500¢ ¢ & 330 O3NNVOS

Form 990" EZ

Department of the Treasury
Intemnal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsonng orgamzatons of donor advised funds and controlling organtzations as defined in sechon 512(b)(13) must fils Form
920. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the |

year may use ths form.
» The organizalion may have to use a copy of s return to salisfy state reporting requirements

OMB No. 15451150

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check f applicable.
Address change s:?ﬂ;s
Name change hlli’;: :{
Initial return §!pe
Terminaton s;:ﬂﬂ:
Amended return '":r'l;"c
Applicabon pending

100 BLACK MEN OF MIDDLE TN
ONE VANTAGE WAY
NASHVILLE, TN 37228

1]
D Employer 1dentificatton number

58-1984750

E Telephone number

615-248-2721

F Group Exemphon
Number ....

® Section 507{ a)t(f

nus

organizations and 4.947(%’ 1) nonexempt chatilable trusts
'ach a completed Schedule

(Form 990 or 890-E2). Other (spemfy) >

G Accounting method: D Cash Accrual

I Website: »

WWiW. THE100.ORG.,

J _Organization typs (check only one) —

EZ, or 990

X s61e) ¢ 3 ) <(msertno) | J4947¢a)(1)or | | 527

H Check > If the organization is not
9)Q%ulred to attach Schedule B (Form 990,

K Check »

$25,000. Areturn Is not required, but If the organization chooses to file a return, be sure to file a complete return,

If the organizatron Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 930

iNstead Of FOMM 990-EZ. .. .. .. towurir en et teme i e e ) 381,617,
[Partil=3] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and simiar amounts received . e RN 115,989,
2 Program service revenue incfuding government fees and contracts. P -
3 Membership dues and @SSeSSMENTS . ouuu vttt iiiiis tieie ve i iee et aaen 3
4 InvestmentnCome . ... L Lol i v e e e i e i e 4 1,463.
Ba Gross amount from sale of assets other than |nventory ......... S5a E
b Less: cost or other basis and sales expenses ....... . ..... .. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)..... . e e
\é 6 Special events and actwities (complete applicable parts of Schedule G), If any amount Is from gamlng, check here .....
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1).. . e e e e 6a 261,840.
b Less: direct expenses other tnan fundralsmg expenses e e 6b 61,239.
¢ Net income or (loss) from spectal events and actwities (Subtract fne 6b from line 62)..... ... e e e e e e 200,601.
7a Gross sales of inventory, less returns and allowances. .. ... .......... .. 7a
b Less: costofgoodssold.......... N 7b
¢ Gross profit or (Joss) from sales of inventory (Subtract Inne 7b from line 7a) ................
8 Other revenue (deseribe » See Statement 1 2,325.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8)'... 320,378,
10 Grants and similar amounts paid (attach schedule). .. ... .. ... . . s e T i 10
g | 11 Benefis paid to or for members . . . RECE‘VED ........... 11
X 12 Salaries, other compensation, and employee benerts ............................. 12 213,300.
E | 13 Professional fees and other payments to independent co tr tors ........ O 13 12,752.
§|14 Occupancy, rent, utilites, and maintenance.. . ..... Ng\! 2. 3. 2@99 .......... 14 31,497.
5 15 Printing, publications, postage, and shipping. .... .. oAb ... L. .. ..l 18 1,139.
16 Other expenses (describe » See Statement 2 . =" ). .| 16 101,439.
17 Total expenses (add lines 10 through 16).... .. .... 1. @GD}:N.,. Ut ... > 17 360,127.
18 Excess or (deficit) for the year (Subtract ine 17 from line G . .. ... ... cr tirt ciiiieienen caanns 18 -39,749.
4 I v e
US| 1% Raure remeriod on pror year s et ooy {from ine 27, column (A)) (must sgree vith end-ofyear s 697,800.
TT 20 Other changes In net assets or fund balances (attach exptanatlon) . See Statement 3 20 -57,290.
s 21 Net assets or fund balances at end of year. Corhbine lines 18 through 20.... ... .. ... .uu..... > 21 600, 761.

{PartliZ 1 Balance Sheets. If Total assets on line 25, column (B) are $2,500, 000 or more, ﬁle Form 990 lnstead of Form 990-EZ.

