Form ggﬂ

EXTENDED TO NOVEMBER 16, 2015

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

OMB No. 1543-0047

2014

Department of the Treasury P~ Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P _Information about Form 930 and its instructions is at wwiw is ooviforms9n . Inspection
A For the 2014 calendar year, or tax year beginning and ending

B Checkif G Name of organization D Empioyer identification number

applicable:

teee | BIG BROTHERS/BIG SISTERS OF MIDDLE TN

thnge Doing business as 23-7056024

e Number and street (or P.0. box if mail is not deliverad to stree! address) Room/suite | E Telephone number

Final 1704 CHARLOTTE AVENUE 130 {615) 329-9191
btinly City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,416,935,

el NASHVILLE, TN 37203

return

55" | F Name and address of principal officer. CARLYLE CARROLL

tion

Perdng | SAME AS ¢ ABOVE

i Tax-exempt status: 501{e)(3) L] 501{g) (

) (insertno) [ Ja04rmyor [ ] 507

J Website: - WAW . MENTORAKID.ORG

for subordinates?

H(b} Are alt subordinates inchided? [:i Yes D No

H{a) Is this a group returm

[:j‘!’es No

If "No," attach a fist. (see instructions)

H{c) Group exemption number B

K_Form of organizaticn: Corporation [~ ] Trust |7 Association [ | Gther b [ L Year of formation; 196 9| M State of legal domicile: TN

[ Part]] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO MAKE A POSITIVE DIFFERENCE IN
e THE LIVES OF CHILDREN IN NEED AND TO ASSIST THEM IN ACHIEVING THEIR
g 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
g 4 Number of independent voting members of ths governing body {Part VI, line 1b) 4 31
@| 5 Total numbsr of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 42
I*;': 6 Total number of volunteers (estimate if necessary) . 6 1544
H1 7a Total unrelated business revenue from Part VI, column (O e N Ta 0.
< b Net unrefated business taxable income from Form O80T, e B4 7h 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL line 18 2,185,911. 2,295,239,
g 9 Program service revenue (Part VIl line 29y ... 0. 0.
21 10 nvestment income (Part VIII, column {A), lines 3, 4, and 7d) 102. -931.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11€) -40,830. -58,899.
12 Total revenue - add lines 8 through 11 (mus? equal Part VIIl, column (A), line 12) ..., 2,145,183, 2,235,409.
13 Grants and similar amounts paid (Part IX, column (4), lines -3 135,689. 132,841.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
w| 15 Salaries, other compensation, employse benefits (Part IX, column (4), lines 510) 1,439,519. 1,386,216.
21 1B6a Professional fundraising fees (Part IX, column (A), fine 11e) .. 0. 0.
§ b Total fundraising expenses {Part IX, column (D}, line 25) B~ 401,873. T B ]
W47  Other expenses {Part IX, column (A), lines 11a-11d, t1f24e) 439,947. 481 ,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25y 2,015,155, 2,010,641.
19  Revenue less expenses. Subtract line 18 from line 12 .. 130 ,028. 224,768.
58 Beginning of Current Year End of Year
2520 Totassets Part X, ne18) 1,884,812. 2,105,497.
<3 21 Total liabilities (Part X, lne 26) o 178,476. 174,393,
’_%JE 22 Net assets or fund balances. Subtract fine 21 from ling 20 ... I 1,706,336. 1,931,104.
Part i Signature Block

Undsr penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and stalements, and to the best of my knowledge and belief, it i
true, correst, and complate. Depf?ﬁa[jﬁﬁof/ﬁrega{er (other than officer) is based on all information of which preparar has any knowledge.
Vi

[ 4275

Sign & Signatare Of Olfieer Date
Here CARLYLE CARRQOLL, CEQ
Type or print name and litle
Print/Typs preparer's name Preparer's sigrfitur Date Check PTIN
Paid  ISARA G. MOON ﬁw /@ CPA| 92215 | gromnw PO0034774
Preparer |Firvsname p FRASIER, DEAN & HOWARD, PLLC Fim'sENp 62-1073578
Use Only | Firm'saddress . 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phonenc.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) o Yes [ |No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION

Form 990 po14a)



Form 990 {2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  paee2
] Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any ling in this Part il TN e liiiiiiiieerieeneeeiieieiiia. it ]
1 Briefly describe the crganization’s mission:
TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF CHILDREN IN NEED AND TO
ASSIST THEM IN ACHIEVING THEIR HIGHEST POTENTIAL BY FACILITATING A
PROFESSIONALLY SUPPORTED ONE TO ONE MENTORING RELATICONSHIP WITH A
COMMITTED VOLUNTEER.
2  Did the organization undertake any significant program services during the year which were not listed on
D Yes No

the prior Form 890 0r 990-E27 e, e e

If "Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

4
Section 501(c)(3}) and 501(c)d) organizations ars required to report the amount of grants and aliocations to others, the total sxpenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses 5 8 1 2 7 2 00. including grants of $ 1 3 2 r 8 4 1. } (Revenue s }
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM
PROVIDES CHILDREN OF PRIMARILY SINGLE PARENT HOMES, AGES 6 TO 18, WITH
VOLUNTEER ADULT COMPANIONSHIP FOR 3-4 HQURS WEEKLY. THE AGENCY SERVED
1,513 CHILDREN IN 2014.

4b  {Code: } (Expenses $ 6 0 5 r 2 52. including grants of $ } {Ravenue $ )

SCHOOL-BASED MENTORING PROGRAM - THE MENTORING PROGRAM PROVIDES
HIGH-NEED, AT RISK YOUTH, AGES 6 TO 18, WITH VOLUNTEER ADULT MENTORING.
THE PROGRAM CURRENTLY SERVES FQUR METRO NASHVILLE INNER-CITY ELEMENTARY
SCHOOLS. THE AGENCY SERVED 1,513 CHILDREN IN 2014.

4c  {Code: )} (Expenses § including grants of $ } (Revenue s }
4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) {Reverue g }

4e  Total program service expenses b 1,417,452,
Form 990 2014)

432002
11-G7-14



BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page3

Form 980 (2014)
{ Part IV | Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501{c)3) or 4947(za}{1} (other than a private foundation}?
I "Yes," compiete SCREOUIE A ...\ oo e e s 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff *Yes," complete SChROUIE C, PAIT 1 o.oooeoe oo e e 3 X
4  Section 501{c}{3} organizations. Did the organization engage in iobbying actwatfes or have a section 501{h} election in effect
during the tax year? if "Yes, " complete SCRETUIE C, PAIT I . ......ooooooooeoeeoe e 4 X
5 Is the organization a section 501{c){4), 507(c)(5), or 501{c}{B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "ves, " complete Schedule C, Part 1l ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “ves," complete Schedule D, Part 1l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “Yes," complete
SCASEUIE D, PAM I .oc.oo oot e et oot e e oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaLIE D, Part IV ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f “Yes, * complets Schedtde D, Part V' .o oo 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X : o o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 “Yes," complefe Schedule D,
PAIT VI oot e e oot ee oo ee e ee et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes,” complate Schedule D3, PArE VI ..o 1ib X
¢ Did the crganization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 162 If "Yes, * complete SCReaUlE D, PAM IX ........cccoo oot ee e eee et i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? jr “Yes," complete
Schedile D, PArts X ANG XH  ___....oo.ioo oo oooo oo oot eeee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, thent completing Schedule D, Parts X! and X!l is optional ... 12b X
13 Is the organization: & school described in section 170(B){1)A)N? I "Yes," complete Schedule £ oo 13 X
14z Did the erganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? if "Yes, " complete Schedule F, Parts 1ana IV ... e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV ..o oo 15 X
16  Did the organization report on Part X, cofumn {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Wand V' ..o oo 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 1167 jf "Yes," complete Schedule G, PArEL ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
icand Ba? if “Yes," complete SCHRUUIE G, PAMEH ... e o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa? Jf 'yes,*
complete Scheduie G, Part Il e e e 19 X
20a Did the organization operate one or more hospital facilities? i "ves, " complete Schedule H . 20a X
b _If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14



BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024  page 4

Form $90 {2014)
[ Part IV | Checklist of Required Schedules i onrinueq)
Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 Jf "Yes," complete Schedule I, Parts 1and B ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes, " complete Schedule |, Parts 1and Ml .o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatzon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf * ‘Yes, " complete
SCRETUIR U oo et e e ettt 23 p:4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answaer lines 24b through 24d and compleate
SCheQle K. If "NO®, GO 0 I8 BBA ... oo\ oooo o oeooeoee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1@XBXeINPLDONGST || ettt r e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}), 501{c){4}, and 50#c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part ... 25a .3
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 jr "Yes," complete
SCABAUIE L, PAIT]  oovvooieoeee oot ee oo e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? Jjf “Yes,"
COMPIELE SCNEUUIE L, PAIT Il .o_.ooo_\o oot r oot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection comrmittee member, or to & 35% controlied entity or family member
of any of these persons? if "Yes,” complete SCHEAUIR L, PR Ml __........o...ov.oeeoeeoeeeeeeeeeeeeeeeee oo eeeeeee oo e, 27 X
28 Was the organization a party to a business transaction with one of the foflowing parties {see Schedule L, Part IV MRS it B
instructions for applicable filing thresholds, conditions, and exceptions): [RRREN fk AEF] P s
a A current or former officer, director, trustee, or key employes? jf "Yes,* complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, dirsctor, trustes, or key employee {or a famity member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule b, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONLrDULONS? Jf *Yes," COMPICtE SCACOUIE M ... oooo.o oo oe.oooeeeeoeooeeeeoeeoe oo oo eeee oo 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUle N, Part ] ... e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts? jf *ves, " complete
SCREAUIE N, PAITIT ettt et et e e e e et et e e e e et e e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes," complete SCRE0UIE R, PAIt I __............._ovv...oreoveooe oo 33 ;¢
34 Was the organization related to any tax-exempt or taxable entity? i “Yes," complete Schedule R, Part If, Iil, or iV, and
PAIEV, I8 T oo oo oot et eee e oo oo r oo 34 X
35a Did the organization have a controlled entity within the meaning of section 812(B)13)Y? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedula B, Part V, 08 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete SChedule B, Part V, I8 2 ....ooooo e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not z related organization
and that is treated as a partnership for federal income tax purposes? #f "Yes, * complete Scheduie R, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), fines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule © ... . e e 3g | X
Form 990 (2014)
432004

11-07-14



990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page 5

Form

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

Check if Schedule O contains a response or note to any line in this Pantvy o o o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambfing) winmings 10 Brize WINREIS? .. e e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a 42
b} at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? RO 3a X
b If"Yes," has it filed a Form 890-T for this year? if "No, " to fine 3b, provide an explanation in Schedule O oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If Yes," enter the name of the foreign country: b S R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [If "Yes," toline 5a or 5b, did the organization file Form 8B86-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the erganization inchude with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, e 6b
7  Organizations that may receive deductible contributions under section 170(c). R ISBEts ey l
a Did the organization receive a paymenl in excess of $75 made parlly as a confribution and partly for gaods and services provided to the payer? | 7a | X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMMUBRB2T ..ottt et ittt es et et ee e 7c £
d If "Yes," indicate the number of Forms 8282 fled during the year | 74 | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified inteliectual proparty, did the organization file Form 8898 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 3
9 Sponsoring organizations maintaining donor advised funds. L ]
a Did the sponsoring organization make any taxable distributions under section4986? o
b Did the sponsoring organizatior: make a distribution to a donor, donor advisor, or related person?
10 Section 507{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 950, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or recaived from e ) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. s the organization filing Form $90 in lisu of Form 104172 12a
b If "Yes,” enter the amocunt of tax-exempt interest received or accrued during the year ... I 12b , i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? U 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? U 14a X
b If "Yes " has it filed a Form 720 to report these payments? Jf “No * provide an explanation in Sehedule Qo 14b
Form 990 (2014)
432035

11-87-14



Form 990 (2014)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  pugeB

I Part Vi f Governance, Management, and Disclosure gy gach "ves response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 106 below, describe the circumslances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or nots to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority 1 an executive commitiee or similar committeg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ihb 31
2 Did any cofficer, diractor, trustee, or key employee have a family relationship or a business reiat:onsh;p with any cther
officer, director, trustes, or key @mployee? || e 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 z
6 Did the organization have members or StoCKNCIGerS? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DOdy T e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOGY? L. ...\ oo oo oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SRTI CLRiSs ey ]
a The QOVEIMING DOCYT et e e see et es st s e a e oe £ et s+ttt ettt et ee s eee e ga | X
b Each commitiee with authority to act on behalf of the governing body? . e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaticn’s mailing address? ff “Yas * provide the names and adaresses i SeRere O o e 9 A
Section B. Policies (rhis Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body befors fifing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950, ]
12a Did the organization have a written conflict of interest poOliCY? Jf "NG," G to e 13 oo 12a] X
b Were officers, direstors, or frustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," desctibe
in Schedule © ROW tS WS TONE ...........coivrisesseresseoveos st essossi st eeee e eeeee oot oo 12¢] X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent Ll
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ik
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the crganization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SR et e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SRR B
taxable entity dUNNG The YEAT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' N
in joint venture arrangemeants under applicable federal tax taw, and take steps to safeguard the organization's >
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BTN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 990-T {Section 501{c}{3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

B Own webslite Another's website Upon request i::l Cther (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial
statements availzble to the public during the tax year.
State the name, address, and telephone number of the perscn who possesses the organization's books and records: B
CYNTHIA WHETSTONE -~ (615) 329-9191

1704 CHARLOTTE AVE, STE 130, NASHVILLE, TN 37203

Form 990 (2014)

432006 11-07-14



Form 890 (2014) BIG BROTHERE/BIG SISTERS OF MIDDLE TN 23-7056024  page7
IPart VEI{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthis Part Vil [

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and (F} if nc compensation was paid.
@ List all of the organizalion’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization’s five cerent highest compensated empioyees {other than an officer, director, trustee. or key employee) who received report-
abfe compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable cornpensation from the organization and any reiated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empt
and former such persons.

cyees,; highest compensated employees;

