| OME No. 1545.0047

Form 990 Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury - . . . .
Internat Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requiremants.

A Forthe 20117 calendar year, or tax yvear beginning , 2011, and ending y
B  Check if applicasle: C D Empioyer Identification Number
[ |adsress change | BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-70556024
Name change 1704 CHEARLOTTE AVENUE s STE 130 E Telephone number
ot et [NASHVILLE, TN 37203 (615) 329-9191
| | Terminated
|| Amended return G Gross {eceipts 3 0 64 336.
Apprication penging| T Neme and address of principal officer:  LOWELL W. PERRY, JR. H{a} Is this a group return for affiliates? Yes
—— SAME AS C ABOVE H(b} Are al! affiliates included? % I
if 'No,’ altach a list, (see instructions}
| Taxeemptstatus  [X{s01@@ | [0 ¢ )= (nsertno) | |49a7ayyor [ |07
J Website: = WWW.MENTORAKID,QORG H(c) Group exemptlion number ®
K‘ Form of arganization: mCorporation I—I Trust f_l Association r—l Other * I L Year of Formatiom: 1969 im State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities: QUR MISSION IS TO PROVIDE CHILDREN
g JFACING ADVERSITY WITH STRONG AND ENDURING, PROFESSTIONALLY SUPPORTED 31-TO-1__ _ __ __
E RELATIONSHIPS THAT CHANGE THEIR IIVES FOR THE BETTER, FOREVER. . _______ ________
§ 2 Check this box » [j—ﬁ the organization discontinued its operations or disposed of maore than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 1a). ............ ., 3 26
o | 4 Number of independent voiing members of the governing body (Pari Vi, line 1b)....................... 4 26
£{ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). .. .. ..vovvverevreeerens. 5 57
'% Total number of volunieers (estimate if NECESSaNY) ... . o i i i i 6 2,580
< 7a Total unrelated business revenue from Part VI, column (C), line 12, ... oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... . ... . ... .. ... .. ... .o ..., 7b 0.
Prior Year Current Year
. 8 Contribulions and grants (Part VI, line Th) ... ... .. . 3,104,259, 3,005,736.
3 9 Program service revenue (Part VIEL line 20). .. ... .o o i i
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) ...t 861. 111,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11)................ 186,188. -62,545.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 3,291,348, 2,943,302,
13 Granis and similar amounts paid (Part X, column (A), lines 1-3)...................... 705, 837. 485,812.
14 Benefits paid io or for members (Parl IX, column (A, tine &), ... it
15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10)...... 2,122,649, 2,166,276,
% 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
;3(. b Total fundraising expenses (Part 1X, column (D), line 25) »
117 Other expenses (Part I1X, column (A), lines 11a-11d, 11£:24e) ... ... oo, 749,229, 644, 660.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ............. 3,577,815, 3,296,748,
19 Revenue jess expenses. Subtractline 18 fromline 12 ... . i -286, 467. ~-353, 446.
B§ Beginning of Current Year End of Year
~, 20 Total assels (Part X, N8 1B). . ...t 2,059,669, 1,833,492,
Eﬁ 21 Total liabilities (Part X, ne 20 .. .o i e e e e e 202,457, 329,726.
5 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,857,212, 1,503,766.
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Under penaflies of perjury, (Vd"‘éiare that | have examined this retu mﬁmnu accomp n ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele, Declaration 'of epa&gr {other than offlcerp; based on ?rll mformahcn\f wh ich preparer has any knowledge.

Y DU B |
INCENYAY N NS | AJZL [ Z7]
Sign sifkATure of officer “‘*—‘K\W}/ RN i Dale ! L
Here p LOWELL W. PERRY, JR. CEO

Type or print name and lille.

PrintType prepares's name Preparer's signature Dale Check i | PTIN
R. BARRY DEAN /QW &ém ZA ?/6/7/ selfemployes | P00734520

Paid

Preparer Firm's name » FRASTER, DEAN & HOW PLLC

Use Only |eimsaiess = 3310 WEST END AVENYE, STE. 550 FimsEN > 62~1073578
NASEVILLE, TN 37203 Phoneno.  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions). .. ........ ... .. ... ... .............. m Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 0818/ Form 990 (2011}



290 (2011) BIG BROTHERS/BIG SISTERS QOF MIDDLE TN 23-7056024 Page 2
Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response o any gquastion irs this Part L. ... ... o 0 o . [_l
Briefly describe the organization's mission:

d

FOREVER. e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0 990-EZ2. ... ..\ttt ettt [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of granls and allocations i
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: (Expenses 8 1,675,714, including grants of & 119,250. ) (Revenue 5 )
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM PROVIDES CHILDREN

4b (Code: (Expenses $ 744,548, including grants of & 366,562, ) Revenue § )
AMACHT - A PROGRAM WHERE VOLUNTEER MENTORS SERVE CHILDREN OF INCARCERATED PARENTS.

} (Expenses S 106, 906. including grants of 3 ) (Revenue & )

4c (Code:

4d Other program services. (Describe in Schedule 0.}
{Expenses  § including grants of $ ) (Revenug § )
Ae Total program service expenses » 2,527,168,
BAA TEEAOI02L.  07/05/1} Form 990 (2011)




990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
Vi | Checklist of Required Schedules
Yes|{ No

1 Is the organizalion described in section 501(c)(3) or 4547(a)(1) (other than a privale foundation)? If 'Yes,  complete

SCREAUIB A. . . e 1 p 4
2 s the croanization required to compiete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,  complete Schedute C, Part L. .. . . .. e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? If Yes,' complete Schedule €, Part Il .. . . . .. . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Fartili. ... ... 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 disiribution or investment of amounis in such funds or accounis? If 'Yes,' complete Schedule D, X

= G 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, histeric land areas or historic struciures? If 'Yes,’ complete Schedule D, Part !l ... ... ................ 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Parf Il . . e 8 X
g Did the organization report an amount in Part X, line 21; 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 9 X

SChedUle D, Part IV . . e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If Yes, ' complete Schedule D, Part V. ... o . i i i i

17 If the orgamizalion's answer to any of the following questions is "Yes', then compiete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and eguipment in Part X, fine 107 If ‘Yes, ' complete Schedule

[ - S T U D
b Bid the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... o i e,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . i,

d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported

in Part X, line 167 /f *Yes, 'complete Schedule D, Part DX, . e e e

e Did the organization reporl an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

12 a Did the organization obiain separate, independent audited financial siatements for the tax year? If 'Yes,' complete

Schedule D, Farls Xi, XH, and Xl e e e e

b Was the organization inciuded in consolidated, independent audited financial siatements for the tax year? If 'Yes,' and
if the organization answered 'Wo' fo line 123, then completing Schedule D, Parts X!, XlI, and Xlif is optional. ...........

13 Is the organization a school described in section 170(b)(1D{AXID? If 'Yes,  complete Schedule £ ......................

14a Did the organization maintain an office, employees, or agents outside of the United Stales? . ............. ... .. ... ...

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 $3100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts land IV .. ........ ... ... ..........

16 Did the organization report on Part IX, eolumn (A), tine 3, mere than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? If 'Yes, ' complete Schedule F, Parts lland IV .. ... .. ... ... .......