(See the instructions for Part I1.) {A) Beginning of year ] (B) End of year

22 Cash, savings, and investments............... . 618,633.[22 552,058,

23 Landandbuldings....... ... .ovviiiiiiin e L L e e e 23

24 Other assets (descrbe » See Statement 4 Yoo e 90,175.(24 67,579.

25 Totalassels. . . .i.ii e 708,808.|25 619, 637.

26 Total liabiiities (describe » See Statement 5 ). . o 11,008.{26 18,876.

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) .......... . 697,800.(27 600,761,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 980-EZ (2008)

TEEA0803L 09/18/08

A\



Form 990-£Z (2008) 100 BLACK MEN OF MIDDLE TN

58-1984750 Page 2
EPdrt M| Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? See Statement 6

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt Lgurposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or o

er relevant information for each

and (4) organizations and
4947(a)(1) trusts; optional

program title. for others.)
28 e,
(Grants§ """y 'if this amount includes foreign grants, check here.. ............ > | || 28a
’ .
@rants$ """ "y this amount includes foreign grants, check here .. .. .. ... . >l 202
30
Grants 5~ " "y'if this amount includes foreign grants, check here....... . ...... > | ]| 30a
31 Other program services (altach schedule) . .. . ... .. ... . L . il it e e e e ..
(Grants $ ) If this amount includes foreign grants, checkhere.... .. .. .... > [_I 3la
32 Total program service expenses (add lines 28a through 31a). .. .. .. > 32

FPartIV..| List of Officers, Directors

Trustees, and Key Emplo

yees. (List each one even if not compensated. See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

¢c) Cornpensation (f
(not paig, enter -O-g

(e) Expense account

ﬁd) Contributions to
em and other allowances

oyee benefit pians and

to position eferred compensation

JAMES TUCKER, JR.__ ____ | Chairman 0. 0. 0,
150 ATHAVENO___ "7 4,00

NASHVILLE, TN 37219

CHARLES MCTORRY _ Treasurer 0. 0 0.
36880 _BELL ROAD ___ ] 4.00

NASHVILLE, TN 37214
WAVERLY CRENSHAW JR | LEGAL COUNSEL{ 0. 0. 0
511 UNION STREET _ ______ | 2.00

NASHVILLE, TN 37219

'SPENCER WIGGINS __ | 0. 0. 0
2636 EIM HILL PIKE _____ ] 2.00

NASHVILLE, TN 37214

RON JONES ] President 60,000, 0. 0
ONE VANTAGE WAY 60.00

TEEAQSI2L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 3
ERartV ] Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eachactivity .. . ... .. . L i e e e e e e e e e [P

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,' attach a conformed copy of the changes ........

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reparting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? e . C e e e e e e ..

b If 'Yes,' has it filed a tax return on Form 990-T for this year?.

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. .. ... ........

37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions. .... . ...... .... ’| 37 al 0.
b Did the organization file Form 1120-POL for IS Year? ... ...t ot ittty v iier tree cveearinaee e s .

38a Did the organization berrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still Unpaid at the start of the period covered by thisreturn?...................

b If "Yes,' complete Schedule L, Part 1l and enter the total

amountinvolved. ...... ... .. .. .ies oeeen e el N -] N/A
39 501{c)(7) organizations. Enter: (B
a Initiation fees and capital contributions included on fine®. . . ... ... N L N/A
b Gross receipts, included on tine 9, for public use of club facilites . ...................... .1.39b N/A[
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; sechon 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transacton from a prior year?
f'Yes,' complete Schedule L, Part 1. ... .. . i i it i et e e e

¢ Enter amount of tax |mFosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958.... .. .. ... i . iiiiiiid cieniiaee

0
d Enter amount of tax on line 40c reimbursed by the organizaton.. . . ... ... L > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form gB&G-T. e e e -

41  List the states with which a copy of this return is filed > TN

42a The baoks are in care of » RON JONES Telephoneno. » 615-248-2721

b At any time during the calendar year, did the organization have an interest in or a signature or other autharity over a
financral account in a foreign country (such as a bank account, securities account, or other financial accound)?..........

If 'Yes,' enter the name of the foreign country: .. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2. .. ........... ...,

If "Yes,' enter lhe name of the foreign country: .. »>
43 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........... +oovene .. . > D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year. .. .. .. ......... >I 43 l N/A

Yes | No

44 Did the orgarization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

ofFormggo-EZ e e e e e C e e e e e e e a4 X
45 |s any relaled organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'

Form 990 must be completed instead of Form 990-EZ . ..ottt it et e e e 45 X

BAA TEEACSIZL 01/14K09 Form 990-EZ (2008)




Form 990-E2 (2008) 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 4

Rart VIZ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 7

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? !f "Yes,' complete Schedule C, g’art 1 .. [ 46 X

