' 990 ! OMB o, 1545-0047
Form Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of
Internat §2v§n£eslﬁ?§e” ¥ * The organization may have to use a copy of this return 1o satisfy state reporfing requirements.
For the 2009 calendar year, or tax year beginning y 2009, and ending y
B Check if applicable: c D Employer Identification Number
= Pl
| [adetess change | RS 1apel [BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Name change 2,’: r:;:t 1704 CHARLOTTE AVENUE, STE 130 E Telephone number
I s
Initial return spef:‘i!ﬁc NASHVILLE’ TN 37203 (615} 329-9191
— instruc-
o Termination tions.
| Amended return G Gross receipts $ 3 ; 392 n 658 .
|| Application pending] F Name and address of principat ofice:.  LOWELL W. PERRY, JR. Ha) Is this a group return for affiliates? Hves No
Hib} Are all affiliales included?
SAME AS C ABOVE if 'No," aftach a lisl, (see instructions) Yes . Nor

| Tax-exempt status m 501(c) (3 }+ (insert no.) r| A347(a)(1) or |_| 527
J Website: » WWW.MENTORAKID.ORG H(c) Group exemplion number P

organization; ﬁﬂ Corporation r-| Trust H Association H Other * | L Year of Formation; 1969 | M State of legal comicite: TN
Summary

efly describe the organization’s mission or most significant activities: _TO_MAKE A PQSITIVE DIFFERENCE IN THE _
g LIVES OF CHILDREN IN NEED_AND TQ ASSIST THEM IN ACHIEVING THEIR HIGHEST POTENTIAL _
£ BY FACILITATING A PROFESSIONALLY SUPPORTED_QNE-TO-QNF_MENTQRING RELATTIONSHIP WITH.
£ ACCOMMITETED VOLUNTEER. _ _ o o o o
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its asseis.
g 3 Number of voting members of the governing body (Part VI, line 1a). .. ... o e 3 24
@ 4  Number of independent voting members of the governing body (Part VI line Th). ....................... 4 24
21 b Tolal number of employees (Part V, liNe 2a). . ...t 5 55
'% 6 Total number of volunteers {estimate if NECESSAIYY. ... .. i 6 2,500
< | 7a Total gross unrelated business revenue from Part VIII, column ) line 2. ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..o i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL line 1RY .. ... i 2,720,751, 3,115,314,
é 9 Pragram service revenue (Part VIEL Bne 2g). ..ot
2 | 10 Investment income {Part VIil, column (A), fines 3, 4, and 7d). . ... ......... ... .0, 311,795. 2,407.
[ 11 Other revenue (Part VIil, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) . .............. 178,492, 180, 926.
12 __Total revenue ~ add fines 8 through 11 (must equal Part VI, column (A), line 12)..... 3,211,038, 3,298,647.
13  Grants and simifar amounts paid (Part 1X, column (A), lines 1-3)...................... 468,629. 726,302,
14  Benefits paid to or for members (Part IX, column (&), ine &) ................. ... .....
o | 13 Salaries, other compensation, employee benefils (Part IX, column (A, lines 5-10}..... 1,834,989, 1,954,843,
§ 16a Professional fundraising fees (Part IX, column (&), line 1le)k ... ... .. . ...
§ b Total fundraising expenses (Part 1X, column (D), line 25) » :
. 17 Other expenses (Part IX, column (A), lines T1a-11d, 118240 . .. ... ... ... ... ... 622,969, 699,165,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {A}, line 25). ............ 2,926,587. 3,380,310,
18 Revenue fess expenses. Subtract line 18 from line 12.. .. ... ... ... .. . i, 284,451, -81,663.
Eg Beginning of Year End of Year
38120 Total assels (Part X, 1ne 18) . oo 2,443,145, 2,284,383.
<3| 21 Total liabiiiies (Part X, ine 26). ..............ccooiiviiiis 217,038. 140,704.
E 22 Net assets or fund balances. Sublract line 21 from line 20. ... ... .. ... i iiiieniin. 2,226,107. 2,143,679.
[

f"{{eriu . | declare that | have ex.armiﬁm/uﬁr;turn. including acc

compiete. Declapation of p;z (other than officer) is based on al

panying schedules and staternents, and to the best of my knowledge and belief, it is
intormation of which preparer has any knowledge. .

L alg/io

Under penallids
true, carrect,

Sign

Here Signaib@ of officer W ) Date
CEO

> TOWELL W. PERRY, JR. ©

Type or print name and tille.