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8 {C) (D) {E} {F)
Name and Title Average | oo an; ?ksﬁi}??man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a direcior/trustes) from from related other
(list any g the organizations compensation
hoursfor | % B organization {W-2/1095-MISC) from the
related | 2 § (2 (W-2/1099-MISC) organization
organizations; = | 2|8 and refated
below = % = % %éf— = crganizations
ine) || E|E|ZIBE[
(1) STAN SNIPES 1.50
PAST PRESIDENT X X 0. g. 0.
{2) TOM PRICE 1.50
PRESIDENT X X 0. 0. 0.
(3) TOM SHUMATE 0.50
DIRECTOR X 0. 0. 0.
{4) ¥ATTHEW NICHOLSON 0.50
DIRECTOR X 0. 0. 0.
(5} JAMES CRUMLIN 0.50
DIRECTOR X 0. 0. 0.
(6) SIDNEY CHAMBERS 0.50
DIRECTOR X 0. 0. 0.
{7) RALPH OCKENFELS 0.50
DIRECTOR X 0. 0. 0.
(8} KAREN AHERN 0.50
DIRECTOR X 0. 0. 0.
{9) SARA J0 HOUGHLAND 0.50
DIRECTOR X 0. 0. 0.
(10} ANNE CORRAO 0.50
DIRECTOR X 0. 0. 0.
{11) THOMAS MCDANIEL 1.50
VICE PRESIDENT X X 0. 0. 0.
(12) CHARLES STCRY 0.50
DIRECTOR X 0. 0. 0.
(13} BENSCN SLOAN 0.50
DIRECTOR X 0. 0. 0.
{14) CYNTHIA WHITFIELD 1.50
PRESIDENT ELECT X X 0. 0. 0.
(15) DJ WOOTSON 0.50
DIRECTOR X 0. 0. 0.
{16) MIKE ARTHUR 0.50
DIRECTOR X 0. 0. 0.
{17) DOUG BRANDON 0.50
DIRECTOR X 0. G. 0.
- Form 990 (2014)
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Form 990 (2014) BIG BROTHERS/BIG SiSTERS OF MIDDLE TN 23-7056024 Page 8
{Par{ E‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
{A) (B) (C} (D} (E} F)
Name and title Average 1o ot Cfgfgfg‘haﬂ one Reportable Reportable Estimated
hours per | pox, uniess persen is beth an compensation compensation amoeunt of
week officer and a director/trustes) from from related cther
(listany | & the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
refated | ¢ £ Z {W-2/1093-MISC) organization
organizations| £ = 2| and related
below z % .| E 28 = organizations
ie) |22\ 8|5 028
{18) TERRENCE GRAVES 0.50
DIRECTOR X 0. 0. 0.
(19) CHAD GREER 0.50
DIRECTCR h:4 0. 0. 0.
{20) JOHN HOLLINGSWORTH 0.50
DIRECTOR X 0. 0. 0.
{21) KELLEY KEE 0.50
DIRECTOR X 0. 0. 0.
{22) MATT XNIGHT 1.50
TREASURER X X 0. 0. 0.
{23) MARK KIMBROUGH 0.50
DIRECTOR X 0. 0. 0.
(Z¢) TLAUREN LANE 1.50
SECRETARY X X 0. 0. 0.
{25) STEVE MARTIN g.50
DIRECTCR X 0. 0. 0.
(26) CERIS MAPLES 0.50
DIRECTOR X 0. 0. 0.
o Sub-total ., . > Q. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... b 97,454. 0. 4,146.
d Total (addlines thand1e) oo B 97,454. 0. 4,146.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s e
line 1a? if "Yes, " complete Schedule J for sUCh INQIVIOUA! ... ... . oo 3
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 ff "Yes, " complate Schedule J for SUCH IididUa! ... oo 4
$  Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services ik
....................................................................... 5

rendered to the organization? jf “Yas * complete Schadule J for such person

Section B. Independent Contractaors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

(B}

Description of services

()

Compensation

2 Total number of independent contractors {(including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P

0

432008
11-07-14

SEE PART VII, SECTION A CONTINUATION SHEETS
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BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Form 290
I Part Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:
{A) (B} < D) (&) (F}
Name and titie Average Position Reportabla Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g = arganization (W-2/1099-MISC) from the
hours for E . 2 (W-2/1099-MISGC) organization
related g% . g and refated
organizations; £ 1 5 EN organizations
below ElEgl .18zl
iney |E[E(ElE|2]|E
(27) BECKY SEARFE 0.50
DIRECTOR X 0. 0. 0.
{28) CHRIS STETIGERWALD 0.50
DIRECTOR X 0. 0. 0.
{29) JARRETT STRICKLAND g.50
DIRECTOR X 0. 0. 0.
(30} MARCIA TOPIWALA 0.50
DIRECTOR X 0. 0. 0.
{31) RIM WHITE 0.50
DIRECTOR X 0. 0. 0.
{32) CARLYLE CARROLL 40.00
CEO X 97,454, 0. 4,146,
Totalto Part VI, Section A fineTe oo 37,454, 4,146.

432201
05-01-14



Form 990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page¥
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vil ... et iiiireiiierrraieesieiiiiiiiiiiiieriiiiiiieeen, D
(A) B (C) )
Total revenue Related or Unrelated R?;’g%“&&%gﬁd
exempt function business seclions
revenue revenug 519 .514
42,2 1 a Federated campaigns . 1a 176,526.
© Z b Membershipdues ib
(j:.‘g ¢ Fundraising events 1wcf 848,171.
.‘g E d Related organizations 1d
g8 e Govemment grants (contributions) 1e| 603,728.
5? f Al pther contributions, gifts, grants, and
E E similar amounts not included above 1f 666,814.
"E% Q0 MNoncash contributions included in lines 1a-1F $ 8 2 ¥ l 2 9 -
OF h TotalAddlinestatf ... B 2,295,239.
Business Code
g2
2 b
Ed
549 e
& f Al other program service revenue
g _Total Add lines2a2f N > -
3 investment income {including dividends, interest, and
other similaramountsy P 111. 111,
4 Income from investment of tax-exempt bond proceeds |
B RoyaltieS ..ot ians o
{i) Real (i} Personal
6a Grossrents 3,790.
b Less: rental expenses 0.
¢ Rental income or (loss} 3,780, R
d Netrentalincome or 088} ..o b 3,790. 3,780,
7 a Gross amount from sales of (i} Securities {i) Other Sl
assets other than inventory | 49,393,
b Less: cost or other basis
and sales expenses 50,435,
c Gainor(loss) . ... .. -1,042.
d Netgain or (0SS} e b -1,042.
o | 8a Grossincome from fundraising events (not Gl
% including $ 848,171, of __
o contributions reported cn line 1¢), See T
< Part IV, N8 18 ... al 68,402. 05
;F:_.) Less; directexpenses .. 131,091, FRRARE
© c Net income or ffoss) from fundraising evenis ... B -62 ' 689.
9 a Gross income from gaming activities. See :
Part IV, Tine 19 ... a
b Less:directexpenses ... b
c Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... a
Lessicostofgoodssold b
c_Net income or {loss) from sales of inventory ... ... B
Misceilaneous Revenug Business Code
11 a
b
c
d Allotherrevenue | .
e Total Add lines 11a-11d B |
12 Total revenue. Sea instruclions. 2,235,409, 0. .| -59,830.
3 Form 990 (2014)

11-07-14



Form 990 {2014}

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 10

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5Q1{c)4) organizations must complete all columns, All other organizations must complete column (A)

