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BOYS & GIRLS>CLUBS OF MIDDLE TN INC
1704 Charlotte Ave., Ste. 200
Nashville, TN 37203

BOYS & GIRLS CLUBS OF MIDDLE TN INC:

Enclosed is the organization’s 2013 Exempt Organization
. return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by May
15, 2014.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

cﬁ@/AW@; CAH

SARAH C. HARDEE, CPA
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gg 0 : Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Depa nmenrt of the Treasury v P> Do not enter Social Security numbers on this form as it may be made.public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending : -
B Gheckif C Name of organization : D Employer identification number
applicable:
fnres | BOYS & GIRLS CLUBS OF MIDDLE TN INC
Shanee | Doing Business As 62-0540402
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- [ 1704 CHARLOTTE AVE., STE. 200 615-983-6836
Aended| - Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,241,965.
Elfi\gﬁ"ca- NASHVILLE, TN 37203 H(a) Is this a group return
Pending [ £ Name and address of principal office:DAN JERNIGAN for subordinates? ... [ IYes No
- SAME AS C ABOVE H(b) Are all subordinates included?l:]YeS I:l No
I Tax-exempt status: 501(c)(3) [ ] 501{c) ( )< (insert no.) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » WWW . BGCMT .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation |:| Trust [ | ASSOCIHNO" | Other > | L Year of formation: 190 3 M State of legal domicite: TN

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
[ = .
: § 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... ..o 3 40
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 40
1 5 Total number of individuals employed in calendar year 2013 (Part V,line 2a) ................ccccccoeviiviieeinn. 5 74
'g 6 Total number of volunteers (estimate if necessary) ... 6 372
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... ‘(7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........oooiiiiiiiiiiiiiii e 7b . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) ..............cccceeeeeemeeceeeemmmenmrreresnneesnesseeseeeene 1,391,164. 1,310,788.
€| 9 Program service revenue (Part VIl IN€ 2G) ............ooccoocroersersnerseronrenseerne 208,711. 278,552.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .............cccocvviiiiiiiiiins 20,321. 23,668.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) _..................... 216 7 964. 325 7 218.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 1 7 837 7 160. 1 7 938 7 226.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... s 0. 0.
14 Benefits paid to or for members (Part IX, column-(A), line d) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) _________ 1,060,901. 1,223,054.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..........ocooiiiiieriiiiee, 0. 0.
g b Total fundralsing expenses (Part IX, column (D), line 25) P 96,770.
u 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 713,755. 728,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 1,774,656. 1,951,622.
19 Revenue less expenses. Subtract line 18 from iNe 12 ..ooovioiiiiiiiiiiiiiii e, 62,504. -13,396.
Eg Beginning of Current Year End of Year
BS|1 20 Total assets (PArtX, M€ 16)  ........oooo...ceoeeeeeereeeeeeceesseeeeeeseeeeeeseeseeeeeeeeeeeersseeeeenee 4,153,754. 4,348,939.
2| 21 Total liabilities (Part X, 1@ 26) ............ooccoorcreerererseeseesersnrenseenensnere 59,131. 63,982.
25|22 Net assets or fund balances. Subtract line 21 from line 20 -...cooovvvcecsssssovssssssccnsc. 4,094,623. 4,284,957.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAN JERNIGAN, PRESIDENT & CEO
' Type or print name and title s 1
Print/Type preparer's name Prgparer's sigglatu Date - Check [:| PTIN
Paid |SARAH C. HARDEE, CPA 19N oM@, OfRoa/17/14]% P00546174
Preparer |Firm'sname _p PATTERSON, HARDEE & BALLENTINE PC Fim'sEiNp. 25-0784806
Use Only | Firm's address [ 1889 GENERAL GEORGE PATTON DR #200
FRANKLIN, TN 37067 Phoneno.615—-750-5537
May the IRS discuss this return with the preparer shown above? (56 INStPUGHIONS)  .o.o.oi oo, |:] Yes |:| No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. . - Form 990 (2013)



013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... i, e

Briefly desctibe the organization’s mission:
TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US MOST, TO
REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE

CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . ettt ettt ettt et aenan [_IVes No
If *Yes," describe these new services on Schedule O. »

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program services?. ... DYes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accompllshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses_$ ) 1 4 6 5 6 [4 7 6 2 * including grants of $ ) (Revenue $ __ 3 3 7 7 589. )
ALL OF THE BOYS, & GIRLS CLUB’S PROGRAMS AND SERVICES STRIVE TO PROMOTE
AND ENHANCE THE DEVELOPMENT OF BOYS AND GIRLS. THESE SERVICES INCLUDE
EDUCATION/ACADEMIC SUPPORT, HEALTHY LIFESTYLES AND CHARACTER
DEVELOPMENT.
CLUB PROGRAMS CAN BE DIVIDED INTO FIVE AREAS: CHARACTER & LEADERSHIP
DEVELOPMENT, EDUCATION & CAREER DEVELOPMENT, HEALTH & LIFE SKILLS, THE
ARTS AND SPORTS, FITNESS & RECREATION. WE OFFER THESE TESTED, PROVEN
AND NATIONALLY RECOGNIZED PROGRAMS TO OVER 2,000 YOUTHS IN DAVIDSON AND
WILLIAMSON COUNTIES. EDUCATION/ACADEMIC SUPPORT INCLUDED A COLLEGE
READINESS PROGRAM AND PROJECT LEARN. 39 YOUTHS PARTICIPATED IN THE 2012
COLLEGE TOUR AND PROJECT LEARN PROVIDED ACADEMIC SUPPORT AND HOMEWORK

