C Dues, assessments, and similar amounts from members 85c NIA
d Section 162(e) lobbyIng and political expenditures

_____________

C Aggregaa noncieiuctie amount of section 6033(e)(1)(A) dues notices .

_____________

f Taxable amount of lobbying and political expenditures (line 85d less 85e) .

_____________

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 8Sf?
h If section 6033(eXl)(A) dues notices were sent does the organIzation agree to add the amount on line 8Sf to

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(c)(7) otgs. Enter: a Initiation fees and capital contributions included on line 12 . . . Ma NIA
b Gross receipts, Included on line 12, for public use of dub facilities I_______________

87 501(c)fl2) gs. Enter a Gross Income from members or shareholders . . I_____________
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.)

____________

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? lf”Yes,” complete Part IX . . . .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If Yes,w complete Part Xl .

89 a 501(c)(3) o.genlzaflons. Enter Amount of tax imposed on the organization during the year under
sectlon49ll I” . ;sectlon49l2 ;sectlon49SS I’NfA

b 501(c)(3) and 5O1(c)(4) caps. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year’ If “Yes,” attach
a statement explaining each transaction

C Enter: Amount of tax imposed on the organization managers or disqualified
personsdudngtheyearundersectlons49l2,4955, and4958 I’NIA

d Enter Amount of tax on line 89c, above, reimbursed by the organization . . NIA
a All organizations. At any time during the tax year, was the organization a party to a prohibifed tax shelter

transaction? . .

f Morganizadont Did the organization acqure a died or indrect interest in any applicable insurance contract? . .

g Forsupposbng organizations end sponsonng organizations maintaining donoradvlsed fwida Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time durIng the year . . . .

Na bstthestateswlthwhmhacopyofthisretumsshled I’TN
b Number of empkyees employed in the pay penod that Includes March 12 2007 (See

83b X
Ma X

84bN/A
85a NA
85b X

85hNIA

Instructions.). . . . . . . . 190b1
91 a The books are In care of Ibame l5yjçpjno Telephone no (615)293-7190

Located at £WcqtttestStreet v!!cAQSi1thithtIte T ft{ ZIP + 4 3Z204
b Atanyhmedurlngthecalendaryear,didtheorganlzadonhaveanintemstinoraslgnatureorotherauthority i ‘

over a finanoal account in a foreign country (such as a bank account securities account or ther financial j’n4No

ac unt) 91b{

[
arifnn ‘ t

F rrTLFS 221

85d
Bk
Ut

Nb
87a

Bib

WA
NA
WA

WA
WA

WA

.1’

B2a x

B3a x

Na NA

x
x

Na

Nb

89b

Ne
NV

a

fy

NA

U, ire ftl’f £j
t

990



Form 990 (2007)
Biq Brothers of Nashville 62-0544852

F 8

1i:I!A• Other Information (continued) Yes No

C At any time during the calendar year, did the organization maintain an office outside of the United States’? J 91c X

If Yes,*
enter the name of the foreign country

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Check here

and enter the amount of taxexempt interest received or accrued during the tax year j 92 [N A

lT1!L1• Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Exc uded by secton 512, 513 or 514
(E)

— Related orin ice eu. (Al I1 ‘C
‘ , ‘ I I

exemot functior

93 Program service revenue:

B ness code Amount Exciustor code Arrount
incorre

a

b

C

d
e

f Medicare/Medicaid payments

9
Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 8,270

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from personal property

99 Other investment income

I 00 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events 01 38,037
I 02 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

b

C

d

e

104 Subtotal (add columns (B), (D), and (E)) 0 46,307f 0
105 Total (add line 104, columns (B), (D), and (E)) 46,307
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I.

I1T1!I111 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
V of the organizations exempt purposes (other than by providing funds for such purposes).

N/A

ii;:ii:. Information Regarding Taxable Subsidries and Disreoarded Entities (Seethe instructions.)

I21T: Information Regarding Transfers Associated with Personal Benefit ContractsSee the instructions.