Check if Scheduie O contains a response or ncte to any ling in this Pamt X
Do not include amounts reported on lines 6b (A} B) () )
75, 8, 96, and 10b of Part VIl ' foral expenses P e ® | Management and P
1 Grants and other assistance to domestie organizations
and domestic governments, Sea Part IV, ling 21 132,841. 132,841,
2 Grants and other assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, anc foreign
individuals. See Part IV, lines 13 and 16
4 Benefitspaid to orformembers
5 Compensation of gurrent officers, directors,
trustees, and key employees 97,454, 70,611. 3,752, 23,091.
6 Compensation not in¢luded above, {o disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(¢)(3)(B)
7?7 Othersalariesandwages |, .. ... 1,062,194- 769,613- 40,897. 251,684.
8 Pension plan accruals and contribgtions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployse benefits 140,659, 101,916. 5,415, 33,328.
10 Payrofitaxes 85,9009. 62,245, 3,308. 20,356,
11 Fees for services (non-empioyees):
a Management | .
B LEGA e, 1,802, 1,802.
C ACCOUNMING 17,6589. 17,659.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line $1g amount exceeds 10% of fine 25,
column (A) amount, list ling 11g expenses on Sch 0.) 113,258. 1,648. 86,443. 22,167.
12 Advertising and promotion ...
13 OffiCe BXPeNSES 101,187. 63,282- 12,087. 25,828.
14 Information techinology
16 BRoyallies | ..
16 OCCUPANCY e 21,209, 18,456, 588. 2,125.
17 Travel 21,242, 14,607. 3,002. 3,633.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings | 21,833. 9 ; 781. 8,683. 3 f 369,
20 Interest | s
21 Paymentsto affliates 7,000. 7,000.
22  Depreciation, depletion, and amortization 60,043. 47,426, 2,735, 9,882,
23 Insurance 72,824, 71,446, 259. 1,079.
24 Other expenses. llemize expenses rof coverad o S SRR
above. (List miscellaneous expenses in line 24e. I fing )
24e amount exceeds 10% of ine 25, column (A) ; R
amount, list fine 24e expenses on Schedule B) .. A Lol
a MISCELLANEQUS 259,575, 20,796, 3,448, 5,331.
» ACTIVITIES 15,576. 15,576.
¢ PUBLIC RELATIONS 8,366. 8,366.
d
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 2,010,641, 1,417,452. 191,316. 401,873.
26 Joint costs. Complete this line only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P [::! if following SOP 95-2 {ASC 858.720)
Forrn 990 (2014)
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Form 990 (2014) BIG BROTHERS/BIG SISTERS QOF MIDDLE TN 23-7056024  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any e inthis Part X D
{A) (B)
Beginning of year £nd of year
1 Cash - nondnterestbearing ... .. .. 3,400.] 1 8,868.
2 Savings and temporary cash investments 290,588.] o2 512,075.
3  Pledges and granis receivable, net 78,129.] 3 111,7089.
4  Accounts receivable,net 10,433.] 4 34,583,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part lof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined unde
section 4958{N{1}), persons described in section 4958{c)(3){B), and contributing
employers and sponsoring organizations of section 501{c){S} voluntary
I employees’ beneficiary organizations (see instr). Complete Partliof Sch L 5]
@ | 7 Notesand loans receivable, net ... ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 10,969.] o 5,350.
10a Land, buildings, and equipment: cost or other : i
basis. Complete Part Vl of Schedule D 10a 1,834,039, R
b Less: accumulated depreciation 10b 401,212, 1,486,269.] 10c 1,432,827,
11 Investments - publicly traded securities 5,024.1 11 85.
12 Investments - other securities. See Part W, line 11 ... 12
13  Investments - program-refated. See Part v, fre v 13
14 Intangible @SSEtS e 14
16 Otherassets. See Part IV, fine 11 15
16 Total assets, Add lines 1 through 15 (mustequalline34) . 1,884,812.] 18 2,105,497,
17  Accounts payable and accrued expenses 107,720.] 17 91,422.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Compiete Part IV of Schedule D 4
» | 22 Loans and other payables to current and former officers, directors, trustees, . = f:
:4_% key employees, highest compensated employees, and disqualified persons. e L
2 Complete Part lof Schedule L ... ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 70,756.| 23 48,756.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SCREAUIE D e Q.| 25 34,215,
26 _ Total iabilities. Addfines 17 through 25 .. 178,476.] 28
Organizations that follow SFAS 117 (ASC 958), check here P and : R I
@ complete lines 27 through 29, and lines 33 and 34. : ' ST EEE A i
2 127  Unrestricted netassets 1,580,090.| 27 1,874,646.
2 | 28  Temporarily restricted net assets 126,246.] 23 56,458.
% 29  Permanently restricted net assets 29
r.% Organizations that do not follow SFAS 117 (ASC 958}, check here P 1] '
s and complete lines 30 through 34.
,g 30 Capital stock or trust principal, or current funds 30
# | 81 Paidin or capital surplus, o land, building, or equipmentfund 31
g 32  Retained earnings, endowment, accumulated inceme, or other funds 32
Z 133 Totalnetassetsorfundbalances oo 1,706,336.| a3 1,931,104.
34 Totalliabilities and net assets/fund balances .o 1,884,812.] = 2,105,457,
Form 990 (2014)
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Form

920 (2014}

BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 page 12

j Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any fine inthis Part X1

1 Total revenue (must equal Part VEI, column (A), line 12} 1 2,235,409,
2 Total expenses (must equal Part IX, column (A), line25) e 2 2,010,641,
3 Revenue less expenses. Subtract iine 2 from line1 o o 3 224,768,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) L 4 1,706,336,
5 Net unrealized gains (losses) on investments 5
6 Donated servicas and use of facilities e 8
TOMWESIMENTEXPENSES | e ORI 7
8 Priorperiod adiUstments e 8
9 Other changes in net assets or fund balances (explain in Scheduwe Oy . ... .~~~ 9 0.
10 Net assets or fund balances at end of year. Combine [ines 3 through 9 {must equal Part X, line 33,
GOIUMM (B oo e, 10 1,931,104.

| Part Xli] Financial Statements and Reporting

Check if Schedule © contains a response or notg 1o any ling N this Part XH oo

2a

3a

Accounting method used to prepare the Form 890: E:] Cash Accrual !:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

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

If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consofidated basis, or both:
m Separate basis [:] Consolidated basis [:} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if "Yes," check & box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis Ef Consolidated basis |:| Both consolidated and separate basis
if "Yes" 1o fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A 1337 | e e,

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

or audits. explain why in Schedule © and describe any steps taken to undergo such audits

3a X

3b

432012

11-07-14
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2014

(Form 990 ar 920-EZ) Complete if the organization is a section 501(¢){3} organization or a section
4847(a}(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Forim 990-EZ. Open to Public
nternal Revenue Service P Information about Schedule A (Form 530 or 980-E2) and its instructions is at WWW.irs.gov/formg9o. Inspection
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
| Parti | Reason for Public Charity Status (ail organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For fines 1 through 11, check ondy one hox.)
1 E:] A church, convention of churches, or assaciation of churches described in section 170{bITIHAN.
2 l:} A schoo! described in section 170(b){1){A)ii). (Attach Schedule E}
3 [:i A hospital or a cooperative hospital service organization described in section 170{b)( 1) A)ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1){A)iiv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)vi). {Complete Part i1.)

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

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). {Complete Part 1}

10 An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508{a)(3). Check the box in
lines 11a through 17d that describes the type of supporting organization and cornplete lines 11e, 111, and 1ig.

D Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

00 B0 O

[

o

organization, You must complete Part IV, Sections A and B.

b [] Type Il A supporting organization supervised or controfled in connection with its supported organization(s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[ l::] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D,andE.

d E:} Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e i::] Check this box if the organization received a written determination from the IRS that it is & Type |, Type II, Type IHl

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Ofganizations ...
g__Provide the following information about the supported organization(s),
(i} Name of supporied {if) EIN {ilij Type of organization  {iv) Is_the o_rganizat%on {v) Amount of monetary {vi) Amount of
organization (described on lines 1.9 e?:}gd ;1 your t’? support (see other support (see
above or IRC section (92X g.Socuments Instructions} Instructions)
{see instructions)} Yes No
Total

|.HA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 880-EZ) 2014

Form 980 or 880~-EZ.  s32021 09-17-14



Schedulz A (Form 996 or 980-E7) 2014 BTG BROTHERS /BTG SISTERS OF MIDDLE TN 23~-7056024 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B){(T1{A}{v])

{Complete only if you chacked the box orline 5, 7. or 8 of Part | or if the organization failed to qualify under Part {IL, If the organization
faits to qualify under the tests listed below, pleass compiete Part 11}

Section A. Public Support
Calendar year {or fiscal year beginning in} B~ (a3} 2010 (b} 2611
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuaf grants.") 3104299.| 3007883.| 2393001.] 2185911.| 2295239.[12986333.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

{c} 2012 (d} 2013 (e} 2014 () Total

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

4 Total. Add fines 1 through 3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the ) _
amount shown on tine 11, o SRR P : _ o
column(d . T .. 105,394,

P TR ASSOIRE Eep - -~ 112880939.

6 Public support. Subtract line 5 from ling 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) b= {2) 2010 (b} 2011 {c} 2G12 {c) 2013 {e}) 2014 {f} Totat
7 Amountsfromiine4 1 3104299.1 3007883.{ 2393001.| 2185911.| 2295239.[12986333.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 16 [ i 0 T [
12 Gross receipts from related activities, etc. (see |nstructsons) _____________________________________________________________________ 12 | 554,4585.
13 First five years. if the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c}{3)

pl ]

3104299.| 3007883.] 2353001.] 2185911.] 2295239.112986333.

861. 111. 75. i02. 3,901. 5,050.

organization, check thisbox and stop Bere ..o e et e encas
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {ine 6, column (f) divided by line 11, column {fY) .. ... 14 99,15 %
15 Public support percentage from 2013 Schedule A, Partil, fine 14 15 895.46 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ne 14 is 33 1/3% or more, check this bax and

2

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, I the organization did not check a box on fine 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 18b, or 17z, and fine 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 980-EZ) 2014

432022
05-¥7-14



Schedule A (Form 990 or 890-EZ) 2014 Page 3

] Part Il | Support Scnhedule Tor Organizations Described in Section 509{a}{2]
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
qgualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2010 {b) 2011 {c} 2012
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{d) 2013 (e) 2014 (f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 far the year

cAddlines7aand7b .. ...

8 Public suppaort (Sublact fine 7c from fine 6
Section B. Total Support

Calendar year {or fiscal year beginning in} > {2} 2010 {b) 2011

9 Amountsfromiine & .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the szle of capital
assets (Expiain in Part VI.} ---veveeeee
13 Total suppert. (Add lines 9, 10c, 11, and 12
14 First five years. If the Form 830 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) crganization,

{c) 2012 {d} 2013 (e} 2014 {f} Total

ChECK IS DO AN S DD BT el iiiiiiiesisiiiiiiiiiiiiiiriiiiiiiiiiiiiiieeeiiiiieieiieieiess
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {iine 8, column {f) divided by line 13, column{fy . . 15 %
16 Public support percentage from 2013 Schedule A, Part 1I1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column () .. . 17 %
18 Investment income percentage from 2013 Schedule A, Part 1l line 17 s %6

19a 33 1/3% support tests - 2014, If the organization dic not check the box online 14, and line 15 is more than 33 1/3%, and fine 17 is not

maore than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... -3 D

b 33 1/3% support tesis - 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization (]
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ... [::]

432023 08-77-14 Schedule A {Form 290 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pugea
[Part IV | supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part }, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does nat have an (RS determination of status
under section 508(a){1} or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (3), or (BY? "Yes, " answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ’
satisfied the public support tests under section 508{@)(2)? ¥ “Yes,* describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)2) SR [ERE fonas |
(B} purposes? Jf “Yes,* explain in Part VI what controls the organization put in place to ensure such tse. 3c
4a Was any supported organization not organized in the United States {*foreign supported organization”}? Jr R E l
43

"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.
b Did the organization have uitimate control and diseretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlfed or supervised by or in connection with its supported organizations.
Did the organization suppoert any foreign supported crganization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain in Part Vi what controls the organization used
tfo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(8)

PUPOSEs.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes, "

answer (b) and (¢} below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the organization’s organizing docurment authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type It only. Was any added or substituted supported crganization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the crganization’s control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other suppoerting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "ves, " provide detail in

Pari Vi.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributer {defined in IRC 4958(c)(3}(C}), a farmily mamber of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form $50).
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 880}
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and ¢rganizations described

in section 509(8)(1} or (207? I *Yes, * provide detait in Part VI, Ya ’

b Did one or more disqualified persons (as defined in line 9(a)) hoid a controlling interest in any entity in which

the supporting crganization had an interest? Jf "Yes, * provide detaif in Part VI,

Did a disqualified person (as defined in fine 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type |l supporting organizaticns, and alt Type Il non-functionally integrated supporting

Sh

Sc

crganizations)? ff "Yes," answer (b} below. 10a I

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b

determine whether the organization had excess buysiness holdinas
Schedule A {Form 990 or 990-E2) 2014
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heduie A {Form 990 or 990-£2y 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 pages

Sc
[P

art IV | Supporting Organizations {continuect:

11

Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) abave? Jf "Yes* to a b, orc. provide detail in Part VI

Yes | No

11a

1ib

1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of cne or more supporied organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? f “No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlled the organization's aciivities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization cperate for the benefit of any supported crganization other than the supportad
crganization(s) that cperated, supervised, or controlied the supporting organization? ff “ves," explain in

Fart VI how providing such benefif carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization

Yes [ No

Section C. Type |l Supporting Organizations

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

\_’t_as No

the supported organization(s)

Section D. Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of netification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? i "Np, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported crganizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assats at all times during the tax year? i “Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard.

Yes [ No

Section E. Type Hl Functionally-Integrated Supporting Organizations

1

2
a

Check the box next to the method thaf the organization used to satisfy the Integral Part Test during the year (see instructions):

a El The organization satisfied the Activities Test. Complete fine 2 below.
b [:j The organization is the parent of each of its supported organizations. Complete iine 3 below.

¢ [ The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.
Did substantiaily ali of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) te which the organization was responsive? Jf *Yes, " then in Part W/ identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s} would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supperted Organizations. Answer {a) and (b} below.

Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " deseribe in par Vi fhe role plaved by the groanization in this reaard.