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ _ including grants of $ } (Revenue $ )

"~ 4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Hevenue $ )

4e__Total program service expenses P> 1,656,762.

s SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2013)
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990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402  page3d

Checklist of Required Schedules

: ‘1 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIGLE SCROUUIE A ..............oeeoeeeeeeeeeesee et ee oo ee e s oo ee s e e e es e ere. 1 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candidates for
public office? If "Yes," complete SCheAUIE C, Part I ... . .. ..ot e et e eaeeee et e e eeee et e eee e nnenane 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 SCHOAUIE C, PAItIl ... 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 98-19? If "Yes," complete Schedule C, Partlll ............coccovoeeeieeeeea, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl..................c.c.coeoeveeeeannn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIt Ml ............oooooooooooooe oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIBte SCEAUIE D, PArt IV _.............o.oooooeoeoeeeeeeeoeeeeee oo e s et e e e e s e ere 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' _............ooo oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PRIt VI oo oo oo oo ee oo e e 11a| X
b Did the organization report an amount for investments - 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 ... ..........cocooiieeeeieeee e 11b | X
¢ 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 _.................o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ]
Part X, line 167 If "Yes," complete SChEAUIE D, PArtIX ..................cooowwooooeeeooeeeeoseeeesseeeeeeseeeesesses oo seeseeeeeeeseseseee e seseeae 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule DPartX. . ... 11e 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X @00 Xl ... oo oo oeeee oo e eeoee oo ener e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E . ...........ccccovvviueeveen.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS T @NA IV -............c..ooo oo e e e eee e e st e r et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV .. e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregaté grants or other assistance to : :
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ‘
column (A), lines 6 and 1162 Jf "Yes," complete SChedUIE G, Part ] .............ooooovv..ecoooroeoeoeeeoo oo eeeoeeeeeeesseeereseeesense e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines )
1c and 8a? If "Yes," complete Schedule G, Part Il ... ..ottt eas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREAUIR G, Pt Il .............coooooooooooeeeee oo oo e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _.............................. 20b-
) ‘ Form 990 (2013)
332003

10-29-13
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Form 990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 paged
Checklist of Required Schedules (continued) o
_ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsand Il .. e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 180d Ml ......................cccooovvecoeooieeeeeeeeeeeeeeeeeeee oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete’
SCREAUIE U ... _.....oeoo oo e SOOI 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", 0 T0 N8 258  _._._.._.......oi\ oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXeMPE DONAS? | . ettt e et te et rete e ee et et eneeeseaenseres s ene s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ...............ccccocooioiiiioe 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-EZ? If "Yes," complete
SCROUUIE Ly PAIT] .. _..\\oooo oo e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27

28

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 "Yes, " complete Schedule L, Part /il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV  .........ccccovvoiviii ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ........... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ’
If "Yes," COMPIEte SCROAUIE N, PAIt | ............o . oooooo oo e oo e s e ee e ee e ee e es e ee s eseeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAITII ..............cooooooooeoeeoeee oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete SChedule R, Part] ................o.ovooeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeers 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part Vo € 1 . oooooooooooooeeeeo oo et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..o 35a X
b If*Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ... ... 35h
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, lN@ 2. ... ...............cocooeeeeeeeeee oo ettt 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
“and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 '
Note. All Form 990 filers are required to complete Schedule O ... e, 38 | X
o Form 990 (2013)

332004

10-29-13
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402  page5

2a

3a

4a

Ba

6a .

‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1a 11

Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable ..............................

1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIST ... et e et e e e e e e e e e e e e e e e e e e e et eeaa e eer e e e e e e eeeeeaenn
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

2a 74

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: | 2
See instructions for filing requ'irements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . o et
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as chatritable contributions? ... e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
' LR {1 oo T TR 722 < P U OO U U SO U UU USSR
d If "Yes," indicate the number of Forms 8282 filed duringthe year ..., L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h Ifthe orgénization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... e,
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...,
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a s the organization licensed to issue qualified health plans in more than one state? ... .. ...l
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand ... . eettettenteaesaeaeant et ebeab et e s betess e et e et aresressaebesbennens 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax YEAT oo 14a X
b _If "Yes," has it filed a2 Form 720 to report these payments? If "No," provide an explanation in Schedule O .................ccocc........ 14b
Form 990 (2013)
332005

10-29-1
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Form 990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthisPart Wl ................occocoooiiiiiiiiiineiniiieiiiii e

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a

If thereare material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent .............. . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEe? ... ... ittt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ..............................