47 Did the organization engage i lobbying activities? If 'Yes,' complete Schedule C, Parttl .. .. ......... oo, . .47 X

48 s the organization operating a school as described in sechen 170B)(1)(A)G)? If Yes,' complete Schedule E .. .. . .| 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization?. ... ............. ... .. . [ 4%a X

b It 'Yes,' was the related organization(s) a section 527 organization?.  .... . ... i ciiiiiiieie e e e ... L 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recerved more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

Title and average ¢) Compensation Contnbubons to employes (¢) Expense
(a)Name and address of each employee paid (b)hours per weekg ©@ P @ benefit plans andp account and
more than $100,000 devoted to position deferred compensaton other allovrances
None __ __ ___________
Total number of other employees paid over $100,000 .. . ™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization, [f there i1s none, enter None *

(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service (¢) Compensation

Total number of other independent contractors receving over $100,000 ........ »

Under penalties of ppgury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
eQrrect, and cofrplete. Declaration of preparer (other than officer) s based on all information of vhich preparer has any knoviledge

Sign |y AN |0 \5\‘@000!

Here SigRalure of offi VSN Date
<

“RAa oes Q E0

Typetr pnnt namy and btle,

be
Paid Preparer's . Date Check if egﬁﬁiﬁ'c%%’.‘u‘;““ Nurnber _
Pre- signature Non-Paid Preparer employed » N

z‘,j‘:z’aszwn

arer's |Fimspane r

se o lt!yed).d i - £
Only |54 mseswmmr o omr
May the IRS discuss this return with the preparer shown above? See instructions.

BAA Form 980-EZ (2008)

TEEAQS12L 01N4/09




' ’ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
To be completed by all sectlon 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

E,'iﬁﬁ’n’i?‘ﬁ%e"rﬁ’?sﬁfn-’c‘:” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgamzation Employer identification number
100 BLACK MEN OF MIDDLE TN 58-1984750

| Part 1] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170X 1XAX!).
2 A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1XAXGii). (Attach Schedule H.)
4 A medical research organization operated In conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, cty, and state: _ _ e .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(bXTIXAXIV). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).
X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In sectlon 170(b)X1XAXvi). (Complete Part I1.}
8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

9 D 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 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety, See section 509(aX4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry cut the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 508(aX3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h.

a DType | b I:]Type 1l c D Type Il — Functionally integrated d [:] Type [lI— Other

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§)or section

~N o

509(a)(@).
f If the orgamzation received a written determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, D
Lo =T QT3 oo
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together wath persons described in (i} and (i) .
below, the governing body of the supported organization?..... ... e e e e e .| T1g (i)
@iiy a family member of a person described in () above? N I K- X0
(iif) a 35% controlied entity of a person described in (f or (i) @above?. ... ....... L ol il 11g (i)
h Provide the following iInformation about the organizations the organization supports.
) Name of Supported @) EIN (B Type of organization () Is the (v) Did you notfy v s the (vil) Amount of Support
Organization (descnbed on fines 1-9 arganizabon in col | the organizalien in | organization in ¢ol.
above or IRC sechon i) listed in your cel () of (@) organized 1n the
(see instructions)) ;;:Ler;nei: your support? us?

Yes No Yes No Yes No

Total

TEEAO40IL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 100 BLACK MEN OF MIDDLE TN 58-1984759 Page 2
fRAEI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part 1.)
Section A. Public Support

g:;?{,‘gianrgyﬁ)’ for fiscal year (2) 2004 () 2005 (©) 2006 (d) 2007 (e) 2008 () Total

Qe e connbutons o)
notincludel?unusual granté.’gl.).. 212,071, 282,993, 230,205. 151, 857. 115,989. 993,115,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
ontsbehalf . ... .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit wathout charge, Do not
include the value of services or
faciliies generally furnished to
the public without charge ... ... 0.

4 Total. Addlines 1-3........... 212,071, 282,993, 230, 205. 151,857.] 115,9889. 993,115,

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 hine 11, column (f) . .

6 Public supponrt, Subtract iine 5
fromlned............ .. . .1

Section B. Total Suppott

0.

983,115.

g:;?;,‘ﬁf;gyfna)'?' fiscal year (8) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line4d........... 212,071.] 282,993. 230,205. 151,857, 115,989. 993,115,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... . . . .. 8,143. 6,780. 8,369, 21,449, 1,463. 46,204.

9 Net income form unrelated
business achwities, whether or
not the business is regularly
carried on. . ...o.oiei it 0.

10 Other income. Do not Include
gain or loss form the sale of

..... - 0.