17 Did the organization report a total of more than $15,000 of expenses for professional fundfaising services on Part 1X,
column (A), lines 6 and 11&? If 'Yes,' complete Schedule G, Part | {see instructions)......... ... .. ... ... ...........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? /f 'Yes, ' complete Schedule G, Part 1. . .. . e

19 Did the organization repori more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part 1l . . e

11al X

11b X
Mec X
1id X
Te| X

1f| X

12aj X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEADIO3L 01/23/12

Form 990 (2011)



Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and organizations in the
Uiniled States on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts land Il ... .. 0 . . . . . . 0o iiii. 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column {A), line 2?7 /f Yes," complete Schedule |, Parts Fand . . ... . . e 22 X
23 Did the organization answer Yes' lo Part Vil, Sectior: A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, truslees, key employees, and highest compensated employees? If 'Yes,' complete
Sehedule . . 23 X
242 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K, I NG, G0 10 1 B0 . . o e e e Zda X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
ANy tax-ExXemPt DO T L 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(cX3) and 507{c}{4) organizalions. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . . . . e 25a X
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 reported on any of the organization's prior Forms 990 or 990-E2Z? ¥ 'Yes,’ complete
Scheduia L, Part L . ..o e e e 25h X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or X
26

disqualified person oulstanding as of the end of the organizalion's tax year? If 'Yes, complele Schedule L, Part i ......

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 committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yas, complete Schedule L, Part I, ... oo i e e e i

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, Part IV . .................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete

Schadule L, Part IV . e e e e

c An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. . ... .. . . .. ...

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............

30 Did the organization receive contributions of art, historicat treasures, or other similar assels, or qualified conservation

contribuiions? If 'Yes,' complele Schedule M. . .. e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, compiete Schedule N, Part!..... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

Schedlle N, Part H. . e e
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart 1. ... . s
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts If, M, IV, and V,

72 = R DI

b Did the organization receive any payment from or engage in any transaction with a controlled entily within the meaning
of section 512(b)(13)? If 'Yes,’ complele Schedule R, Fart V, line 2. ... o s

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . s
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is

treated as a partnership for federal income tax purposes? /f "Yes, complete Schedule R, Part V. ... ... ... ... .....

38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 197
Note. Ail Form 990 filers are required to complete Schedule O ..o

o I
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 ; X

BAA

TEEADIDAL 07/05/11

Form 990 (2011)



Form 990 (2011) BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any quesiion in this Part V. . .. 00 e e

1a Entler the number reporied in Box 3 of Form 1096, Enter -0- if nol applicable .............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WiniErS T e
2a Enter the number of empioyees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ... ..ccoout. ..
b If Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O, .. ... .. ... ... ... . ii.. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority aver, a
financial account in & foreign country (such as a bank account, securities account, or other financial accoun)? .........

b if 'Yes," enter the name of the foreign country: »
See instructicns for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is & party to a prohibited iax shelter transaction? . ........... 5b A
c If "Yes,' lo ling 5a or 5b, did the organization file Form 88B6-T7 ... .. i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlributions that were not tax deductible? . ... Ga X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Ol aX AedUCli e 7. . e e e

7 Organizations that may receive deductible contributions under section T70(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and

services provided 10 the PayOT? L. e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ... .. ... .o iiii.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8, i 7c X
d If *Yes,' indicate the number of Forms 8282 filed duringtheyear .......... .. ... ... ...... l 7dl -
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? . ......... 7e X
{ Did the organization, during the vear, pay premiums, directly or indirectly, on a personail benefit contract?. ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
2 F- I =T 11 o R 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm T2 L e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the /
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businass
holdings al any time during the Year s .. o e 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667, . ... . .. . i i i Sa
b Bid the organization make a distribution to a donor, donor advisor, or related person?. . ... ... . i 9h
10 Section 501(cX7) organizations. Enter: ' '
a Initiation fees and capital contributions included on Part VIll, line 12 .. .................... 10a
b Gross receipls, included on Form 980, Part VIil, tine 12, for public use of club facilities. .. .. i0h
11 Section 501(c)(12) organizations. Enter: =
a Gross income from members or shareholders. .. .. ... .. . . T1a { : -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12b -
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .. ... ... .. .. . i it iienen. ..

Note. See the instructions for additional information lhe organization must report on Schedule O.

h Enter the amount of reserves the organization is required to matintain by the states in
which the erganization is licensed to issue gualified health plans. . ........................ 13b
cEnterthe amount of reserves on hand. ... . T3¢

BAA TEEAQ105L  §7/05/11 Form 990 (2011)



Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL. . [_)?I

Section A. Governing Body and Management

1a Enter the number of voting mermbers of the govemning body at the end of the tax year. ... .. ia 26p
If there are material differences in voling rights among members SEE SCH. O
of lhe governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, expiain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other

officer, director, trustee or key employee? ... . e
3 Did the organization delegate control over management duties customarily performed by or under the dirzct supervision

of officers, directors or trustees, or key employees to a management company or other persen?.......ooiie oo 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . ... .. . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
-6 Did the organization have membars or stockholders? . . e i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or moare

members of Ihe goVEIMING DOy . . i e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or other persons other than the governing body?. . ... .o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the fallowing:

A THE QOVEIMING DOy 2 . oo i i e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... . . i gh; X
9 is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ..... . ... ............. 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did ihe organization have local chapters, branches, or affiliates?. .. ... 10a X
b If 'Yes,' did the organization have writter policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 10D

operafions are consistent with the organizalion’s XMt PUIDOSES . . .. .. o i e e e e e
T1 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing theform? .. .. ..................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O &
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13 .. ... . . . i i i e
bygeggn?lfjﬁ(t:&rs. directors or trusiees, and key employees required fo disclose annually interests thal could give rise

X
X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O how this is done. . . ... SEE . SCHEDULE. O o i e e 12¢| X
X
X

12k

13 Did the organization have a written whisileblower policy? . ... o
14 Did the organization have a written document retention and destruction policy? .. ... ... .. i
15 Did the process for determining compensation of the following persons include a review and approval by independeni
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O.......................

b Other officers of key employees of the organization ... ... ..o e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yoar? . .. e
b If "Yes,' did the organization {follow a writien policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps {o safeguard the
organization's exempt siatus with respect fo SUCh AImangemEN S 7 . i eeiaieiaiaiias.
Section C. Disclosure
17 List the siates with which a copy of this Form 9%C is required to be file¢d» ™
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-7 (501(c)()s only) availakle for public
inspection. fndicate how you make these available. Check alt that apply.

D Own website Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available o

the public during the tax year. SEE SCHEDULE ©
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CYNTHTA WHETSTONE 1704 CHARLOTTE AVE, STE 130 NASHVILLE TN 37203 (615) 3285-91%81

BAA TEEAGTO6L 01/23/12 Form 990 (2011%)




990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7
Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response Lo any question in this Part VIl . . .. e [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this lable for all persons reguired to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and () # no compensation was paid.

e List ali of the organization's current key erployees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any
related organizations.

® Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizalions.