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members o StoGKhOIAEIS? . . . e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the gOVErNING BOTY? ... ... . et ettt et e et enena
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? g

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

The governing body? ... ... . e et
Each committee with authority to act on behalf of the governing body'7 ______________________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule QO _..........cc..oceeiieieeiiiiee i

Yes | No .

X
X
X
X
X
X
X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Gode.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .. ...,
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline 13- e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW thisS WaS TONE . ................ccocooii ettt ettt ettt st e eas e e e ev et et e e aeteeeeseeseanssensassteeessssaenn
Did the organization have a written WhistlebloWer POlCY T ... et e e e
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizatiori's

exempt status with respect to such arrangements? ....................ccoooiiiiiiiiiiiiiinn.. e ehierireiiiiiiciirertiieectisiiiciirieriesieen:

s | No

10a

10b

12a

12b

12¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website l____‘ Upon request. - [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DAN JERNIGAN - 615-833-2638

1704 CHARLOTTE AVENUE, SUITE 200, NASHVILLE, TN 37203

.332006 -10-29-13
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Form 990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402  Ppage?7
g It} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon
Enter -0- in columns (D), (E), and (F) if no compensation was pald

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (othert than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
~ ®Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzatlon.
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; offlcers key employees; hlghest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) - B) (©) (D) (E) (F)
Name and Title Average | oo cfe‘c’f':]‘g: than one Reportablg Rgppnabl'e _Estimated
hours per | box, uniess person is both an compensation - compensation amount of
week “’_fﬁ“' and a directorftrustee) from - from telated other
(list any ~§ the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related é g % (W-2/1099-MISC) organization
organizations| £ | = £ g and related
bfalow g 5 5| E g% B organizations
line) Ble|s|g 28| s
(1) DAN JERNIGAN 40.00
. PRESIDENT & CEO X X 139,712. 0. 0.
(2) LEE SCHAEFER 1.30
CHATRPERSON X X 0. 0. 0.
(3) FARZIN FERDOWSI 1.30
CHATRPERSON ELECT X X 0. 0. 0.
(4) JANA JOUSTRA DAVIS 1.30
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) WARD WILSON 1.30
TREASURER X X 0. 0. 0.
(6) HUNTER WEST 1.30
BOARD DIRECTOR, EXECUTIVE X X 0. 0. 0.
(7) GREGORY REIDY 1.30
SECRETARY X X\ 0. 0. 0.
(8) MARK TRAYLOR 1.30
BOARD DIRECTOR, EXECUTIVE X X 0. 0. 0.
(9) JAY BINELEY 1.30
BOARD DIRECTOR, EXECUTIVE X X 0. 0. 0.
(10) JOE HALL 1.30
BOARD DIRECTOR, EXECUTIVE X X 0. 0. 0.
(11) SHERRI NEAL 1.30
BOARD DIRECTOR, EXECUTIVE X X| 0. 0. 0.
(12) JERRY GERAGHTY 1.30
BOARD DIRECTOR, EXECUTIVE X X 0. 0. 0.
(13) JERRY BOSTELMAN 1.30
BOARD MEMBER X 0. 0. 0.
(14) DOUG BRADBURY, III 1.30
BOARD MEMBER X 0. 0. 0.
(15) DOUG CAHILL ] 1.30
BOARD MEMBER X 0. 0. 0.
(16) CHARLES CARDWELL 1.30
BOARD MEMBER X , 0. 0. 0.
(17) SCOTT D, CAREY 1.30 )
BOARD MEMBER X ' 0. 0. 0.

332007 10-29-13 . : Form 990 (2013)
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Form 990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC '62-0540402 Page8
t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A (B) ©) (D) (E) F)
Name and title Average (donot cfe‘c’f'rﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISQ) from the
related é g g (W-2/1099-MISC) . organization
organizations| g = g g.., . and related
below - |32 |, |28 %8 & organizations
(18) AMANDA FARNSWORTH 1.30
BOARD MEMBER X 0. 0. . 0.
(19) ANNE KEEBLE FRAZER 1.30
BOARD MEMBER X 0. 0. 0.
(20) BILL FRY 1.30 ,
BOARD MEMBER X 0. 0. 0.
(21) LANDON GIBBS 1.30
BOARD MEMBER X 0. 0. 0.
(22) ED GOODRICH 1.30
BOARD MEMBER X 0. 0. 0.
{23) ALLEN HOVIOUS 1.30
BOARD MEMBER X 0. 0. 0.
(24) ORRIN INGRAM 1.30
BOARD MEMBER X 0. 0. 0.
(25) JAMIE JONES 1.30|
BOARD MEMBER X 0. 0. 0.
(26) WHIT MCCRARY IV 1.30
BOARD MEMBER X 0. 0. 0.
1b SUB-ROTAl ... e > 139,712. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . .. . ... ... » 117,212. ' 0. 0.
d_Total (add lines 1b and 1€) ........ocoeivivimeieieier oo, > 256,924. 0. 0.