11 Total support. Add lines 7 £ % e
through 10, .. ... . .... .. B I N T : . s 4 1,039,319.
12 Gross recelpts from refated activities, etc. (see instructions)...... .. e e e e e I 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ..... . e e vedeneea e e iaesaear e PPN e ﬂ

Section C. Computation of Public Support Percenta‘g.;é-

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () .......ovvives o0 vivnnnns 14 95.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ....... .. ..ol it 15 0.0%
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. ........ .... coooiiiiiiiin il >

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 Is 33-1/3% or more, check this boX
and stop here. The organization qualifies as a publicly supported organization.......... ... cooiiaiee o v e e e > D

17a 10%-tacts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, 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 IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..... .. ™ D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.... ...... . H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402. 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 3
artilliz] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning In)> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions and
membershup fees received. gDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services perfermed, or
facllities furnished in a activity
that is related to the
organization's tax- exempt
purpose. .

3 Gross receipts from actwltles lhat are
not an unrelated trade or bustness
undersection 513, .......... ....

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .. ....... ... ...

5 The value of services or
facihties furnished by a
governmental urit to the
crganization without charge. . ..

6 Total. Addlines 1-5..

7 a Amounts included on fines 1,
2, 3received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 17,
and 12 for the year or $5 000

c Add lines 7aand 7b.....
8 Public support (Subtract line
7cfromline6) .........

Section B. Total Support

Calendar year (or fiscal yr beginning m) >

9 Amounts fromline6 ..... .. .

10a Gross mncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ........ ...

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
actvities not included inline 10b,
whether or not the bustness 1s
regularly carriedon . .........

12 Other income. Do not |nclude

g s Lo SR o
caplial
Bart VY ol

13 Total support. qaddtns 3, 106 1, and 12) i 3

14 First five years. if the Form 920 Is for the organization's first, second, thlrd fourlh or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here.

(c) 2006

(f) Total

"b?‘

(,: TR o

S

T

q vmmm’*‘"&sz S

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (M) ....... .. ... ..o o0 o 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, e 27Q ... ..o v oot 0 et eiiniiiis s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . .. ... . ... 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and llne 15 1s more than 33 ll3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies 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

gu

-

BAA

TEEAD4Q3L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 4

PariiVi:] Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part l1, line 17a or 17b; or Part [il, line 12. Provide any other additional information. (see instructions)

BAA TEEAD40AL  10/07R08 Schedule A (Form 990 or 990-EZ) 2008




2008

Federal Supporting Detail Page 1
100 BLACK MEN OF MIDDLE TN 58-1984750

Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.

GRANTS.. .. .. .... e e e e e

$ 36, 650.

................... 19,589,
......................... 11,000.
...................... 1,500.
Total $§ 68,739.




OMB No 15450047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities 2008

T A
> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, err.to Pabl
Department of the Treasury or 19, and by organ zatl%ns that enter more than $15,000 on Form 990-EZ, line 6a. E nisy
Name of the organizaton Employer Identification number
100 BLACK MEN OF MIDDLE TN 58-1984750

| Rartil | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following actmities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-perseon solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or ‘entity in connection with professional fundraising services? . . ... . ...... DYes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. . (ve Amount paid to .
@iy Name of individual (i) Activity | (lll) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount pard to
or entity (fundraiser) have custady or control from achvity fundralser listed In (or retained by)
of contributions? col.(n) organization
Yes No
Total .. .t i e e e eiaieiias aaeieaaseiens >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule G (Form 990 or 830-E2Z) 2008

TEEA3701L 12118/08




thfdule G (Form 990 or 990-E7) 2008 100 BLACK MEN OF MIDDLE TN 58-1984750 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events S? Total Events
ANNUAL GALA 100 KINGS LUNC (A col (a) through
R (event type) (event type) (total number)
E
v
E| 1 Grossreceipts. . ... ........ ... 240,640, 21,200. 261,840.
]
E
2 Less: Charitable contributions .. ..
3 Gross revenue (ine | minus lne 2) . .. 240,640. 21,200. 261,840.
4 Cashprizes....... ...... RN
D
g 5 Non-cashprizes........ ......covnun.
¢
£ 6 Rent/facility costs ..... e e
X
g 7 Other direct expenses ................ 61,239. 61,239.
s
s| 8 Direct expense summary. Add lines 4- through 7 ncolumn{d) . .. .. .. .. .. .. ... .. .. ... » 61,239,
Net income summary. Combine hines 3 and 8 In column (d) .. . . > 200,601.