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

©
A ] 8 (do not checlflg'li‘glrlg?han one box, D) (&) (F)
Name and title Average unless person is both an ofticer Reportable Reportable Estimated
et week 2102 diedtorflustee) e oruncaton. | remes orgarmanene oo,
{describe | e 5 | 5 Qlxlezxix {W-2/1099-MISC) (W-2/T039-MISC) from the
hoursfor | o B | 2] 2 & .gicg_ § organization
omiza- | AF | E| %2 18| 8 crgarizaions
schogte | 5| B |25
O Bzl 8] 3
slg ﬁ%
(1) CAROLYN LOUDENSLAGER _ |
PRESIDENT 1.5 | X bt 0. 0. g.
) SANDY DRAPER __ ______
PRES-ELECT 1.5 | X X 0. 0. 0.
@ JAMES CRUMLIN _ ______
PAST PRES 1.5 | X X 0. 0. 0.
_@ MILTON PRICE______ __
TREASURER i.5 | X X 0. 0. 0.
_(6) ANN HATCHER |
SECRETARY 1.5 | X X 0. 0. 0.
_(6 IOM SHUMATE _ _______ |
COMM LIAISON 1.5 X X G. 0. a.
_@) SIAN SWIPES _ __ __ ___ |
VICE PRESIDENT 1.5 | X X 0. 0. g.
- @ MICHAEL MOORE
DIRECTOR 0.5 1 X 0. 0. 0.
_ (9 MATT NICHOLSON __ __ __ |
DIRECTOR 0.5 | X 0. g. 0.
(10) KIM PATTERSON _ __ ___ |
DIRECTOR 0.5 1 X 0. 0. 0.
n ERIC PAUL
DIRECTOR 0.5 i X 0. 0. 0.
(12) BRIAN DONNELLY _ __ __ |
DIRECTOR 0.5 X Q. 0. 0.
(13) PHIL PFEFFER .
DIRECTOR 0.5 X 0. 0. 0.
(14 TOM PRICE
DIRECTCR 0.5 X 0 0. 0

BAA TEEADIOZL 07406111 Form 890 (2011)



990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 8

|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A B) (do not -ch&fc?(s;gg?e'ihan one (D) &) (F)
Name and (e A::eorua}gse g?f’:c'eurnalisdsapEéfrafggtc;fﬁtiﬁgtle?:? com?gggar%?olﬁefrom comsgre.g;ﬁ)?‘feﬁom amgigrlngft%?her
per the organization refated organizalions compensation
week (2 g 5 g = 5 I g (W-2/1089-MISC) {W-2/1099-MISC) from the
{descrip e & | B% 3 organizalion
hous (B8 50 % |3 2AlE organisEont
for [§% 5 Bisg
related | F[ = S| 3
organi-| @) £ © ]
zations| & b3 §
Scli'TO) * z
(15 KAREN AHERN _______________
DIRECTOR 0.5 X 0. 0. 0.
(16) RENEE BEHRMAN-GREIMAN _
DIRECTOR 0.51 X 0. 0. 0.
7y TIFFANY DOBSOW . ... ...
DIRECTOR 0.51 X 0. 0. 0.
(g THOMAS MCDANIEL __ __ ________
DIRECTOR 0.51 X 0. 0. 0.
09 _WILL CLARK . _ . _.__.
DIRECTOR 0.5 X 0. a. 0.
o LAURIE COGGINS
DIRECTOR 0.5| X 0. 0. 0.
@y LUCIUS OUTLAW, JR. _________
DIRECTOR 0.5 X 0. 0. 0.
(22 CHARLES STORY _ __ __________
DIRECTOR 0.5 X 0. 0. 0.
(3 SALLY HOLLAND _ ___ _____ ____
DIRECTOR 0.5 X 0. 0. Q.
@4 REVIN RODDEY ______________
DIRECTOR 0.5 X G. 0. 0.
@5_CYNTHIA WHYTFIELD
DIRECTOR 0.5 X 0. 0. 0.
ThSubtotal. . ... > 0. 0. 0.
¢ Total from confinuation sheets to Part VI|, Section A ....................... > 201,042, 0. 28,420.
dTotal (add fines Thand 1) . . ... ... .. e - 201,042, 0. 28,420,

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization - 1

3 Did the organization list any former officer, director or {rustee, key employee, or highest compensated employee

on line 1a7 If 'Yes,' complete Schedule J for such individua!

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? f 'Yes' complefe Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the arganization? /¥ 'Yes,' complete Schedule Jforsuchperson. ... .. ... ......................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlion from lhe organization. Report compensation for the calendar year ending with or within 1he organization's tax year.

A
Name and business address

B .
Description of services

©
Compensation

2 Total number of independeant contractors (including but not limited fo those tisled above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEADIOBL Q7/06/11

Form 890 (2011)



OMEB No. 1545-0047

2011

Form 290 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler identification number

BIG_BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

.| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A ® © (o) & "

Position (check all thal apply) Reportable Reporiable Estimated

Name and Title Average
hours U @ T compensation from compensation from amount of other
perweek | S 217 9-: 2|25t 4 the organization related orgamzahoms compensation
e =& 127 3 (W-2/1099-MISC) W-2/1099-MISC) from the
FEAEIRE R ERE R AR organization
EE; 8 €lan and related
= s| & % é’ organizations
GREG GREENWELL _ __ __ __ _ |
DIRECTOR 0.5 X 0. 0. 0.
LOWELL W. PERRY, JR. ___ |
CEO 49 X 119, 076. 0. 21,492,
MARY WALKER ____ ___ ____
VP PROGRAMS 40 X 81, 966. 0. 6,928,

Form 930 Cont 2011

TEEA4301L 0B/2311



990 2011y BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9
Statement of Revenue

(B} < D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
...... _ revenue ,or 514
v, 1a Federated campaigns. .. ....... 131,762;: -
g% b Membership dues............. .
:—"1.% ¢ Fundraising evenis...... 647,678.1
%g d Related organizations.
SE| e Government grants {contributions). . . .. lel 1,391,163.}
w
E & f All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1F 835,133.
o o . .
Eai g Noncash contributions included in Ins 12-1: 8 2,150.
B=| b Total. Add lines 1a-TF. .. .. o.viierrireeiniennsns -
g..'-' Business Code
=
S 28
[ b
Wl Cmmm e
= L
Bl od o __
2| e ____
g f All other program service revenue. ..
4 g Total. Add HNes 28-2F ..o v veeien i, >
3 investment income (including dividends, interest and
other similar amounts). . ... .o B 111. 111.
4 Income from invesiment of tax-exempt bond proceeds »
B ROYAIIES ..ttt i e =
{iy Real (i} Personal : i
6a Grossrents.......... e 4
b Less: rental expenses
¢ Rental income or (loss). ... P
d Net rental income or (loss)............ e >
7a Gross amount from sales of (b Securities (i) Other
assets other than invertory.
b Less: cost or other basis .
and sales expenses. ......
¢ Gain or {foss)........ ' L .
dNelgain or (oSS ..ot >
w | 8a Gross income from fundraising events
2 {(not including 8 , . : :
5 of contributions reported on fine 1¢).
= See Part IV, line18................ a 58,489.}
Z | b lLess: direct expenses .............. b| 121,034.
e ¢ Net income or (loss) from fundraising everts......... > -62,545, -62,545.
Sa Gross income from gaming activities. : :
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities. . ........ >~ _ - " ) i} ] 7 _
10a Gross sales of inventory, less returns . ' : ' - -
and allowances .................... a B .
b Less: cost of goods sold............ b = o
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code ,:,, e “’,,»’“Mw?g@} anea ’Y‘?K}fw : ff"'rﬁ. mr : ';{“w e
va__
b_
c_
d Allotherrevenue. ..................
e Total. Add lines ¥la-Md. ... oot >
12 Total revenue, See instructions .. ... ... .., » 2,943,302,

BAA TEEACICOL 07/06/11 Form 990 (2071}



BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-70560024 Page 10

Form 980 {2011)

Statement of Functional Expenses

Section 501¢c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questicn in this Part {X

Do

not include amounts reported on lines

&b, 7b, b, 96, and 105 of Part Vill.

(A
Total expenses

B
Program service
exXpenses

©
Management and
general

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine21. .. . ... ... ... ...........