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

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

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 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

A

Name and business address

NONE

B

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization ¥

0

SEE PART VII,

332008
10-29-13
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Form 990 BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402
B 1 section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ' (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’og’ the organizations compensation
(list any § fE: organization (W-2/1099-MISC) from the
hours for | 8 B (W-2/1099-MISC) organization
related | 8 g g and related
organizations| £ | g g organizations
below 88| |8 5
line) 13’ § g é ::g' §
(27) KEVIN PIGMAN 1.30
BOARD MEMBER - | X 0. 0. 0.
(28) TODD SIEFERT 1.30
BOARD MEMBER X 0. 0. 0.
(29) BRIAN SHIPP 1.30
BOARD MEMBER X 0. 0. 0.
(30) JANIS SONTANY 1.30
BOARD MEMBER X 0. 0. 0.
(31) NED SPITZER 1.30
BOARD MEMBER . X 0. 0. 0.
(32) PHILIP STEEN 1.30
BOARD MEMBER X 0. 0. 0.
(33) SCOTT TURNER 1.30
BOARD MEMBER X 0. 0. 0.
(34) JACK WALLACE 1.30
BOARD MEMBER X 0. 0. 0.
(35) KEN WEBB 1.30
BOARD MEMBER X 0. 0. 0.
(36). FRANKIE MOHYLSKY 1.30
BOARD MEMBER X 0. 0. 0.
(37) ANNE POPE 1.30
BOARD MEMBER X 0. 0. 0.
(38) CLAY JACKSON 1.30
BOARD MEMBER X 0. 0. 0.
(39) DANIEL FLOURNOY 1.30
BOARD MEMBER X 0. 0. 0.
(40) J. CHRIS MEADOWS 1.30
BOARD MEMBER X 0. 0. 0.
(41) ENTERPRISE HOLDINGS 1.30 '
BOARD MEMBER X 0. 0. 0.
(42) JOHN WINNETT 40.00
CHIEF DEVELOPMENT & EXTERNAL AFFAIRS X 117,212. 0. 0.
 Total to Part VI, Section A, line 1¢ ... e 117,212,

332201
05-01-13
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Form 990 {2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 Page 9
/lll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this IZart VIE e L1
Total (re\),enue Relé@d or Un_rglgted R?}’S,‘,}”é?’.‘ﬁ,'ﬁg‘?d
exempt function business 5s1ections
22| 1.a Federated campaigns ___............. '
53| b Membershipdues ... | 14,511
A ¢ Fundraisingevents ... 1ic
gﬁ d Related organizations ... 1d
g € e Government grants (contributions)  [1e 364,025
.gg f  All other contributions, gifts, grants, and
_-Eg similar amounts not included above . 1 932,252.
g'g 9 Noncash contributions included in fines 1a-1f §
os h_Total. Add lines 1a-1f ... oo »
Business Code
8 2 a PROGRAM SERVICE FEES 624100
E2
o] d
o f All other program service revenue
g Total. Add lines2a2f ..o, > | 278,552.
3  Investment income (including dividends, interest, and
other similar amounts) . ..., > 14,720.
4 Income from investment of tax-exempt bond proceeds P>
5 RoyallieS ....occoovevieeie et >
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses .. ...
¢ Rental income or (loss) ......
d Net rental income or (10SS)  ...icveeeieeiiiiiiieeeeeeen >
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory 131 1 865.
b Less: cost or other basis
and sales expenses ... 122,917.
¢ Gainorfloss) .................... 8,948.
d Netgain or (I0S8) ..o, >
o | 8 a Gross income from fundraising events {not
% including $ of
E:’ contributions reported on line 1¢). See
5 Part |V, line 18 ... o, ald70,671.
g b Less: direct expenses ... »180,822.
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
© PatWV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances _..............ccccoceeiiueennnnn.. a
b Less:costofgoodssold ... ... b
c¢_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 624100
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... ... > 35,369.
‘ 12 Total revenue. Seeinstructions. ............cccooiiiiiiiinnne.. - 1:9-38:226- 337,589. 289,849.
P ‘ Form 990 (2013)
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BOYS & GIRLS CLUBS OF MIDDLE TN INC

62-0540402 Ppage 10

1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX ... e |:]
Do not include amounts reported on lines 6b, Total e)igenses Prograsr?)service Manage((n?ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part V//. expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees _...................... 139,712. 112,223. 15,298. 12,191.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... )
7 Othersalariesandwages ....................cc.cc.... 914,290. 734,398- 100,112. 79,780.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,346. 8,861. 1,377. 1,108.
9 Otheremployee benefits ........................... 79,137. 61,807. 9,601. 7,729.
10 Payrolltaxes ..., 78,569. 61,364. 9,532. 7,673.
11 Fees for services (non-employees):

a Management

b Legal ...

c Accounting ..................

d Lobbying ...