Partill] Gaming. Complete if the organization answered Ves' to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolgrogresswe (Add col. (2) through
4 iNgo col. (¢))
N
¢
1 Crossrevenue... .. .. .. ..o..ieeen.
2 Cashprizes... . ....vivv vivrinanns
E
D X
8 Bl 3 Non-cashprizes .. .. .......
E N
cs
T € 4 Renvfacilitycosts.. ... ..
5 Other directexpenses ............... _
L |Yes % ||| Yes % ||]Yes 2
6 Volunteerlabof.......... ...c.ovvvnn No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d).............oo0 voeel o e >
8 Net gaming income summary. Combing ines1and7incolumn(d) .. .. .... . .. .. ..... . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ticensed to operate gaming activities meach ofthese states?..... ......... ...
b If 'No,' Explain:

12 Is the organization a grantor, benefi cxary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming?.. . . .. . i i i i is eiaee b eeeetieseiiiis s aas

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 980-EZ) 2008




'Schedule G (Form 990 or 990-E7) 2008 100 BLACK MEN OF MIDDLE IN 58-1984750 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility, ............... e e e e 13a $
b An outside facility. ....... e e 13b 3

14 Provide the name and address of the person who prepares the organlzahon s gamlng/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......
b If 'Yes,' enter the amount of gaming revenue received by the organization §$ and the amount
of gaming revenue retained by the third party 5

¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .............. ... . Ve e e
b Enter the amount of dlstnbutions required under state law distributed to other exempt organizations or spent Iin the
organization's ovin exempt activities during the tax year: > §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 900 F_Z) 2008




2008 Federal Statements Page 1

700 BLACK MEN OF MIDDLE TN 58-1984750
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
REIMBURSEMEN T S, .. i i e e e e e $ 2,325.
Total $ 2,325,
Statement 2
Form 990-EZ, Part [, Line 16
Other Expenses
ACADEMIC ENRICHMENT . ... . .. ...... .o e e e e e e $ 13,924,
BANK CHARGES. ..t e e i e e e i e e e 288.
Conferences, Conventlons, and Meetlngs ........................................... 2,735,
Contract Labor .. ....... .. .. ... ... e e . 13,658.
CREDIT CARD FEES .. .. ... o s e e e e, e e e 1,211,
DESIGN AND PRINTING .. ..o oooooe oo o e e i i, 7,497,
DUES AND MEMBERSHI P S. ... i e e e e 3,415,
EQUIPMENT RENTAL... . ... oiort ciit ch o e i D, 6,606.
Insurance.. . ... ... . .. . .o ... e e e e e e e e 2,430.
=% 15 AP 5,1776.
Offlce EXPeNnsSesS ........cociiit it e e e 2,572.
OTHER PROGRAM EXPENSES.. ... . . .. . .. i e .u. e e 4,350.
REPAIRS AND MAINTENANCE.. . . .. .. e e e e i 1,785,
ELE PHONE . ..o i e e e e e e e e 5,754,
RANS PO R T A T ION. ... oo it e et e i e e e e 295,
Travel ..... ..... .. .. e e e e e e .. e 15,456.
VIDED  AND MDD TR L. i ittt e e e e e e e 13,040.
ED BXPENSES oottt i e T, 647.
Total $ 101,439.

Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

ASSET ADJUSTMENT TO MARKET ........ ..ottt v C e s $ -57,290.
Total § -57,290.,

Statement 4

Form 990-EZ, Part ll, Line 24

Other Assets

—Beginning Ending
Accounts Recelvable. ......oooiii v it ch i i e e e e $ 1,490. § 0.
DEpOS s, . . L e e e e 2,998, 2,998,
Machlnery and Equipment . ..... .. ... ... oo o 4,134, 4,134,
Pledges and Grants Receivable. . - SR 81,553, 60,447.
ota 5 50,175. 3 67,579




2008 Federal Statements Page 2

100 BLACK MEN OF MIDDLE TN 58-1984750
Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued Expenses .. ..... Ce e . § 2,508. § 8,376.
Deferred Revenue...... ..... . . ... cociiiiil .. e e 8,500, 10,500.

Total $§ 11,008. § 18,876.

Statement 6
Form 990-EZ, Part |l
Organization's Primary Exempt Purpose

TO NUTURE AND ENHANCE THE GROWTH DEVELOPMENT AND OPPORTUNITIES FOR YOUNG BLACK
MALES IN MIDDLE TENNESSEE.

Statement 7
Form 999-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did_the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?................. ... . No
(b) Did the organization, during the year, pay premiums, dlrectly or

indirectly, on a personal benefit contract? Coee No