Grants and other assistance to individuals in
{he United Stales. See Part IV, line22..... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Benefils paid to or for members . ....... ...
Compensation of current officers, direclors,
trustees, and key employees................

Compensation not included above, o
disqualified persons (as defined under
section 4958(NH(1)) and persons described

in section 4958(CH3)EB). ..o

Other satariesand wages. . .................

Pension ptan accruals and contributions
(tinclude section 4G1(k) and section £03(b)
employer coniributions). ....................

Other employee benefils. ...................

Payrollfaxes. .. ... ... ... et

Fees for services (non-employees):
aManagement. .. ... ... o

dlobbying ... ... .. . e
e Professional fundraising services, See Part 1V, line 17. . ..

OffiCE BXPENSES. . vt r e viinns e
Information technology. . ....................
Royalties .. .............................. ..
OCCUPANCY. -« ottt a e e

Payments of travel or entertainment
expenses for any federal, stale, or local
publicofficials............... ... ...
Conferences, conventions, and meelings. .. ..
Interest. ... .o
Paymenls to affiliates. ..................ov0.
Depreciation, depleticn, and amortization. . ...
INSUIBNCE. . ..o e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

485,812,

485,812,

201,042,

146,005,

C (D)
Fundraising

35,139.

0

0

0. 0,

1,599,465,

1,161,598,

158,304. 279,563,

27,963,

23,000.

4,963.

202,524.

166,576.

35,948.

135,282.

113,253,

22,029.

20,150,

20,150,

69,309,

41,670.

27,639,

114,814.

86,338.

28,475,

54,979,

54,9738,

64,526.

64,526.

29,223,

29,223.

27,000.

63,045.

69,167 |

expenses on Schedule O.) . ... ... .. ... -
a BAD DEBT EXPENSE 64,123, 64,123
b MISCELLANEOUS 46,028, 42,574. 3,454,
¢ PUBLIC RELATIONS 11,266. 11,266.
d ACTIVITIES 10,705. 10,705
e All other expenses. . ............ccovevenn... 325, 325
25 Total furctional expenses. Add lines 1 through 24e . . .. 3,296,748, Z2,527,168. 388,484, 381,096.
26 Joint costs. Complete this line only i
the organization reported in column (B)
joint cosis from a combined educaticnal
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC958-720% .. ...
BAA Form 990 (2011}

TEEAOYIOL OW26/12



Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 11
Balance Sheet

A ‘ (B}
Beqginning of year End of year
1 Cash — non-interest-bearing . . ... ... . 19,064 .1 1 1,361.
2 Savings and temporary cash investmenis. .......... ..., 80,323.| 2 40,782,
3 Pledges and granis receivable, nel. ... ... . ... 285,592, 3 154,843,
& Accounts receivable, Nel. ... . e e _ 4
, » ~ . .
5 Receivables from curreni and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L........... ‘ -
& Receivables from other disqualified persons (as defined under seclion 4958(H (1)), ’,7 - ' ’
persons described in section 4958(c)(3)(8), and contributing employers and .
sponsoring organizations of section 501 (c}(9) voluntary employees’ beneficiary
A organizations (see instructions) . ... . 6
g 7 Notesandloansreceivable, net. ... . ... 7
$ B Inventories for Sale Or USE ... ottt e e e e 8
s| 9 Prepaidexpenses anddeferredcharges. ... ..ot 11,6059.] 9 14,157.
T e it
10a Land, buildings, and equipment: cost or other basis. - -
Complete Part Vi of Schedule D.................... 10a 1,822,830 = - -
b Less: accumulated depreciation.................... 10b 222,794 . 1,663,081.| 10¢ 1,600,036.
11 Investments — publicly traded securities.......... ... i i 11
12 investmenis — other securities. See Part IV, ine 1T, et 12
13  Investments — program-related. See Parf IV, line 11..... .. ... o oot 13
14 Intangible assets. ... o 14
15 Otherassels. See Part IV, line 11, . o i i s 15 22,313,
16 Total assets. Add lines 1 through 15 (must equal line 3 .. ... ... ..... 2,059,669.]16 1,833,492,
17 Accounts payable and accrued EXPenses . ...ttt e 50,777.117 143,211,
T8 Granis pavable. . ... 47,225,118
I T o G T 35,755.] 19 86, 860.
nl_ 20 Tax-exempt bond liabilities. . ...
é 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D...........
1| 22 Payables to current and former officers, directors, trusiees, key employees,
fl— highest compensaled employees, and d|squal|f|ed persons. Complete Part §i
T of Schedule L. . ... .
é 23 Securad mortgages and notes payabie to unrelated third parties.............. ... 23
S 124 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 QOther liabifities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 68,700.| 25 99,655,
26 Total liabilities. Add lines 17 through 25. ... .. . .. . i i i,
N Organizations that follow SFAS 117, check here » |X| and compleie lines
T 27 through 29 and lines 33 and 34. :
’§ 27 Unresiicted nel 88els ..ottt e e 1,614,844.|27 1,294,726,
E | 28 Temporarily restricted netassets. ... 242,368, 28 209,040.
5129 Permanently resiricted ret @ssels .. ... ... .. i e
R Organizations that do not follow SFAS 117, check here » Dand complete
1 lines 30 through 34,
Bi30 Capital stock or trust principal, or current funds . ... ... oL
B 31 Paid-in or capital surplus, or land, building, or equipment fund..................
k| 32 Retained earnings, endowment, accumulated income, or other funds ............
€| 33 Total net assets or fund baIANCES ... ...ieiiiie i 1,857,212.] 33 1,503,766.
5| 34 Total liabilities and net assets/fund balances. .. ... ..o, 2,059,660, 34 1,833,492,
BAA Form 990 (2011)

TEEADITIL 0710811



Form 990 2011y BIG BROTEERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 12
Part:Xl7 | Reconciliation of Net Assets

Check # Scheduie O contains a response to any question inthis Part XL, ... .. . . i m
1 Total revenue (must equal Part VI column (A), IIne 12) . .. e 1 2,943,302,
2 Total expenses (must equal Part 1X, column (A), 08 25) .. ... it e e 2 3,296,748,
3 Revenue less expenses. Subtract fine 2 from line 1. ... oo o 3 -353, 446.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A . .. ............... 4 1,857,212,
5 Other changes in net assets or fund balances (expiainin Schedule Q). .. ... ... . . i ieeirins 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO (B, . . ottt ittt e e 6 1,503,766.

Financial Statements and Reporting
Check if Scheduie O contains a response to any guestion in this Part XI. . .. et

1 Accounting method used 1o prepare the Form 990 |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

c lf"Yes' to line 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 process or selection process during the tax year, explain
in Schedule C.
d If 'Yes' to line 2a or 2b, check a box below to indicale whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoih consclidaled and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB CIreUIar A-T 330 L e e e e e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any sleps taken to undergo suchaudits ... ... ..o i e, 36 X
BAA Form 990 (2011)
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[ CNMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)
Complete if the organization is a section 501{cX3) organization or a section
4947(aX1) nonexempt charitable trusi.

Depariment of the Treasury . -
Internal Revenus Service » Attach to Form 930 or Form 990-EZ. » See separate insiructions.

Name of the organization Employer identification number

BTG BROTHERS/BIG SISTERS OQF MIDDLE TN 23-7056024
Patt]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(hb)}1)XAXi).

2 A school described in section 170(b)}(1YAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bY1XAXii).

4 A medicai research organization operated in conjunction with a hospital described in section T70(b}1XA}iii). Enter the hospital's
name, city, andstate: .~~~

5 D An organization operated for the benefit of 2 college or university owned or operaled by a governmental unit described in section

170(bY1XAXiv). (Complete Part 11.}

6 . A federal, state, or local government or governmentat unit described in section 170(b}T}AXv).