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

f Investment managementfees ... ... 8 [4 701.

g Other. (if line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 49,781. '
12  Advertising and promotion ... 9,468. 6,628. 2,840.
13 Officeexpenses. .. ...,
14 Information technology ...
15 Royalties ...
16 OCCUPANCY ... 321030- 20,798- 111232-
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 INtEreSt ... 41. 41.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ...... 105,362. 73,855. 1,507. 30,000.
23 INSUMANCe  ...ooooooovoooeeeeeeeeee 60,608.
24  Other expenses. Itemize 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 expenses on Schedule 0.) ......

a SPECIAL EVENTS 180,823. 46,101. 134,722.

b FIELD TRIPS AND OTHER Y 112,014. 112,014.

¢ UTILITIES 73,186. 73,186.

d SUPPLIES 71,516. 66,072. 5,444,

e All other expenses _ 25,038. 188,466. .15,845. -179,273.
25  Total functional expenses. Add lines 1 through 24e 1,951,622.f 1,656,762. 198,090. 96,770.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720) 1 80 7 82 3 - 4 6 7 1 0 1 . O . 1 3 4 7 7 2 2 .

332010 10-2¢-13

Form 990 (2013)
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Form 990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 Page 11
Balance Sheet ,
Check if Schedule O contains a response or note to any line in this Part X ... s ncenacaees |:|
’ (A (B)
Beginning of year End of year
1 Cash-noninterest-bearing _...............cccoiiiiviieii e 1,517,563.] 1 1,720,442.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... e 359,648.| 3 228,478.
4 Accounts receivable, net ... ...
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ............c..cccooiiiii et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
@ | 7 Notesandloansreceivable, net ... 7
< 8 Inventoriesforsale orUSe _.................cccccociiiiiciicieeee e 8
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 3,456,524.
b Less: accumulated depreciation ... 10b 2,158,097. 1,355,798.]10¢c 1,298,427.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... 903,471.| 12 991,657.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... ... s 14 97,500.
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................ 4,153,754.] 16 4,348,939.
17 Accounts payable and accrued expenses ... 56,693.] 17 63,982.
18 Grants Payable ... ..o
19 Deferred reVENUE ... .........cc.oeiieiiiiiirie et et eeee e e sb e e
20 Tax-exempt bond liabilities ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 122  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ..o
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...................... 2 7 438.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... etreteste et ra st nren e
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > and
b4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net@SSeS ...._...........oooooocoiiemiceriooncerosoreoeon 2,053,247.) 27 2,262,717.
B |28 Temporarlly restricted net 8SSetS .._............ooocovrimroronee e 1,082,844.| 28 1,060,304.
9 29 - Permanently restricted net assets ... ... 958,532.| 29 961,936.
e Organizations that do not follow SFAS 117 (ASC 958}, check here | 4 :I
G and complete lines 30 through 34. )
% 30 Capital stock or trust principal, orcurrent funds ...
_ﬁ 31  Paid-in o capital surplus, of land, building, or equipmentfund . .
% |32 Retained earnings, endowment, accumulated income, or other funds _...........
Z |33 Totalnet assets or fund balances ... ... 4,094,623.| 33 4,284,957.
34 Total liabilities and net assets/fund balanCes  ........oiciieciiieiiiieiiieias 4,153,754 .| aa 4,348,939.
‘ " Form 990 (2013)
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Form 990 (2013) BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 page12
Reconciliation of Net Assets

" Check if Schedule O contains a response or note to any line in this Part X1  ..........oooociiiiiiiiiii.... e eieeeeieeeeieessseeseseeeiisenens
1 Total revenue (must equal Part VIIl, éolumn (A), ine 12) . e 1 1,938,226.
2 Total expenses (must equal Part IX, column (A), INe 25) . . e 2 1,951,622,
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 -13,396.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. 4 4 7 094 I4 623.
5 Net unrealized gains (losses) on investments ‘ 5 66,955.
6 Donated services and use of facilities ..., 6
T INVESIMENt @XPENSES e ettt ean e 7
8 Prior Period AdJUSIMENTS ....._......ooo oo eeeeeoe oo e e eeeee e ee oo e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 136,775.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ’
OUMN (B)) ..o 10 4,284,957.

l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........... TRt

1  Accounting method used to prepare the Form 990: [ ] cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [_1 consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: .
Separate basis 1 consolidated basis [ Both consolidated and separate basis
c If "Yes" toline 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clrcular A1832 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...............cooooiiiiiiiiiiiiiiiiinnn., 3b
' Form 990 (2013)
332012

10-29-13
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o £ Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identification number
BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 [ 1
a [ ]

HE sala

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1HA)(i).
A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of |ts support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.) ‘ '
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b |:| Type ll c |:| Type Il - Functionally integrated d D Type Hll - Non-functionally integrated