[DYes ‘5JNo

DYes []No

(A)
Name, address, and FIN of corporation

partnership, or disregarded entity

(B)

Percentage of
wrership_nterest

(C)
Nature fa tvtes

0

(D)
T ta r ri e

(E)

f edr
of

Er d
a

(a) Did the organ zat on dur ng the year ree ye any funds d recty or nd re ty t pay prem urns n a persora bereft ontra t

(b) Did the organization during the year pay premiums dire ily or indirectly n a personal benefit contract’
Note If ‘Yes” t (b), file F rn 687 and F rn 412 see tic t r

990



Form 990 (2007) Bi Brothers of Nashville 62-0544852 Page 9

Totals

Iijj;41 Information Regarding Transfers To and From Controlled Entities. Complete oniy ifthe organization
Is a controlling organization as defined in section 512(b)(13)

I Yes !
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of

the Code? If “Yes, complete the schedule below for each controlled entity. I X

(A) (B) (C)
(D)

Name address of each Employer Identification Description of ount of transfer
controlled entity Number transfer

a

b

C

0

LysLNo
107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512(b)(13) ofthe Code? lf”Yes’ complete the schedule belowfor each controlled entity. jJ X

(A) (B) (C)
(D)

Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer

a

b

C

Totals
U

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 above2 x
Under pontIties of porjur, . I docIe that I [a o eOnhIfIc?cf this ieturr. inc.IuJinq ( ‘ In; .o1IIl(J ‘. ‘‘i’ o’i st.’’ii. it’. J 1 ‘ • ‘ . ‘0.’. ‘ ;‘

id . f it i’., (J1;(t OF ( ..i’’’t nit’. .1 ; ,._ir 1’ j..’ ‘‘ i :‘ ‘i ‘_i , , “‘ ‘.‘o: .‘. .‘ ‘ ..‘ ‘ ‘. , .‘ : . ‘ • ..Ii:

Please

Sign
-

Here
pr Signature of officer Dotc

ridlilt’ i’ i;——-- -——

T z--:--:- -

.-

Paid lu ( 0( I 20) U)
Preparers .

Use Only ‘‘,.f’ ‘, ‘ , ,

S J(.)O Osterfeld CPA . . ‘- 7’32 1 U

: :‘ : • .
r p Box 807 Columhci TN [38402-uH() 7 , , . . H 3 1 .3(’)U- ‘ 4U

Form 990 (2007)



Organization Exempt Under Section 50’I(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions)
MUST be completed by the above organizations and attached totheir Form 990 or990EZ

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None”)

(d) C r tr bj S t (e) Expu
(a) Name and address of each employee pa d more (b) Title ar d average hours

(c) C mper sat or er p yes her eft p s & a o unt ar d II or

than $50000 per week devoted to pos hon

deferred con persat or a towar ces

None

Total number of other employees paid over $50,000 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
See page 2 of the Instructions. List each one (whether individuals or firms). If there are

(a) Name and address of each independent contractor paid more than $50000 (b) Type of service (C) I pe ut

None

Total number of others receiving over $50,000 for
J

professional services I 0
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 page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50000 (b) Type of service (c) Compe satior

None

zz- = z zz zzzzz
Total number of other contractors recetvtng over
$50,000 for other services J

SCHEDULE A
(Form 990 or 990-EZ)

Department f Oe Treasury
Intema Reventie Seru ce

Name of the organizat on

Rio SrnthArs of Nshvill

OMBNo cc 47

07
Employer identification number

62-0544852

Part

Part li-B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EL 5cheduie A (Form 990 or 990-EZ) 2007

HTA



Schedule A (Form 990 or990-EZ) 2007 Bia Brothers of Nashville 62-0544852 Paqe 2

LLI Statements About Activities (See page 2 of the instructions ) Yes No

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If Yes enter the total expenses paid

or incurred in connection with the lobbying activities $

__________________

(Must equal amounts on line 38,

Part Vl-A or line I of Part Vl-B.) I X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other

organizations checking Yes must complete Part VlB AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is “Yes, “ attach a detailed statement explaining the

transactions.)

a Sale, exchange, or leasing of property’? 2a X

b Lending of money or other extension of credit? 2b X

C Furnishing of goods, services, or facilities2 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? .

e Transfer of any part of its income or assets’?