7 An organization that normally receives a substantial part of #s support from a governmental unit or from the general public described
in section 170(BX1)XAXvi). (Complete Part I1.)

8 A community trust described in section T70(b)}1XA)}vi). (Compiete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
{rom activities relaled 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 [I1.)

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or

more publicly supporied organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 17h.
al |Typel b { JType i ¢ [ ] Type Il — Functionally integrated d[ ] Type lll ~ Other

e D By checking this box, | certify that the organization is 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 508(a)(2).

f If the organization received a wrillen determination from the IRS that is a Type |, Type Il or Type I supporiing organization, D
CheCk BRIS DO . . e e e

g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported arganization? ... .. o i e Tig )
@iy A family member of a person described in () above?. .. ... 11 g (i)
(i) A 35% conirolled entity of a person descriced in @ or (i) above?. .. ... . . . 11g (iii)
h Provide the following information about the supported organization{s).
(i) Name of supporled (i) £IN (iif} Type of crganization (iv) Is the {w) Did you notify (vi) Is the | {vii} Amount of support
organizalion (described on lines -9 organization in | the organization in | organization in
2bove or {RC seclion cotumnn (i} listed in column {§) of column (i)
{see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E} —
Total i . S . "i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40IL 09/28/11



Schedule A (Form 990 o 990-E2) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(B)(T)(A)vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organuzatmn faifed to qualify under Part L 1f the
organization fails to qualify under the tests listed below please complete Part 1)

Section A. Public Support

EZ';SSS{ o (or fiscal year (a) 2007 (b) 2008 (c) 2005 (d) 2010 (e) 2011 () Total

R
| S TECEI 0 I
e any ursia s 2,382,237.]2,720,751.]3,115,314.|3,104,299.|3,007,883. | 14, 330, 484,

2 Tax revenues levied for the
organization's benefit and
either paid io or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

crganization without charge. . ..

4 Total. Add lines 1 through 3... | 2,382,237.12,720,751.| 3, 115 314.13,104,299.(3,007,883.]|14,330,484.

5 The portion of total o :
contributions by each person
(other than a governmentat
unit or publicly supporled
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (. 119,318.
6 Public support. Subtract line 5
fromiined .. .. . ............ 14,211,166.
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2017 0 Total

beginning in) >

7 Amourds fromline 4 ... ... ... 2,382,237.12,720,751.13,115,314,)13,104,299.|3,007,883.[14,330,484.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. . .............. 10,722. 7,189. 2,407. 861, 111. 21,290,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Oft. ... 0.

10 Other income. Do not include
gain or loss from the safe of
capital asseis (Explain in
Part V) ..o

11 Total support. Add lines 7
through 10....................

12 Gross receipls from related aclivities, etc (see instructions). . ... o . i i e s

13 First {ive years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and StOP Bor L. L i ittt ittt e > [_I

Section C, Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (B). ... i
15 Public support percentage from 2070 Schedule A, Part Hl, line 14 .. ... . e

14 99.02%
15 98.19%

16a 33-1/3% support test — 2071, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizalion. . ... . .. . i

b 33-1/3% support test — 2070, If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . .. ... . .. ... . . . D

17 a 10%-facts-and-circumstances test — 2011, If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part [V how
the organization meets the 'facis-and-circumstances’ tesi. The organization qualifies as a publicly supported organization......... > D

b 10%-{acts-and-circumstances test — 2010. 7 the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part iV how the
organlzatlon meets the "facts-and-circumstances’ test. The organization qual;fles as a publicly supported organization............. -
18 Private foundation. If the organization did nol 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) 2011
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Sch ule A (Formn 990 or 580-EZ) 2011  BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
' HIE | Support Schedule for Organizations Described in Section 503(a)(2)

(Ccmp ele only if you checked the box on line § of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tesis listed below, please complete Part 1L.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} .. .......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through ...

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
exceed the greater of §5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b...........

8 Public support (Subfract line
Jcfromline6)...............

Section B. Total Support
Calendar year {or fiscal yr begisning in}> {a) 2007 (b} 2008 {c) 2009 {ci) 2010 (e} 2011 (D) Total

9 Amounts fromiine6...........
10a Gross income from inierest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMHar SoUrces. . ... «vovvvsrvn.
b Unrelated business taxable
income {(ess section 511
taxes) from businesses
acquired after June 30, 1975, ..
cAdd lines 10aand 10b.........
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explzin in
Part IV.)

13 Total support. (Add Ins 8, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop eI . . . . it e e e e et e e e e e e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column (). ............... ... .......
16 Public support percentage from 2010 Schedule A, Part lll, line 15, ... ... .. . ... . . ... . . .. . . i ...
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). .................... 17

18 Investment income percentage from 2010 Schedule A, Part i, line 17, .. ... . 18

19a 33-1/3% support tests — 2071, If the organization did nol check the box orn line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organzzailon ........... »

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and . H

o\

15
16

v

line 18 is not more than 33-1/3%, check this box and siop here. The arganization qualifies as a publicly supported organlzallon
20 Private foundalion, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions. . ... ... ...
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23=-7056024 Page 4

_| Supplemental Information. Complete this part to provide the explanations reguired by Part |l line 10;
Part ii, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
{See instructions). :

BAA Schedule A (Form 950 or 990-EZ) 2011
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Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

(Form 990, 990-£2, 5 h d | f C t .b t
990-PF) cneaule O ontripLtiors
" 2011

Bepartment of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Name of the crganizalion Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Organization type (check one):

Filers of: Section:

Form 990 or 850-EZ X 501(c)(__ 3 ) (enter number) organizalion

] 4547(2)(1) nonexempt charitable trust not ireated as a private foundation
| 1527 political organization

Form 990-PF : 501()(3) exempt private foundation
4947(a)(1) nonexempt charitable trust trealed as a private foundation

P 1501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr 2 Special Rule.
Note. Only a section 50T(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
D For an organization filing Form 990, 99C-EZ, or $20-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Farts | and i1.)

Special Rules

For a section B01(c)(3) organization filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations under seclions
509¢a) (1) and 170(bY(1A) (v, and receved from any one contributor, during the year, & contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VI, line Th or i) Form 920-E2Z, line 1. Complete Parts | and 11,

For a section 501(c)(7), {8, or (1Q) organization filing Form 990 or 99G-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, [Herary, or educational purposes, or
the prevenlion of cruelly {o ¢children or animals. Comgplete Parts |, II, and 1L

For a section 501{c}{(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these centributions did not total to more than $1,000.
If this box is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable, etc,

purpose, Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc, contributions of $5,00C or more during the year............... ... .. .. ... . . ... L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Fart IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on Part |, line 2, of iis
Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAQTOIL Q11612



Schedule B (Form 980, 990-EZ, or 990-PF) (2011 Page 1 of 1 of Part1
Name of organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
| Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 v Person
Payroll .
______________________________________ 5 o _l_D_OLO_O_O; Noncash .
(Complele Parl I if there
______________________________________ s a noncash coniribution.)
(2) ) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm $___ . .100,000.| Noncash | |
(Complete Part I} if there
______________________________________ 15 a noncash contribution.)
@) (b) (o] (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll | |
______________________________________ ] __mm_“__“8w5w,"§"2m5w Noncash I
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
______________________________________ $_____224,066.| Noncash | |
(Compiete Part || if there
______________________________________ is a nencash contribution.)
(@ 5] ©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
comtributions
- Person
Payroll .
______________________________________ $_____772,956.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribuiion.)
@) (b (©) (o))
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
6 Person
Payroll
$ 308, 616.| Noncash

{Complete Part Il if there
is a noncash contribution.}

BAA

TEEAQVO2L 08730711

Schedule B (Form 990, 980-EZ, or 530-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 ofPartli

Name of organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

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

a (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions})
N/A
s
() o (b . (@ ()
No. from Description of nencash property given FMV (or estimate) Date received
Part ! (see instructions)
$
@) o (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
8
a . {b) . () (d)
No. from Description of noncash property given FMV (or estimate) Pate received
Part | {see instructions)
$
@ L {b) . (©) (d) |
Na. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(@) . {b) . © (d)
No. from Description of nencash property given FMV (or estimate) Date received
Part | {see instructions)
5
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2011}

TEEAQ703L 08/30M



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partill

Name of organizalion

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

Exclusively religious, charitable, ete, individual contributions to section 507(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols {a) through (&) and the following line entry.