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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOItiNG Organization, CRECK this BOX e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ......................... ettt 11g(i)
(ii) A family member of a person described in () @DOVE? | ... 11g(ii)
(ili) - A 35% controlled entity of a person described in (i) or (i) AbOVET? . . e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [Iv) Is the organization| (v) Did you nofify the | g‘:z') tllso}1h|e (. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. {i) listed in your} organization in col. (l)ggrgaﬁlzed mﬁe support
above or IRC section  [governing document?| (i) of your support? US.?
(see Instructions)) Yes No Yes No Yes No
Total R G
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi) '
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part-lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through 3 ... .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from Jine 4.
Section B. Total Support ,
Calendar year (or fiscal year beginning in) D> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

7 Amountsfromlined . ... i :

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon ... | . -

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa section 501(c)(3)

organization, check this boX and StOP Mere ...t e ittt ettt eieeteette s et teete ettt s e iaaessannas » |:|
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e e | I

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ettt ettt et b et es e anaea e eaare s
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... eee
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ |
‘ ‘ ’ Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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ScheduleA(Form9900r990EZ)2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC

62-0540402 page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .........

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 for the year

cAddlines7aand7b ...
8_Public support (Subtractline 7¢ from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts fromline6 ...

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

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

c Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eoeeevee
13 Total support. (Add ines 9, 10c, 11, and 12)

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
2,114 407. 1,840,717, 413,952 1,375,367.] 1,296,278.] 7,040,721,
491,150.| 465,145.) 308,247.] 224,508.} 293,063 1,782,113,
16,800.] 16,800. 8,400.] 16,790.| 16,790. 75,580.
2,622,357, 2,322,662, 730,599, 1 616,665, 1,606,131.] 8,898, 414,
336,643.| 123,415.| 32,855.; 360,000.[ 162,659.] 1,015,572,
0.
336,643.| 123,415.] 32,855.| 360,000.| 162,659. 1,015,572,
7,882 842,

(a) 2009 (b) 2010 _(c) 2011 (d) 2012 {e) 2013 (f) Total
2,622,357, 2,322,662, 730,599.| 1,616,665 1,606,131.0 8,898, 414,
16,673.] 13,998. 7,072. 46,437. 81,921.]166,101.
16,673.1 13,998. 7,072.] 46,437.] 81,921.] 166,101.
35,042. 7,964, 14,795.} 21,604.] 35,369.; 114,774.
2,674,072, 2,344 624. 752,466. 1 ,684,706. 1,723 421.] 9,179,289,

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,

CheCkK this DOX ANA SEOP IO @ ..o i iiiii ittt ettt e oo ettt ie s eesseitieeeeisteeessseeeeeseeee e senreeneeestetestenneeeeetnneeeeeeneeesessireerreenne | l:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 85.88 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 ... ..o 16 88.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, colurn @) ... 17 1.81 o
18 Investment income percentage from 2012 Schedule A, Part 11, ine 17 ... oo 18 1.05 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on 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 qualifies as a publicly supported organization ... | 2

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D

332023 09-25-13

Schedule A (Fo_rm 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 ’ Schedule A (Form 990 or 990-EZ) 2013



BOYS & GIRLS CLUBS OF MIDDLE TN INC

62-0540402

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2013
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2009 2010 2011 . 2012 2013
Amount Amount Amount Amount Amount

BOARD MEMBERS 336,643. 123,415. 32,855. 360,000. 162,659.
~ Total to Schedule A, A i

CPart M, Line 7a ... 336,643. 123,415, 32,855, 360,000.| 162,659,

323172 05-01-13
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990. . .
Intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

N B WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ... '

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatendofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. .. ..., D Yes D No
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 benefit of the donor or donor advisor, or for any other purpose conferring

[T00) = (g1 T [ (SR S (A= 1 (=0 o= 1 1= 11 o OO OO OO OO U U P U T UTPRRTUUPURTOt |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

2 060 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:] Protection of natural habitat I:l Preservation of a certified historic structure

[ Preservation of open space .

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8aseMENTS ... ... et eaaan 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register ... et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOldS? . e l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)() ] :
8N SECHON T7OMNANBYINT .......oove oo oo eeeeeeeoeee e seseeeseseseeeee e seeereeeee s seemreessoeeeeeeese L lves [ INo
In Part XIll, describe how the organization repotts 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
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958), not 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 serwce, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items. :

If the organization 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, provide the following amounts
relating to these items:

() Revenues included in Form 890, Part VI|I, line 1

(il) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prov1de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 ... e > 3
b Assetsincluded in FOrm 990, PArt X ..ot > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-256-13