Yes ! No

2a

2b

3a

3b

Schedule A (Form 990 or 980-EZ} 2014
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Schedule A (Form 990 or 936-E7) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pages

[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E:f Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income (&) Prior Year .
{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Addiines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid cr incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) [5]
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see iU
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities ia
b Average monthly cash balances b
¢__Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and ic} id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asscts 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Muitiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tc line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3
4  Enter greater of line 2 crline 3 4
5 Income tax imposed in prior year 5
6 Disfributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [:} Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions}.
Schedule A (Form 990 or 990-E2) 2014
432026
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Schedule A {(Form 990 or 990-£7) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pzge7
[Part V | Type [il Non-Functionally Integrated 509(a){3) Supporting Organizations /continved)
Section D - Distributions
1 Amounts paid to supported crganizations t¢ accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accemplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Quzlified set-aside amounts {prior IRS approval required}
Other distributions {describe in Part Vi}. See instructions.
7 Total annuat distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the prganization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

Current Year

o

{i} {ii} {iii}
Exc Distributi Underdistributi istri
Section E - Distribution Allocations (see instructions) xeess Listributions nderdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable armount for 2014 from Section G, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20714 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder, Subtract lines 3qg, 3h, and 3i from 3f,

4 Distributions for 2014 from Section D,

ling 7: %

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Hemaining underdistributions for 2014. Subtract fines 3h
and 4b from fine 1 (if amount greater than zerc, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown ofiine 7;

a
b
[+
d
e
f

g
h

-

n

o

0

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BIG BROTHERS/BIGC SISTERS OF MIDDLE TN 23-7056024 pagesg

[ Part Vi | Supplemental Information. Provide the explanations required by Part II, fine 10; Part il, line 17a or 17b; and Part 11, line 12,
Also complete this part for any additional information. {See instructions}.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N 1545.0047
Eiﬂé;‘oﬂfgi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and Zﬁ 1 4
epariment of the Treasury . . .
its instructions is at www.irs.gov/form990 .

Internal Revenue Service

Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Organization type (check cne):

Fiters of: Section:

Form 990 or 980-E2 50%c) 3 ) (enter number) organization

[]

4947(a){1} nonexempt charitable trust neot treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

I___l 4847(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)3) taxable private foundation

Check if your crganization is covered by the Generat Rule or a Special Rule.
Note. Cnly a section 501(c)(7), {8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

1 Foran crganization fiiing Form 990, 880-EZ, or 990-PF that recesived, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Speciat Rules

For an crganization described in section 501(c)(3) filing Form 930 or S90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)A) V), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 168a, ar 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i} Form 890, Part Vi, line 1h,

or (i} Forrm S80-EZ, line 1. Complete Parts | and |l

[:I For an organization described in section 501{c}(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusivedy for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[j For an organization described in section 501(c)(7), (8), or (10} filing Form 9380 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivefy refigious, charitable, etc.,
purpose. Do not comgplete any of the parts unfess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions tetaling $5,000 or more during theyear ... .. |

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not fife Schedule B (Form 990, 890-EZ, or 880-PF),
hut it must answer "No" on Part IV, line 2, of its Form $90; or check the box on fine H of its Form 980-EZ or on its Form 920-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 930-FF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 390, 990-EZ, of 990-PF) (2014)

423451
11-05-14



Schedule B (Form §90, S99-EZ, or 980-PF) (2014)

Page 2

Name of organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identificatien number

23-7056024

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

1

3

65,000.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$

110,598.

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.}

(@) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

80,000.

Person
Payroli 1
Noncash | ]

{Complete Part il for
nencash contributions.}

(a} {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$

104,333.

Person
Payrali E:i
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$

50,000.

Person
Payroli ]
Noncash [ |

{Complete Part il for
noncash contributions.}

(a) {b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

3

250,0400.

Person
Payroll [
Noncash [ |

({Complete Part Il for
noncash contributions.}

423452 11-05-14
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Scheduie B (Form 890, 980-EZ, or 880-PF) (2014)

Page 2

Name of organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

7

Person
Payroll ]

$ 124,535, Noncash [ ]

(Comptete Part i for
noncash contributions.)

{a)
No.

{b}

Name, address, and 2IP + 4

(c)

Total contributions

{d}
Type of contribution

Person
Payroll I:]

g 84,000. Noncash [ |

{Complete Part )i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Ii for
noncash contribaitions,)

(a)
No.

{0)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(ch
Type of contribution

Person [:l
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person Ej
Payroll D
Noncash | |

{Complete Part 1l for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 930-EZ, or 990-PF} {2014)



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

Part Il | Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(@) ()
No.
° L (b} . FMV {or estimate) {d) .
from Description of noncash property given . , Date received
(see instructions)
Parti
{a)
{c)
No.
° o b) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. b (el ()
o . FMV {or estimate) .
from Description of noncash property given . . Date received
(see instructions}
Part|
{a)
No. (b) © ()
. . FMV {or estimate)} .
from Description of noncash property given . . Date received
{see insiructions}
Parti
(a)
Ne. (b) (©) (d}
o A FMV {or estimate) :
from Description of noncash property given , . Date received
(see instructions})
Part|
(a)
No. b) . (d)
e ., FMV {or estimate) i
from Description of noncash property given . . Date received
Part | {see instructions}

423453 11-08-14

Schedule B {Farm 999, 990-EZ, or 990-PF) (2014)



Scheduie B (Form 990, 990-EZ, or 980-PF) (2014}

Page 3

Name of arganization

Emplayer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN i 23-7056024
Part i Noncash Property (sse instructions). Use duplicate copies of Part 11 if additiona? space is neaded.
{a) (©)
No.

© e ) . FMV [or estimate) {d} A
from Description of noncash property given N . Date received
Parti {see instructions)

{a)
{c)
No.

° o ) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | [see instructions)

(a) ©
No.

© o (o) R FMV [or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a) ©
No. o (b) ) FMV (or estimate) -
from Description of noncash property given . . Date received
Part | {see instructions)
{a)
{c)
No.

° oo {b) X FMV {or estimate} () 3
from Description of noncash property given . . Date received
Parti {see instructions)

{a) ()

No- - (b} . FMV (or estimate)} () .
from Description of noncash property given . . Date received
Part 1 {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 560-BF) (2014)

Page 4

Name of organization

BIG _BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification azmber

23-7056024

[Part 1T

Exclusively teligious, charitable, etc., contributions to organizations described in section 501{¢)(7}, (8), or {10} that tolal more than $1,000 for
the year from any one cortributor. Complete columns {a) through (2) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, chantable, etc., contributions of $1,000 or less for the year. {Enter this iatn, oNCES

Use duplicate copies of Part 1I} if additionai space is needed.

fa) No.
E’rmtnt {b} Purpase of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;;rortn; {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
E‘,FO?‘IE {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of giit
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
}]_“l':l'g%] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
r
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 930} P~ Complete if the organization answered "Yes" to Farm 990, 20 14
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11if, 123, or 12b.
Department of the Treasury >' Attach to Form 990. Open tCE Pubiic
P~ Information about Schedule D (Form 920) and its instructions is at wuyw irs aov/iformaa0 inspection

Internal Revenue Service

Name of the organization

Empioyer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounis

Total numberatendofyear
Aggregate value of contributions to {during vear)
Aggregate value of grants from (during vear)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro? . R
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

) [_——] Yes El No

impermissible private benefil? o i ee e e
[ Part I} [ Conservation Easements. complete if the orgarization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[__] Preservation of land for public use {e.g., recreation or education) [_1 Preservation of a historicaily important land area
D Protection of natural habitat D Preservation of a certified historic structure

E:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

B WN -

D Yes D No

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSErVation BASEIMENIS ... it e oo oe s 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in{a} . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histeric structure
2d

listed in the National RQISIer | . . ..o
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)i4}B)(i)
and $8Ction 170MMANBIIN? ... e [ Ives [Ino
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

D Yes D No

conservation easements.