For organizations completing Parl Jll, enter tolal of exclusively religious, charitable, elc,
contributions of $1,000 or less for the year. (Enter this information once. See mstructions.)............ g N/A
Use duplicate copies of Part II1 if additional space is needed.
(a) 05)] () )
N% frl:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )] () )
N%. f:toim Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © ()
Ng. f;tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (<) {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or §90-PF) {2011)

TEEAQ704L.  08/30/11



] OME No. 1545.0047

2011

SCHEDULE C iti i i iviti
B R s e Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below.

D tment of the Treas . .
Intomal Feevenue Serese » Altach to Form 990 or Form 990-EZ. » See separate instruclions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part 1-C.
e Section 501(¢) {other than section 501(c)(3}) organizations: Complete Paris I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |I-A only.
If the organization answered 'Yes,' fo Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Aclivities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

& Section 501 (c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Pari 11-B. Do not complete

Part II-A
Ii the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{c)4), (5), or (6) organizations: Complete Part il.

Name of arganization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendilures. . e

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
B Ao (1o 1o 1 S D -3

3 lTotaIi%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
1 11 O

4 Did the filing organization file Form T120-POL for this Year? ... . o e e e DYes E]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from ihe filing organization's funds. Also enter the
amount of political coniributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part V.

{a) Name {b) Address {c)EIN (d) Amount paid from fifing {e} Amount of political
organization's funds. contributions received and

if none, enter-0-, promptly ang directly

delivered to a separate

political orgarization.

If none, enter .0..

o5 J bt e
@  mmmmmemmmm e
@ T mmmm e e
@ fmmmmmmm oo
) T ettt
©@ T mmmmmmmmm—mm—————-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C {Form 930 or 950-EZ) 2011

TEEA3201.  06/14/1%



Schedule € (Form 930 or 990-E2) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
‘ A | Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check » D if the filing organization belengs to an affiliated group (and list in Part iV each affilialed group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » |-_l if the filing organization checked box A and 'limited control’ provisions apply.
(a} Fiting {b) Attiliated

Limits on Lobbying Expenditures (a) Fifi
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group totals

1a Tolal lobbying expenditures to influence public cpinion (grass roois lobbying)..............
b Tetal lobbying expenditures o influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines laand 1h). . ... ... . .

d Other exempt purpose expendifures. .. ... . i i e e e e
e Total exempi purpose expenditures {add lines Tcand 14d).......... ... ... .. .. .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following {able in
both columns.

If the amount on fine e, column {a) or (b} is: The lobbying nontaxable amount is:
ot over $506,000 20% of the amount on line Te.

Over $500,006 but net over $3,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,000.

g Grassrools nontaxable amount (enter 25% of line 16, .. ... .. i
h Subtract fine 1g from line la. [f zero or less, enter -0-. .. .. ... .. ... i ..
i Subtract line 17 from line le. f zero or less, enter -0- . ... oo oo

J 1 there is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720 reporting
SECHON 49T {aX 07 dNiS WEEI T L o ittt ittt ettt et et ettt ettty ieiianeeaias |_!Yes ﬂNo
4-Year Averaging Period Under Section 501¢h)

(Some organizalions that made a section 501(h) election do not have to complete all of the five
columns befow. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (2) 2008 (b) 2009 () 2010 (d) 2011 {e) Total

2a Lobbying non-taxable
amnount. .. ..o

B Lobbying ceiling
amount (150% of line
2a, column (&) .......

¢ Total tobbying
expendifures..........

d Grassroots nontlaxable
amount. . ...

e Grassroots ceiling . : -
amount (150% of line f2= i
2d, column (g))....... o e

f Grassroots lobbying
expenditures..........

BAA

Schedule € (Form 990 or 990-EZ) 2011

TEEA3R02L 06714411



e ¢ (Form 990 or 990-E7) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
I:B7 ) Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atlempt 1o influence public opinion on a legislative matter or referendum,

through the use of:

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4932 ... ... .. ..

d If the filing organization incurred & section 4912 tax, did it file Form 4720 for this year?............... X8 - . -
artlli-A- | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeduclibie by members? . . ... . . 1
2 Did the organization make only in-house lobbying expendifures of $2,000 or 18852, ... ... . 2
3 e organization agree to carry over lobbying and pofitical expenditures from the prioryear? . ... ... ............. 3

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No" OR (b) Part lll-A, line 3, is

answered 'Yes.'

T Dues, assessments and similar amounts from members. ...

2 Section 162(e) nondeductible lobbying and pelitical expendilures (do not include amounts of political -
expenses for which the section 527(f) tax was paid).

B O N YRAI . . e e e e

b Carryover from last Year. . . .

Lo o - A S N

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to casryover to the reasonable estimaie of nondeductible lobbying and political

PN Nt YA T L

Complete this part to provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part 1-C, line 5; Part [I-A; and Part [I-B, line 1.
Also, complete this part for any additional information.

- _STATE LEGISLATORS AND OTHER QFFICIALS. _IN ADDITION, SHE KEEPS_BB/BS AWARE_QF ANY _ _ _ _

- ..POTENTIAL STATE GRANTS THEY CAN_APPLY FQR.AND ANY LEGISLATION THAT MIGHT IMPACT THE . .

BAA Schedule C (Form 990 or 980-E7) 2011

TEEA3203L 06/14/11



Schedule C (Form 90 or 990-E2) 2011 BIG BROTHERS/BIG SISTERS OQF MIDDLE TN 23-7056024 Page 4
Par Supplemental Information (confinued)

BAA Schedule € (Form 990 or 990-£7) 2011
TEEA3204L  08/14/11



Schedule € (Form 980 or 980-E7) 2011 BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 4
’ V. | Supplemental Information (continued)

BAA Schedule C (Form 550 or 990-E7) 2011
TEEAZZ04L 06114111



I OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered "Yes,' to Form 9980,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12h.