Schedule D {(Form 990) 2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
] Scholarly research
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and exblain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d [_lLoanor exchange programs

e D Other

E'No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
: Amount
€ BeginniNG balanCe .................cccccoiiiiiiiiiii ettt et e en e eeeen e er e e eneeaesian 1c
d Additions AUrNG the YEar ... ... et 1d
e Distributions during the Year ... e
f Endingbalance ..., PV U U OSSO UPUPRUURPURT 1f -
2a Did the organization include an amount on Form 990, Part X, INe 210 e l:] Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIl _ .......ooovveiviiiceeeeene . [ ]
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 1,354,070, 930,090, 952,602, 402 831, 376,804,
b Contributions ..., 380,348, 476,043, 5,681.
¢ Net investment earnings, gains, and losses 87 064. 51 504. -22 512, 73,728, 20,346,
d Grants or scholarships .......................
e Other expenditures for facilities
and programs  _.............cccoeeiieeiienieenen.
t Administrative expenses ... -8,517, ~7,872.
g Endofyearbalance . ... ... 1,449,651, 1,354 070, 930,090, 952,602, 402,831,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFElAted OFGANIZAtIONS ... ... ..coiooooooe oo e ee e e e ee e ee e eee e eeee oo ee e eeeeesee e et er e 3al(i) X
(i) related OFQANIZAtIONS ... .. oo 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... .. ...l 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other . {c) Accumulated (d) Book value
. basis (investment) basis (other) depreciation
26,530, 26,530.
2,691,748, ’ .7 1,242,038.
738,246. 708,387. 29,859.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(6).) ...vioioioiieiiiiiie, > 1,298,427.

332052

09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 page3
| Investments - Other Securities. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................ccccooiieivinien
(2) Closely-held equity interests
(3) Other
(a) SHORT-TERM INVESTMENTS 991,657, END-OF-YEAR MARKET VALUE
(B) :
)
(D)
B
(]
(@)
_(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> 991,657.
I Investments - Program Related.

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

()
@
@)
@
©)
(6)
@
@)

©)

(b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
2
()
)
5)
)
@
8
()] 7
Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 15.) ....oiviieeiieis ettt »
| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, li
1. {a) Description of liability (b) Book value

(1) _Federal income taxes
@ -
)]
@
(65)
@
@
@8
_©® -
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... >
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabjlity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI
' : ‘ Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC 62—0540402 paged
g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ' 11 2,194,092,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains ONn INVESIMENS  ..............ooveoroveeeeereeseeeereesseeressioreesessrens 2a 66,955,

b Donated services and use of facilities ..., 2b 16,790.

¢ Recoveries of prior year grants ... ..., 2¢

d Other (Describe In Part XIIL)  ..............ooovoooooooooceeeceseeeseeeeeeeeeeeee oo 2d 172,121.

e Addlines 2athrough 2d ... ... ettt et a e e re e 255,866.
3 Subtract line 2e from line 1 .1,938,226.
4 Amounts included on Form 890, Part VIII, line 12, but not on line’1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XU e 4b

¢ Add lines 4a and 4b 4c 0.

5 1,938,226.
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OREIIOSSES .........oiciiiciiii ettt en s s seenens
Other (Describe in Part Xill.)
Add lines 2athrough 2d e ettt e eeae e eranea
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe in Part Xlll.)

¢ Add lines 4a and 4b

2,140,533.

. N
o Q0 T o

188,911.
1,951,622.

0.
1,951,622.

ﬁ Supplemental Informatlon

Prov1de the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED

IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT.BELIEVE THERE ARE ANY

UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE HAVE ANY

UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR

YEARS BEFORE 2010.

PART XTI, LINE 2D — OTHER ADJUSTMENTS:

3320548 ‘ : ' Schedule D {Form 990) 2013




D (Form 990) 2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402 pages
1 Supplemental Information (continued)

FUNDRAISING EXPENSES REPORTED ON SCHEDULE OF REVENUE 180,822.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 172,121.

PART XTI, LINE 2D — OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON SCHEDULE OF REVENUE 180,822.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 172,121.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990 E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury | P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990.
Name of the organization ‘ Employer identification number

BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402

[Fundraising Activities. 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 organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [:] Solicitation of non-government grants
b [ Internet and email solicitations £ Solicitation of government grants
¢ [l Phone solicitations g L] Special fundraising events

d |:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pufsuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" L iii) Di . . v) Amount paid . .
(i) Name and address of individual N ft(md)raislgr (iv) Gross receipts t<(> %or retaine’?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have Custod from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Ol oottt cr e er e ereeeisese et s s enensenen st s emsaneseneean >
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. .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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Schedule G (Form 990 or 990-E7) 2013 BOYS & GIRLS CLUBS OF MIDDLE TN INC

62-0540402 page2

- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
GREAT WINE DOWN (add col. (a) through
FUTURES GALAMAIN STREET 3 col. {e))
° (event type) (event type) (total number) )
ég% 1 Grossreceipts ... .......ccoovoeiiiiniinnnn. 235,887. 115,544. 119,240. 470!671‘
2 less: Contributions ...
3 Gross income (line 1 minus line2) ... 235,887. 115,544. 119,240. 470,671.
4 Cashprizes .. ... . ......en
5 Noncashprizes ...
7]
(]
% 6 Rentffacilty costs ... 31,310. 10,009. 41,319.
i}
B |7 Foodandbeverages ... 1,090. 3,699. 4,789.
= .
8 Entertainment ... ... 781766° 31625° 82’391’
9 Otherdirectexpenses ... 201187° 231574° 81562° 521323’
10 Direct expense summary. Add lines 4 through O Incolumn (d) ... > 180,822.
11 _Net income summary. Subtract line 10 from line 3, column {d) ...ttt » 289,849.