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If ‘Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments.) .

b Did the organization have a section 403(b) annuity plan for its employees’? 3b X

C Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If ‘Yes,” attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services’? 3d X

4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

Iines4fand4g ..
X

b Did the organization make any taxable distributions under section 4966’? 4b X

C Did the organization make a distribution to a donor, donor advisor, or related person7

d Enter the total number of donor advised funds owned at the end of the tax year .

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . .

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZl 2007



Schedule A (Form 990 or 990-EZ) 2007 Bi Brothers of Nashville 62-0544852 Paqe 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention ofchurches, or association ofchurches. Section 170(b)(1)(A)(i).

6 L1 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 LI A hospital or a cooperative hospital service organization. Section 1 70(b)(1)(A)(iii).

8 1 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 El A medical research organization operated in conjunction with a hospital. Section 1 70(b)(1 )(A)(iii). Enter the hospital’s name, city,

and state City ST Country

I 0 LI An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

I I a L1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11 b LJ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

12 LI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%

of its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2), (Also complete the Support Schedule in Part lV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

El Type I El Type II El Type Ill-Functionally Integrated Type Ill-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support

number (EIN) (described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)

:

Yes No

Total

,..,,,.. .
0

14 D An organization organized and operated to test for public safety Sechon 509(a)(4) (See page 8 of the instructions)

5chedule A (Form 990 or 990-EZi 2007



Schedule A (Form 990 or 990-EZ) 2007 Bjc Brothers of Nashville 62-0544852 Page 4

Part IV-A

___________

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 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2005 (C) 2004 (d) 2003
J

(e) Total

•15 Gifts, grants, and contributions received. (Do
notinclude unusual grants. See line 28.) 388,984 371514 290,768 380,365 1431631

iL_ Membership fees received 0

•17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facilities in any activity that s related to the

organizations charitable, etc., purpose ... -13,565 18255 80175 77810 162675

18 Gross income from interest, dividends,
amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization afterJune 30, 1975 .... 10,329 7,085 3,385 2,964 23763

19 Net income from unrelated business

activities not included in line 18 0

20 Tax revenues levied for the organization’s

benefit and either paid to it or expended on

its behalf 0

21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge 0

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0

23 Total of lines 15 through 22 385,748 396,854 374,328 461,139 1618,069

24 Line 23 minus line 17 399,313 378,599 294,153 383,329 1,455,394

25 Enter 1% of line 23 3,857 3,969 3,743 4,611

26 Organizations described on lines 10 or 11: a Enter2% ofamountin column (e), line 24 26a 29.108

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization> whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts 26b 0

C Total support for section 509(a)(1 ) test: Enter line 24, column (e) 26c 1 455,394

d Add: Amounts from column (e) for lines: 18 23,763 19

22 26b 26d 23,763

e Public support (line 26c minus line 26d total) 26e 1 431 631

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 26f 98.37%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,”

prepare a list for your records to show the name of, and total amounts received in each year from. each “disqualified person” Do not

file this list with your return. Enter the sum of such amounts for each year.

(2006) (2005) (2004) (2003)

b For any amount included in line 1 7 that was received from each person (other than “disqualified persons”), prepare a list 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)

$5000. (Include in the list organizations described in lines 5 through 1 1 b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year’

(2006) - .. ‘, (2005) (2004) (2 03)

C AddS Amounts from column (e) for lines: 15

______________

16

______________

17

______________

20

______________

21

_____________

d Add: Line 27a total

_______________

and line 27b totai

_______________

e Public support (line 27c total minus line 27d total)

f Total support for section 509(a)(2) test, Enter amount from line 23 columr (e)

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants F r . c I r

‘

thp nur (‘f thp grr’t Do not foe this list with your return ‘ “ ‘f’t ‘‘“Jf’ ‘fleS’ Yd’’s “ ir

27c

‘ 27d

27e
‘ .