Depariment of the Treasury h h
Internal Revenue Service » Attach to Form 990, » See separate instructions,

Namne af the organization

Employer |dent|!u:almn number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number aiendofyear................
2 Aggregate contributions to (during year}.. ...
3 Aggregate grants from (during year). ........
4 Aggregate value atendofyear .............
5 Did the erganization inform all donors and donor advisors in wrlting that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control? . ......... ... ... .. DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefii of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... e e DYes D No

; | Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements . ... .. e
b Total acreage restricted by conservation easements. ... .. i
¢ Number of conservation easements on a certified historic structure included in @).............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... o e 2d
3 Number of conservalion easements modified, lransferred, released, extinguished, or terminated by the crganization during the
tax year »
Number of states where property subject to conservation easement is located ™
5 Does the erganization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... o DYes [:] No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

B Dues each conservation easement reporied on line 2(d) above satisly the requirements of section D D
Yes No

9 InPart XIV, 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

cnservalion easements.
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered 'Yes' to Form 90, Part IV, line 8.
1a If the organizalion elected, as permiited under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of

ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote 1o its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to 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, previde the

following amounts relating to these items:
(i} Revenues included in Form 990, Part VIl ine 1. o o -3

(i) Assets included in Form 890, Part XK. ... o ]
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 reporied under SFAS 116 (ASC 958) reﬁatmg to these itemns;

a Revenues included in Form S90, Part VI, Tine 1. oo o -3

b Assels included in Form 990, Part X ... i
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930. TEEAZZOIL 05/25/11
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Schedule D fForm 990) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its colleclion
items (check all {hat apply):
a Public exhibition d Loan or exchange programs
b Schotarly research e Cther
C Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization’s exempl purpose in

Part XIV.
5 During the year, did the crganization solicit or receive donations of art, histerical treasures, or other similar
assels to be sold to raise funds rather than {o be maintained as part of the organization's collection?............. l—l Yes HNU

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other inlermediary for contributions or other assels not
included on FOrm 990, Part X2.. ... .. . i it e [Jyes [ ]No
b If 'Yes," exnlain the arrangement in Part XiV and complete the following {able:
Amouni
cBeginning balance ... ... e s Tc
d Additions during the YEar. . . ..o i e e 1d
e Distributions during the year. .. .o e ie
fENnding balance . ... o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. i [:] Yes DNo

(a) Current year (h) Prior year {c) Two years hack {d) Three years back {e) Four ysars back

1a Beginning of year balance... ..
b Contributions . ................

¢ Net investment earnings, gains,
and l0sses. .. ... ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Adminisirative expenses.......

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

e

a Board designated or guasi-endowment » z

b Permanent endowmeant » %

¢ Temporarily restricted endowment *» %
The percentages in lines 2a, Zb, and 2¢ should equal 100%.

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

arganization by: Yes No
(i) unrelated OrganizalionS. ... . e e e e e 3a()
i) related Organizations . (oo e e e e 3a(ii)
b [f "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... . ............... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Iz Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of praperty (a) Cost or other basis|  (b) Cost or other (c) Accumuiated {d) Boak value
{investment) basis (other) depreciation
Taland. ... .
bBuildings. ... 1,609,856, 127,438. 1,482,418,
¢ Leasehoid improvements . ..................
dEQUIPIMENt . 212,974. 95, 356. 117,618.
eQther . ... ... i,
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B}, iine 100c).3 .................. » 1,600,036,
BAA Schedule D {Form 9S0) 2011

TEEA3Z30ZL 01/16N12



ule D (Form 990) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE T 23-7056024 Page 3
VIl 1 Investments ~ Other Securities. See Form 890, Part X, line 12. N/A

(a) Description of securily or category {b) Book value
(including name of security)

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Sched
P

(c) Method of valuation:
Cost or end-of-year marke! value

1lnvestmenis — Program Related. See Form 990, Part X, n

{a) Description of investment iype {b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

€]
@
3
)
)]
€)
@
@
&)
{0

Column (b} must equal Form 990, Part X, column (B} line 13.). . ™
X2 Other Assets. See Form 990, Part X, line 15. N/A

(a) Descripiion

(h) Book value

M
@
3
@
®
&
7l
(8
E)]
a9

Total. (Column (&) must equal Form 990, Part X, columin (B), line 15, ) . . ittt eitin e e >

(a) Description of liability (b} Book value

(1) Federal income taxes
@ LINE OF CREDIT 99,655,
3
&)
(%)
(&)
&
@8
{9
(10)
an
Total. (Cotumn (b) must equal Form 890, Part X, column (B) line 25.) .. .. .. > 99, 655,

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the iexi of the foolnole to the organization's financial statements that reports the
organization's iabilily for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV
BAA TEEA3303L 01/23/12 Schedule D (Form 990} 2011




Schedule D (Form $90) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIIL column (A), 1ine 12) . ..o o i 2,943,302.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .. . . 3,256,748,
3 Excess or (deficit) for the year. Subtract line 2 from dine 1. . .. .. . . -353,446.
4 Net unrealized gains (Josses) on INMVesIMENtS . .. e
5 Donated services and use of facilities . ... o o
G INVESIMEN B DE IS, L L L e e e
7 Prior period adiustments .
8 Other (Describe in Part XV ) L. e e
9 Total adjustments (net). Add lines 4 through 8. ... ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and S ......................... -353, 446.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 TYotal revenue, gains, and other support per audiled financial statements . ............. ... ... ... ... ... 1 3,091,299.
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12: ;‘ﬁ’ -

aNetunrealized gainsoninvestments .......... ... ... . ., 2a -

h Donated services and use of facilities .. ... ... .o o 2b 26,963.

¢ Recoveries of prior year grants. . ... ... e 2c :

d Other (Describe in Part XIV.). . SEE, PART.XIV.................ooil, 2d 121,034, ;

B A lNES 2a throUgh 20 . . ..o 2¢ 147,997.
3 Subtract ine 2e from e 1. .. 3 2,943,302,
4 Amouats included on Form 990, Part VIiI, line 12, but not on line 1: —

a Investment expenses not included on Form 990, Pari Vil line 7b.............. da

b Other Describe in Part XIV. ) ... 4b

¢ Add lines 4a and 4b .................................................................................... 4c

5 2,943,302,
Reconc:ilat!on of Expenses per Audited Fmancral Statements With Expenses per Return
1 3,444,745,
2 Amounts inciuded on line 1 but not on Form 9906, Part [X, line 25: -

a Donated services and use of facilities ... ... .. .. .. . 2a 26,963.}

bPrior year adjustments . ... ... e 2b

C OB I0SSES . .t it i e e e e e 2c

d Other (Describe in Part XIV.). . SEE. PART . XIV.................... . 2d 121,034.|

e Add ines 2a troUgh 20 . ..o Z2e 147,987,
3 Subtraciline 2e from HNe L. . 3 3,296,748,
4 Amounts included on Form 930, Part IX, line 25, but noi on line 1: '

a Investment expenses not included on Form 990, Part VI, line 7b......... ..., 4a

b Other (Describe in Part XIV. ) . e e 4b ;

cAdd lines da and db. . ... o e e 4c
5 TotaI expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ... ... .. .............. 5 3,286,748,

Complete thxs part to provide the descripiions required for Part i1, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 45 and Part Xlll lines 2d and 4b. Also complete this part to prowcie

any additional information,

~ - PART X-FINA8 FOOTNOTE _ _
—— _THE _ORGANTZATION TS _EXEMPT FROM TNCOME TAXES UNDER_SECTION_501(C) (3) OF THE INTERNAL __
__ REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR_INCOME _ |
- IAXES HAS BEEN MADE. _ _ _ _

PROBABILITY TERESHOLD THAT A TAX POSITION MUST MEET BEFORE A FINANCTAL STATEMENT

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 5
| RartXiV.| Supplemental Information (continued)

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATICON DOES NOT BELIEVE THERE

BAA TEEA3305L  05/25(11 Schedule D (Form 990) 2011
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X1V Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form $90) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

SCHEDULE D, PART XIlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS DIRECT EXPENSES. . ... . & 1231,034.
TOTAL $ 121,034,