Part I ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part ¥V, line 8.
1a If the organization efected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 558), 1o report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameunts

redating to these items:

() Revenue included in Form 990, Part VIl tine 1. e R

(i Assetsincluded in Form 990, Part X BSOS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIil, line 1. SV U U EOR SR
b Assetsincluded in Form 920, Part X e,

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2014

232051
10-01-14




Schedulg D {Form 990) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSetS o

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collecticn iterms

{chieck ali that apply):

a CJ Public exhibition d D l.oan or exchange pragrams

e {:] Other

b [ ] Scholarly research
c [:j Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than o be maintained as part of the organization's coliection?

D Yes i:j No

l Part IV ' Escrow and Custodial Arrangements. Complste if the organization answered “Yes” to Form 990, Part , line 9, or

reported an amount on Form 890, Part X, line 21.

1a |s the organization ar agent, trustee, custodian or other intermediary for contributions or other assets not included

oM O GO0, P ol KT et

b i "Yes," explain the arrangement in Part X!l and complete the following table:

Amount

G Beginning Bal&nCe e e e 1c
d Additions during the year e id
e Distributions during the Year e e e 1z
T OENGINGDAIANGE || et er et Eld

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X{lI

[Part V[ Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part v, line 10,

(a) Current year {b) Prior year {c) Two years back

{d} Three years back

{e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and iosses

Grants or scholarships ...
Other expenditures for facilities

LI = B o T = o

and programs

_«
>
[uX
2
)
17
¥
g
<
o
o
>
°
o
=0
%]
(o]
w

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Temporarily restricted endowment P %

The percentages in lings 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i} unrelated OrganiZaUONS || L.ttt

(i) related organizations

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? e

4 BDescribe in Part XIll the intenced uses of the organization’s endowment funds,

Yes | No

3ali)
3alii)
3b

l Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered “Yes" to Form 580, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other {b} Cost or other (c} Accumulated

Description of property
basis {investment) basis (other} depreciation

{d) Book value

1a Land
1,609,856,

248,171,

1,361,685,

224,183,

153,041.

71,142,

1,432,827,

Schedule D {Form 990) 2014

432052
18-07-14



Schedute D (Form 990) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 »5age3

] Part Vil[ Investments - Other Securities.
Complete if the arganization answered *Yes® to Form 990, Part IV, line $1b, See Form 990, Part X, fine 12.

{a) Description of securily or calegory anciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financiai derivatives .. i
(@) Ciosely-held equity interests
(3) Other
(A}
(B)
(S
[{2)]
(E}
{F)
G
(H}
Total. {Col. (b) must equal Form 990, Part X, col (B) line 12.) b

[ Part VHlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c} Methed of valuation: Cost or end-of-year market value

)]
2)
3}
{4)
5)
(B}
&)
8
)]
Total. (Col. (b) must equal Forr: 990, Part X, col (B) ling 13.) -

[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11d. See Form 590, Part X, line 15.
(a) Description

(b} Book value

]
2
{3)
]
{5)
{8)
)
8
©)
Total. (Column (h) mrst eoual 0 GO0 Part X et e T L o oot otte e st s et bee e e toee s £t e tames £ s e et nes s io ss emnen s enee s

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
(a) Description of liability {b) Book value

(1) Federal income taxes

(7} OTHER LIABILITIES 34,215.

)
{4
5
&
)
{8)
(9}
Total. (Column (ht must equal Form 890, Part X, col_(B) fine 25) oo B> 34,215.
2. Liabifity for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the

crganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 980} 2014

432053
10-03-14




Schedule D (Form 930) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 paged
Part X! EReconc;isatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,468,490.
2 Amounts included on line T but not en Form 990, Part Vill, line 12:

a Netunrealized gains flosses) oninvestments 2a

b Donated services and use of facilities b 101,990.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIUL) 2d 131,051,

e Addlines 2a through 2d e 2e 233,081.
8 Subtractline 2e fromline 1 ... 3 2,235,409,
4 Amounts included on Form 880, Part Vill, line 12, but net on line 1:

a Investment expenses not included on Form 930, Part VI, fine 7b 4a

b Gther (Describe in Part XL} e, 4b

¢ A IINES 43 @G 4D e et 4c 0.

Total revenue. Add fines 3 and 4c¢. (This must equal Form 990 Fark 1 jing 12.) 2,235,408,

| Part XH ' Reconciliation of Expenses per Audited Financial Statements With. Expenses per Retum.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 2,243,722,

1 Total expenses and iosses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated services and use of facilities 23 101,990.

b Proryearadjustments e, 2b

€ OherloSses e 2c

d Other (Describe in Part XIIL) i oo 2d 131,091,

e Addlines 2a through 2d ] 2e 233,081.
3 8Bubtractling 2e froM NG T 3 2,010,641.
4 Amounts included on Form 980, Past IX, ling 25, but not an line 1;

a Investment expenses not included on Form 990, Part VI, ine Vb ... 4a

b Other (Describe in Part XHLY e b

© AQANINES 43 aN0 4B e eee et ee e B 4c 0.

Total expenses. Add lines 3 and 4¢. (Thiz must eaual Form 890 Part L i 181 «oeeceeoeorororsrererneeeeseneeeeeeren . 5 2,010,641,

I Part Xlil| Supplemental information.
Frevide the descriptions required for Part I, lines 3, 5, and 8; Part II], fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,

fines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional informaticn.

PART X, LINE 2:

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

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

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME

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

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT 70 BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

PR Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pages
{Part Xill | supplemental information .optinued

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

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

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE

THERE ARE ANY UNCERTATN TAX POSITIONS AT DECEMBER 31, 2014 AND 2013.

ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED INTEREST

AND PENALTIES IN THE ACCOMPANYING FINANCIAIL STATEMENTS. FEDERAL TAX YEARS

THAT REMAIN OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2011

THROQUGH DECEMBER 31, 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 131,091,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 131,091.

Schedule D (Form 990) 2014

432085
-61-14



SCHEDULE G : . . . o OMB No. 1545-0047
050 - Supplemental Information Regarding Fundraising or Gaming Activities
m 880-
(For or ) Complete if the organization answered "Yes" to Form 980, Part iV, tines 17, 18, or 19, or if the 2@ 14
organization entered more than $15,000 on Form 890-EZ, line 8a.
Department of the Trassury B Attach to Form 990 or Form 990-EZ. Open ta Public
Intermal Revenue Service P> Information about Schedule G {Form 990 or 950-EZ) andits instructions is at wwrw jrs gov/form 890 Inspection
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS QOF MIDDLE TN 23-7056024

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17, Form S90-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Ma soliitations e [__] Solicitaticn of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:j In-person soiicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key emplcyees listed in Form 890, Part Vi) or entity in connection with prefessional fundraising services? f::l Yes [::] No
b If "Yes,” list the ten highest paid individuals cr entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . R
(i) Name and address of individual " - !a(m heiser {iv) Gross receipis t((, {}0,— ,—etaineg by} {vi} Amount paid
or entity {fundraiser) (i) Activity have custrlzd¥ from activit fundraiser to {or retained hy)
p o
g contributions? 4 fisted in col. (i) organization
Yes | No
Total i e B
3 List all states in which the organization is reqistered or licensed to solicit contributions or has been notified it is exempt from ragistration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G {Form 990 or 990-E7) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 page2