U

27g

27h
0 00

Scheduie A Form 990 or 990-EL, 200’
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Schedule A (Form 990 or 99OEZ) 2007 Big Brothers of Nashville 62-0544852 Page 5
PrIvate School Questionnaire (See page 9 of the instructions.)

— —

(To be completed ONLY by schools that checked the box on lane 6 in Part

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it

If “Yes, please describe; if No please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative

I, Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and

ci Copies of all material used by the organization or on its behalf to solicit contributions7

If you answered No to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students rights or

b Admissions

C Employment of faculty or administrative

d Scholarships or other financial

e Educational

f Use of

g Athletic

h Other extracurricular

If you answered Yes to any of the above, please explain. (If you need more space, attach a separate statement)

34 a Does the organization receive any financial aid or assistance from a governmental

b Has the organizations right to such aid ever been revoked or

If you answered Yes to either 34a or b, please explain using an attached statement.

35 Does the organization cerbfy that t has complsed with the applicable requwements of sections 4 01 through 4 05
of Rev Proc 75 50 1975 2 C B 587 co’e log racial oondiscr;mrabon0If No attach an exp’anat’on

Schedule A (Form 990 or 990 EZ) 2007



Schedule A (Form 990 or 990-EZ 2007 Bia Brothers of Nashville 62-0544852 Pg 6

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 1 1 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
check a LI f the organization belongs to an affiliated group. check b if you checked “a” and ‘limited control provisions apply.

Limits on Lobbying Expenditures (al
TO Oe COmpiefJ

Affuated group
for all eor no

(The term expenditures means amounts paid or incurred.)
.oas

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .... 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 37

38 Total lobbying expenditures (add lines 36 and 37) 38 0 0

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) ... 40 _0 0

41 Lobbying nontaxable amount. Enter the amount from the following table

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500000 ..... 20% of the amount on line 40

Over $500,000 but not over $1 000,000 , . $1 00,000 plus 1 5% of the excess over S500000

Over $1,000,000 but not over $1 500,000 . . $175,000 plus 10% ofthe excess over Si 000,000 41

Over $1 500,000 but not over $1 7,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 ..,. $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) 42 0 0

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

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ,,,,.,,,,,,.. 44 0 0

caution: If there is an amount on either line 43 or ilne 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 instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount 0

46 Lobbying ceiling amount (150% ofline 45(e)) , . , 0

47 Total lobbying expenditures 0

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% ofline 48(e)) . , , 0

50 Grassroots lobbying expenditures ........ 0
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vl-A) (See page 14 of theinstructions.)

During the year did the organization attempt to influence national, state or local legislation, including any
Yes No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of: [
a Volunteers }

X
b Paid staff or management (Include compensation in expenses reported on Pnes c tOrough h,) , X
C Meaia aovertisements . . .

x
d Mailings to members legislators, or the public X

e Publications, or published or broadcast statements . X

f Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars conventions, speeches lectures or any other means . I X

i Total lobbying expenditures (Add lines c through h,) 0
If “Yes” to an ofth’ aLOv also atta h a statement cong a ptaaid .Jecr!ptp,r of he nrno a ti,ti0o

Part Vl-B

Sno,JjF Oq riP EZ



jJ 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

________

a Transfers from the reporting organization to a noncharitable exempt organization of:

_______ _________

(i) Cash

__________________

(ii) Other assets
b Other transactions:

(I) Sales or exchanges of assets with a nonchantable exempt organization b(i) X

(ii) Purchases of assets from a noncharitable exempt organization b ii X

(iii) Rental of facilities, equipment, or other assets b(aii) X

(iv) Reimbursement arrangements b(iyj X

(v) Loans or loan guarantees b(v) X

(vi) Performance of services or membership or fundraising solicitations b(v) X

Sharing of facilities, equipment, mailing lists, other assets, or paid employees I c j
If the answer to any of the above is ‘Yes,” complete the following schedule. Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharinq arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no. Amount involved Name of nonchantable exempt organization Description of transfers. transacOons and sharing arrangements

N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) or in section 527 Yes L1 No

b If “Yes,’ complete the following schedule:

-

- --.. .