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS DIRECT EXPENSES. . .. . o e s 121,034.
TOTAL § 121,034,




| oMBNo. 1545.0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

Deparlment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Emaloyer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
7 Fundraising Aclivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following aclivities. Check all that apply.

a Mail sclicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of governmeni grants

c Phone solicitations a Special fundraising events

d fn-person solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, diractors, trustees or key
employzes listed in Form 990, Part Vil) or entily in connection wilh professicnal fundraising services?. ................. DYes No

b If “Yes,’ list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is {0 be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity (iii} Did fundraiser Gv) Gross receipts () Amount paid to | (vi) Amount pad to
or entity (fundraiser) have custody or control from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
L ] > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form S90 or 998-E7) 2611

TEEA370IL 01/24572



Schedule G (Farm 996 or 990-E2) 2011 BIG BROTEERS/BIG SISTERS OF MIDDLE TN

, Fundrais§n§ Events. Complete if the organization answered 'Yes' to Form 890, Part IV, line 18, cr reported
15,000 of fundraising event contributions and gross income on Form 890-£7, lines 1 and 6b,

23-77056024

Page 2

more than

List events with gross receipts greater than $5,000.

e B B Gl W
E {event type) (event type) (lotal nurnber) througft columr (c))
5 1 Grossreceipts ............. ... ....... 210,566, 141,486. 354,115, 706,167,
® | 2 Less: Charitable contributions. ... .. 210,566. 89,035, 348,077, 647,678.
3 Gross income {line 1 minus line 2) .. ... 52,451, 6,038. 58,4895,
4 Cashoprizes..........................
5 5 Noncashprizes........................
R | 6 Rentfacility costs ..................... 28,750. 3,031, 31,781.
Ef: 7 Food and beverages...................
g 8 Enlertainment............. ... ...
g 9 Other direct expenses . ................ 2,385. 27,986. 58,882 89,253.
’ Direct expense summary, Add lines 4 through 9in column (. ... o i e > 121,034.
Net income summary. Combine line 3, column (d), and line T0. ... ... e, > -52,545.

$15,000 on Form 990-EZ, line ba.

| Gaming. Complete if the organization answered "Yes' to Form 990, Part |V, line 19, or reported more than

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive {add column {a)
\E-' bingo through column {c))
N
E
T GrossSrevenue . ... ..ov.rieuninnnaini.,
2 Cashoprizes...................c. ...
E
D X
& E| 3 Non-cashprizes..................... .
EN
cs
TEl 4 Rentfacililycosts.....................
Other direct expenses . ................
| |Yes % i|_|Yes % 1| _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incotumn (). ... .. i >
B Net gaming income summary. Combing fines 1, column {dyand line 7. . .. ... ... .0 iiiiiiiniinenns -
9 Enter the state(s) in which the organization operales gaming activities:
a Is the organization licensed 1o operate gaming activities ineach of these slates?. . ....... ... ... ... ... ... ... ..... D Yes I:]No
bIF'No explain:
10 a?’\.’gre_ ;n)_r of th; c}g_a;iz_atTo;'s_ g;r;i;g_!ige;s_es_ rgv"(;kgd_, s_u;p;n-ée;j_or_ i;r;i;a?eg c_!u;n_g Thg t_aix_ ;aa_{':’_— _ _ _ _ - T —_‘_{_e_s- B n[j?\lg -
bifYes, explaing _

TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011



Schedule G {Form 9390 or 990-£2) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
11 Does the organizalion operate gaming activities with nonmembers? . ... ... i e U Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
administer charitable Qaming? .. ... .. e D Yes DNO

13 Indicate the percenlage of gaming activity operaled in:
a The organizablion’s TaCilly. . .. . i 13a

B AN OUtsIde FaCHIY. oo e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e

Name >
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? _.... .. DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization »%_ and the amount
of gaming revenue retained by the thir|d party » §_

Address »

16 Gaming manager information:

Descrigtion of services provided »
|:| 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 Qaming HCBNSE T . . o e s DYes I:INO
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the

organization's own exempt aclivities during the tax year *» 8
77| Supplemental Information. Complete this part io provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines S, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets

this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990.E2) 2011
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I OMB No. 1545-0047

2011

CHEDULE O i -
(Sﬁo:m o0 S ED) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 10 specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
[ntomat Revenue Serves » Attach to Form 990 or 990-E2.

Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-EZ. TEEA4S0IL 07414411 Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 950 or 990-E7) 2011 Page 2

Name of the organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

Schedule O (Form 990 or 990-£2) 2011

TEEA4902L. 07/14/M1



05/03/2012 2011 Activity Report Page 1

11:59 AM
Client 5853 - BIG BROTHERS/BIG SISTERS OF Ml EIN: 23-7656024
Federal (Ext.): Even Return......cc..... $0

Activity

Extension 23-7056024

US - ACCEPTED 05/03 (Current Status)
Previous Activity
- 05/03 Sent o the IRS
- 05/03 Received at Lacerte
- (05/03 Sent to Lacerte
- 05/03 Ready To Send
- (05/03 Passed Validation




Form 8868 (Rev 1-2012)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox ... >

Note. Only complete Part If if you have already been granted an autornatic 3-moenth extension on a previously filed Form B328.

e |f you are filing for an Automatic 3-Month Extension, complete only Pait | {(onf page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed).
Enter filer's identifying number, see instruclions
Employer identification number (EIN) or

Name of exempt organizalion or other filer, see instructions.

Type or

print BIG BROTHERS/BIG SISTERS OF MIDDLE TN [X] 23-7056024
Numiber, streel, and room or suite number. [f a #.0. box, see instructions, Sacial security number (35N}

Fiie by the

ﬁﬁfﬂg‘?fmr

fiingthe 11704 CHARLOTTE AVENUE, STE 130 []

relurn, See City, town or post office, slale, and ZIP code. For a foreign address, see inslructions.

instructions.
NASHVILLE, TN 37203

Enter the Return code for the return that this application is for (file a separate application foreachreturm)..............cooainh
Application Return | Application Return
Is For Code |IsFor Code
Form 950 01 . " . : - i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 920-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a} trust) 05 Form 6069 11
Form 920-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously {iled Form 8868,

® The bocks are incare of. ™ LISA C. ROBERTSON, CPA__ __ _ __ _ . _______

Telephone No. > (615) 812-4044 | FAXNo. ™
]

@ [f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box... ™ |:| . I it is for part of the group, check this box... * [:| and attach a list with the names and EINs of all

members the exiension is for,

4 | request an additional 3-month extension of ime untit _11/15 .20 12

5 For calendar year 2011 , or other fax year beginning _ _ _ _ _ _ _ _ _ .20 _,andending___ .20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: |j Initial return HFinaE refurn
D Change in accounting pericd

7 State in detail why you need the extension .. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO __ _ _ |
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

Ba If this application is for Form $90-8BL, 990-PF, 930-T, 4720, or 6065, enter the tentalive tax, less any
nonrefundable credits. See INSIUCHONS. .. v et ittt e e it as t it r v r e et ss e e,

b If this application is for Form 9590-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously abls

T R ot T te e N U P S R

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions .. ...................................

Signature and Verification must be completed for Part Il only.

Bais

8¢l

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and slalements, and 1o lhe best of my knowledge and belief, it is true,

correct, and complete, and thal § am authorized to prepare this form.
"
Signature - @\ W\ Wﬁé&b Tite ® WA Date P 8) Bt ll’

BAA FIFZ0502L 07/29/M Form 8868 (Rev 1-2012)
o*