[ Part |l ] rundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d) Total events
RALSING MOREBOWLING FOR
{add col. (a) through
MONEY BREAKFRKIDS SAKE 2
col. {c))
o (event type) {event type) {total number}
3
[y
g 1 Grossreceipts 374,872. 277,236, 264,365. 916,573.
2 Less: Contributions . 374,872, 277,236, 195,963. 848,171.
3 Gross income {line 1 minus line 2) .. 68,402. 68,402.
4 Gashprizes ...
5 Noncashptizes . 276. 276,
&
S 6 Rentfacitycosts 5,500. 2,571. 7,186. 15,257.
&l
"
g 7 Foodand beverages ... .. 28,775. 812. 6,594. 36,181-
=
8 Entertainment .
9 Other direct expenses 10,407, 14,626. 54,344. 79,377.
10 Direct expense summary. Add lines 4 through Qincolumn (d) -2 131,091.
Net income summary. Subtract ling 10 from fine 3, column (d) . B~ -62,688.

$15,000 on Form 880-EZ, line 6a.

[ Part HE I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b} Puil Tabs/instant

{d) Total gaming (add

%’ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. (c))
2
&
1 Grossrevenye ...
ol 2 Cashprizes .
&
j
8| 3 Noncashprizes ..
i
§ 4 Rentfacilitycosts
=
5 Otherdirectexpenses ...
[:] Yes % [::] Yes % E:] Yes %
& Volunteerlabor ... i:l No D No [:] No
7 Direct expense summary. Add lines 2 through Sin colurnn (d} |-
8 Net gaming income summary. Subtract line 7 fromline t. column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 950 or 950-E7) 2014 B1G BROTHERS/BIG STISTERS OF MIDDLE TN 23-7056024 pages

11 Does the organization conduct gaming activities with nonmembers? e E:} Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... L.Ives [ Ino
13 Indicate the percentage of gaming activity conducted in;
a The organization’s faCility e 13a %
b Anoutside facility ... ... e e SO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;
Name P~
Address b
15a Does the crganization have a contract with a third party from whorm the organization receives gaming revenue? E] Yes [::] No
b lf "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P 3
¢ If "Yes,” enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name P

Garning manager compensation p- $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitahle distributions from the gaming proceeds to
retain the state gaming license? [:j Yes [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization’s own exempt activities during the tax yvear p~ $
lP.a'l’.HV-l Supplemental Information. Provide the explanations required by Part [, line 2b, cofumns (ii} and (v), and Part Il}, lines 9, b, 10b, 155,

15¢, 16, and 17b, as applicable. Also provide any additional inforrmation (see instructions).

432083 08-25-14 Schedule G {Form 990 or 920-EZ) 2014



Schedule G (Form 990 or $80-EZ) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page4

['Part iV | Supplemental Information ontinyeq

1az0ms Schedule G {Form 930 or 990-EZ)

05-01-14
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COMB No. 1545-0047

SCHEDULE M Noncash Contributions

{Form 990} 2g 14

B Complete if the organizations answered "Yes® on Form 890, Part IV, lines 29 or 30.
Open To Public

Department of the Treasury B Attach to Form 990.
intemal Revenue Service P _Information about Schedule M (Form 9990) and its instructions is at v irs gov/fom9s0 Inspection
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
[Part! | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amourts reported on noncash contribution amounts
iterns contributed] Form 930, Part VI, line 1g
1 Art-Worksofart L e,
2 Art-Historical treasures
3  Art- Fractional interests
4 Books and publications e
& Ciothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publiclytraded X 8 44,454, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus
13 {Qualified conservation contribution -
Historic structures
14 Quaiified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ..
17 Realestate-Other
18 Collestibles | ...
19 Foodinventory .. ... ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( OTHER ) X 6 37,675, FMV
26 Other P { }
27 Cther P )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by centribution any property reported in Part J, lines 1 through 28, that it ERE
must hold for &t least three years from the date of the initiat contribution, and which is not required to be used for
30a X

exemnpt purposes for the entire holding PeAOT e

b i "Yes," describe the arrangement in Part (.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32al X

CONDUNIONS? e e e
b If "Yes," describe in Part Il
33 I the organizaticn did not report an amount in column (¢) for a type of property for which column {a) is checkad,

describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule M (Form 880} (2614}

432141
08-12-14




Schedule M (Form 890} (2014) BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 2

Part H [ Supplemental Information. Provide the information required by Part 1, fines 305, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the Aumber of contributions, the number of items received, or a combination of both. Alse complete

this part for any additional information,

SCHEDULE M, LINE 32B:

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

SELL ALL STOCK GIFTS.

Schedule M (Form 990) {2014)

432142 DB-12-14



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 890-EZ) Complete to provide informaticn for responses to specific questions on 2 g 14
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 920 or 590-EZ.
P> Information about Schedule O {Form 990 or 890-EZ) and its instructions is ot wuaw jre aov/orma9n
Employer identification number

BIG BROTHERS/BICG SISTERS OF MIDDLE TN 23-7056024

Bepartment of the Treasury Open to Public
inspection

internal Revenue Service

Name of the organization

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

HIGHEST POTENTIAL BY FACILITATING A PROFESSIONALLY SUPPORTED ONE TO ONE

MENTCRING RELATIONSHIP WITE A COMMITTED VOLUNTEER.

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

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

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

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

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

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

AMENDING OR REPEALING ANY RESOLUTION OF THE BOARD OF DIRECTORS WHICH BY IS

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

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

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

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

THE USUAL AND REGULAR CQURSE OF ITS BUSINESS; OR VOLUNTARILY DISSQOLVING THE

CORPORATION OR REVOKING A VOLUNTARY DISSOLUTION.

FORM 880, PART VI, SECTION B, LINE 11:

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

ASSCCIATE FROM STARS. ONCE THIS PROCESS IS COMPLETED, THE DRAFT OF THE 890

IS SENT TO THE EXECUTIVE COMMITTEE FOR FURTHER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

FROM ARTICLE XIV OF OUR BY-LAWS,

THE ORGANIZATION ASKS OFFICERS AND DIRECTQORS TOQ DISCLOSE ANY POTENTIAL
Schedule O {Form 990 or 980-EZ} (2014}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

432211
08-27-14




Page 2
Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Schedule O (Form 990 or 880-E7) (2014}
Name of the organization

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

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

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

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

DISCLOSED OR ENOWN TO THE BOARD OF DIRECTORS, OR TQO A COMMITTEE CONSISTING

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

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

FORM 990, PART VI, SECTION B, LINE 15A4:

COMPENSATION IS5 APPROVED BY THE BOARD OF DIRECTORS AND COMPARED WITH

SIMILAR POSTTIONS TN SIMILAR AGENCIES.

FORM 980, PART VI, SECTION C, LINE 19:

FINANCIAL, STATEMENTS ARE POSTED ON ANOTHER'S WEBSITE AND QTHER DOCUMENTS

ARE MADE AVAILABLE UPON REQUEST.

P Schedule O (Form 990 or 990-E7) (2014)

08-27-14