N/A

(a)
Name of organization

(b)
Type of orgar ization

(C)

Descr ption of relat nsh p

Schedule A (Form 990 or 990-EZ) 2007

Part VII
Big Brothers of Nashville

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

62-0544852

C

d

51a(i)

a(i

!sL No

1

Ix



Schedule B (Form 990. 990-EZ, or 990 PF) 2007) Page 2 of 2 of Part HI

Name of organization Employer identification number

Bi Brothers of Nashville 62-0544852

- ‘ I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1 ,000 for the year. (Complete columns (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.

-—--

contributions of $1 ,000 or less for the year. (Enter this information once—see instructions.) $ 0
(7)

No.
(b) (c) (d)

‘:1 Purpose of gift Use of gift Description of how gift is held

8

(e)

Transfer of gift

Transferee’s name, address, andZlP+4 Relationship of transferor to transferee

For._Prov. Country

() No. (b) (c) (d)

Purpose of gift Use of gift Description of how gift is held

9

(e)

Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country I
(7)

No. (b) (c) (d)

p’:r!ti Purpose of gift Use of gift Description of how gift is held

10

(e)

Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
I -

For._Prov. Country
(a) No. ‘ I
from ‘I , ‘I , , ‘ .

Part I Purpose of gift Use of gift J Description_of how gift is held

11

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

-

.,,

Scheduie B (Form 990 99OEZ, or 99OPF; 20.,



Big Brothers of Nashville

Line I (990) - Public Support and Contributions

Line I a - Contributions to Donor Advised Funds

Cash Non Cash

52-0544852

Line lb - Direct public support

I Contributions

2 Membership dues and assessments (contributions from the public)
3 Commercial co-venture
4 Special events contributions (Line 9 - Special Events)
5 ProjectHelp
6 Project Help admin

7 Mt Zion Church

8
9

10 Total

82.502

52955
157 178

12,500
21.500

________________

2

_________________________________

3

________________________________

4

______________________________

5

_________________________________

6

__________________________________

7

__________________________________

8

_________________________________

9

________________

326,635 10 0

Line Ic - Indirect public support

Line Id - Government contributions (grants)

Line 9 (990) - Special Events and Activities
Event A Event B Event C All others Totals

I Special event name Auction Tabloid Big Red Nose Run
Sales Tribute & Others

Ia Number of special events 1 1 1 3

2 Gross receipts 29,462 23,493 35,985 29,236 2 118,176
3 Less contributions 29,462 23,493 3 52,955
4 Grossrevenue 0 0 35,985 29,236 4 65,221
5 Less directexpenses 9,658 17,526 5 27,184
6 Net income or (loss) 0 0 26 327 11 710 6 38 037



Big Brothars of Nashville 62-0544852

Part U, Line 23 (990) - Specific Assistance to Individuals 278,890

Class of Activity Amount

____i_ Foodbaskets 7767j

_g_ Foodcertificates 3191
3 Other assistance 5,800k

—i— Utilties assistance 216 0531

—p—— Rental assistance 48951

6
7
8
9
10
11
12
13
14
15
16

[ 17
L18

19
20



Big Brothers of Nashville 62-0544852

Part II, Line 42 (990) - Depreciation, Depletion, etc.
177 0 177 0

(B) (C)
(A) Program Management (D)

Description Total services and general Fundraising
Depreciation - straight line 1 77 1 77

--

0

--

0

—--

0

—p- 0

—p-- 0
0

13

16 0
17 0
18 0
19 0

8
9
10
11
12

14
15

0
0
0
0
0
0
0
0

20 0
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Big Brothers of Nashville 62-0544852

4

Part tV-A, Lane b(4) (990) - Reconciliation of Rev per Audited Financial Stmts
27184

Other Amount

:.: Special events expenses 27 184

2
3
4
5
6
7
8
9j
10 1



Big Brotiers of Nashville 62O544852
Part

IV-B, Line b(4) (990) - Reconciliation of Exp per Audited Financial Stmts
27184

____

Other Amount

_i_ Special events expenses 27,1841
2
3
4
5
6
7
8
9

10



Big Brothers of Nashville 62 0544852

Line 91a (990) - Books in Care of

________________________

Name Phone Number
Fçy mmons (615) 293-7190
Address Foreign Country
478 Craighead Street, Suite 108