$15,000 on Form 990-EZ, line 6a.

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

(b} Pull tabsfinstant

{d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

° . .
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
®
foat

1 GrosSSrevenue ..................c...ccoeeeeevieieennns.s
ol 2 Cashprizes ... ...
3
b
S| 3 Noncashprizes . ...
|
5 »
-§ 4 Rentffacility costs ...

5 Otherdirect expenses .............ccccooo.......

L__J Yes % D Yes % D Yes

6 Volunteerlabor ... L Ino [_INo L INo

7 Direct expense summary. Add lines 2 through 5in column {d) ..., >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...t »

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13
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11 Does the organization operate gaming activities with nonmembers? _...... ettt eh Rttt ea et ettt et bbbt et e et en e [ Tves [ _INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... SO USRS OO [ Ives [ INo

13 Indicate the percentage of gaming activity operated in:
" a The organization’s facility

............................................................................................................................................. 13a %
b AR OULSIAE TACIIItY .. ... e ettt ettt ettt e et ettt neen e re e e eaeaeaneas 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » DAN JERNIGAN
Address » 1704 CHARLOTTE AVENUE, SUITE 200 - NASHVILLE, TN 37203
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P §
c [f "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name » DAN JERNIGAN

Gaming manager compensation P $

Description of services provided » GENERAI, OVERSIGHT AND MANAGEMENT OF DUCK RACE

Director/officer [ ] Employee L] Independent contractor

17 -Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... ...ttt [ Jves [InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013 .



higl

Ry b

Ll

Form 990 or 990-E7) BOYS & GIRLS CLUBS OF MIDDLE TN INC

62—0540402 nge4

Schedule G (

Supplemental Information (continued)

332084
05-01-13

Schedule G (Form 990 or 990-EZ)



o dedldl

1M B)

SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y Y PL S

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. ,
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. ISCTIO)
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402

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

TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US MOST, TO REACH

THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE CITIZENS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HELP TO OVER 2,000 AREA CHILDREN AND YOUNG PEOPLE. AS PART OF OUR FOOD

PROGRAM WE PROVIDED OVER 18,000 MEALS AND OVER 55,000 SNACKS TO OUR

YOUTH AT NO COST.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND

EXECUTIVE COMMITTEE FOR APPROVAL.

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

EXPLANATION: EACH BOARD VOLUNTEER AND EMPLOYEE UPON JOINING THE

ORGANIZATION ARE REQUIRED TO READ AND SIGN A CONFLICT OF INTEREST POLICY

INDICATING THAT THEY AGREE WITH THE POLICY. THE POLICY IS MONITORED AND

ENFORCED AS OCCASIONS ARRIVE IN BOTH BOARD AND EMPLOYEE STAFF MEETINGS. A

BOARD MEMBER OR AN EMPLOYEE WHO MAY BE IN QUESTION ABOUT A CONFLICT OF

INTEREST IS EXCLUDED FROM ANY DECISIONS OR VOTE RELATED TO THE ISSUE AT

HAND.

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

EXPLANATION: THE CEO / EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL AND

OTHER OFFICERS OR KEY EMPLOYEE{S COMPENSATION IS SET AND APPROVED BY THE

BOARD OF DIRECTORS. INFORMATION FROM A SALARY ANALYSIS OF CEO COMPENSATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-E7) (2013) Page 2
Name of the organization : Employer identification number

BOYS & GIRLS CLUBS OF MIDDLE TN INC 62-0540402

OF LIKE AND SIMILAR STIZE ORGANIZATIONS FROM FOR-PROFITS AND NON-PROFITS ARE

USED TO ASSURE COMPENSATIONS ARE COMPETITIVE WITHIN THE MARKET. PERFORMANCE

STANDARDS FOR EACH OF THE POSITIONS ARE INCLUDED IN THE PROCESS. THE BOARD

REVIEWS THE OVERALL COMPENSATION PROGRAM ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION SUPPLIES INFORMATION TO "GIVING MATTERS",

WHICH CAN BE ACCESSED BY THE GENERAL PUBLIC. THE ORGANIZATION ALSO SUPPLIES

INFORMATION BASED ON WRITTEN REQUEST FOR SPECIFIC DOCUMENTS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT NOT INCLUDED IN 2012 RETURN 136,775.

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE WAS MADE TO THE OVERSIGHT OR SELECTIONS PROCESS

DURING THE TAX YEAR.

N Schedule O (Form 990 or 990-EZ) (2013)