_____________________________

City, Town, or Post Office State Zip Code
Nashville TN 37204

___________________________________

Part VII, Line 52b (Sch A (9901990-EZ)) - Affiliated Tax Exempt Orgs.
(a) (b> (C)

—

Name of organization Type of organization Descnpt or of retat onsf p

IN/A
2
3
4
5
6
7
8
9

‘10
11
12
13
14
15
16
17
18
19
20



Big Brothers ofNashville
478 Craighead Street, Suite 108
Nashville, TN 372044344

Reverand S. K. L. Alexander (2008)
478 Craigheacl Street, Suite 108
Nashville, TN 37204-2344

Mr. JIm Belcher (2009)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Charles Bledsoe (2010)
Treasurer
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Jamle BrIgham (2008)
478 Craigliead Street, Suite 108
Nashville, TN 37204-2344

Mr. Wallace Cartwrlgbt (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Michael Castellarin (2009)
President-Elect
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Ms. Kathryn Coble (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Robert Corenswet (2010)
Past President
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mn. Gay Levine Elsen (2008)
Compliance Officer
Mr. Charles Harvlson (2009)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mn. Stephanie Smartt Hecknian
Vice Preadent (2010)
478 C ru,htad SWat, S..tc I P.
Nashille, TN 37204-2344

Mr. Boyd Klnzer (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Gary Murray (2008)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. James Murray (2009)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

J. Porter Share (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Bill Simmons (2008)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mn. Lanra Smith Tidwell (2010)
President
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Ms. Pamela Mishaw Thomas (2009)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Lee Tomberlaln (2008)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344

Mr. Bob Wellerdlng (2009)
478 Craighead Street, Suite 108
Nashville. TN 37204-2344

Mr. Michael WhIte (2010)
478 Craighead Street, Suite 108
Nashville. TN 37204-2344

GOVERNING BOARD OF DIRECTORS
BIG BROTHERS OF NASHVILLE

2007-2008
e-mail: bbnashvl@bellsoutli.net
website: www.bIibrothersofnashvilk



GOVERNING BOARD OF DIRECTORS

BIG BROTHERS OF NASHVILLE
2008-2009

Big Brothers of Nashville
478 Craighead Street, Suite I 08
Nashville, TN 37204-2344

Main Line 615-269-6835
Ruth Abernathy direct 61 5-269-63 86

Mr. Charles Bledsoe (2010)
Vice-President & Treasurer
478 Craighead Street, Suite I 08
Nashville, TN 37204-2344
Elder Jamie Brigham (2011)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Wallace Cartwright (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Michael Castellarin (2009)
President
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Ms. Kathryn Coble (2010)
Secretary
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Robert Corenswet (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mrs. Gay Levine Eisen (2011)
Compliance Officer
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Patrick D. Green (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Charles Harvison (2009)
478 Craighead Street. Suite 108
Nashville, TN 37204-2344
Mrs. Stephanie Smartt Hcckman
President-Elect (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Ms. Dell Johnson (2011)
478 Craighead Street. Suite 108
Nahil1e N i7204244

Ms. aIcrie Krn (2011)
478 (raigheid Street Suite I ,8
Nashville, UN 37204 2344

e-mail: bbnashvl@bellsouth.net
website:

Back office- direct 61 5-269-6682
Fax Line 615-269-9187

Mr. Boyd Kinzer (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Reverend Sandy McClain (2011)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Gary Murray (2011)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Bill Simmons (2011)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Ms. Cynthia Lynne Stoker (2011)
478 Craighead Street, Suite I 08
Nashville, TN 37204-2344
Mrs. Laura Smith Tidwell (2010)
Immediate Past President (resigned 10/08)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Ms. Pamela Mishaw Thomas (2009)
Nashville Gas Company
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Lee Tomberlain (2011) (resigned 10/08)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Bob Wellerding (2009)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344
Mr. Michael White (2010)
478 Craighead Street, Suite 108
Nashville, TN 37204-2344