. Preparer's identifying number
Dale Check if (seginstn.:v::lions)y ¢

P 'd ' Z(rarllf—oe - X
b e > Pl Mo ot | o s L

RATENS | rimsname @ FRASTER, DEAN & HOWARD, PLLC

Use s i Self-
Only  |imiiyed » 3310 WEST END AVENUE, STE. 550 en_» N/A

Zera NASHVILLE, TN 37203 Phoneno. * (615) 383-6592
May the RS discuss this return with the preparer shown above? (see instruchions). ... .. ... i oo, fff Yes |_| No

BAA For Privacy Act and Paperwork Reduciion Act Notice, see the separate instructions. TEEAO113L 1225/  Form 990 (2009)



Form 990 (2009) BIG BROTHERS/BIG SISTERS OF MIDDLE TN
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 08 990-EZ7.. ... [] Yes No
[f "Yes," describe these new services an Schedule O.
3 Did the organization 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 exernpt purpose achievements for each of the organization's three largest pragram services by expenses. Section 507(c)(3)
and 501 (¢)(4) organizations and section 4947(a)(1} trusts are required to report the amount of granis and aflocations to others, the total

expenses, and revenue, if any, for each program service reported.

(Expenses $ 1,585, 747, including granis of § 139, 500.) (Revenue $ )

4a (Code;

1) (Expenses $ 1,012,436, including grants of § 586,802, ) (Revenue § )
FAITH BASED PROGRAM WHERE VOLUNTEER MENTORS SERVE CHILDREN OF INCARCERATED

4hb (Code:

4¢ (Code: 1) (Expenses $ 115, 780. including grants of $ ) (Revenue & )
SCHOOL-BASED MENTORING PROGRAM - THE MENTORING PROGRAM PROVIDES HIGH-NEED, AT RISK . ___
YOUTH, AGES 6 TO 18, WITH VOLUNTEER ADULT MENTORING. THE PROGRAM CURRENTLY SERVES
FOUR METRO NASHVILLE INNER-CITY ELEMENTARY SCHOOLS. _ _ _ __ _ _ _ _ _______ .  _ _______

4d Cther program services. (Describe in Schedule 0.)
{Expenses & including granis of  §

4e Total program service expenses » 2,713,963,

} (Revenue $ )

BAA TEEADIOZL 07/20/03 Form 990 (2009}
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(2009) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 237056024 Page 3
Checklist of Required Schedules
Yes | No
Is the crganization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}? If 'Yes,  complete
SoREUle A . . e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... i 2 X
Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? [f 'Yes, " complete Schedule C, Part I. .. . . . e 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Fart . e e 4| X
Section 501(c)4}, 501(cX5), and 501{c}8) organezahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Fart It ... ... ... .. ... . .. .. .. 5
Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
E:ror\p?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
(= S 6
Bid the organization receive or hold a conservation easement, |nc[ud|ng easements to preserve cpen space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il .. ... ..................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complele Schedule D, Part 1l . . . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounis net listed in Part X,
or provige credit counseling, debt management, credit repair or debt negotiation services? If 'Yes,’ compiele
Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedide D, Part V. . e 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complate Schedule D, Parts VI, VI, VIll, IX, or
Xas applicable . . .. .. 1 X

s Budghet %ganfzancn report an amount for land, buildings and equipment in Part X, line 107 If Yes,' compiete Schedule

® Did the organization report an amount for investments— other securities in Parl X, line 12 that is 5% or more of its total
assels reported in Part X, fling 167 /f "Yes,” complete Schedule D, Part VIl .. ... . . . i i s,

@ Did the organization report an amount for mvesiments program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl .. ...

o 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
Pari X, line 167 If 'Yes,’ comiplete Schedule D, Part 1X . . .

@ Did the crganization report an amount for other lizbilities in Part X, line 252 If "Yes,' complete Schedule D, Part X, ...

® Did the orgamzauon s separaie or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabiity for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Fart X .............

Did the organization obtain separate, independent audited financial statement for the tax year? /f "Yes,' complete

Schedule D, Parts Xl XU, and X 12 X
AWas the organization inciuded in consolidated, independent audited financial staternent for the tax Yes

year? If 'Yes,' compleling Schedule D, Parts XI, Xll, and Xill isoptional . .. .......................... [12 A

Is the organization a schoo! described in section 170E(NHAYINT? If 'Yes,"complete Schedule E........................
a Did the organizalion maintain an office, employees, or agenis outside of the United States?. ... ..., .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

husiness, and program service activities outside the United Slates? If 'Yes,  complete Schedule F, Part | ............ ... 14b X

Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located ouiside the United Siates? If "Yes, complete Schedule F, Part il ... ... . . . ... . . . ... . . ... ... ....... 15 X

Did the organizalion report on Part IX, column (A), line 3, more than 35,000 of aggregate granls or assistance o

individuals located oulside the United States? If 'Yes,' complete Schedule F, Part tlil, .. ... ... .. .. oo o .. 16 X

bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If "Yes, ' complete Schedule G, FPart 1. ... .. . . . . . . . 17 X

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI

lines 1c and 8a? If 'Yes,' complete Schedule G, Fart I .. ... .. i 18 p:4

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? If 'Yes,'

complete Schedule G, Part . 19 X

Did the organization operaie one or more hospilals? If 'Yes," complete Schedule H. ... ... .. . . . . . . . . .. 20 X

BAA TEEADIO3L 0211210

Form 990 (2009)



 (2009) BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 4
Checklist of Required Schedules (continued)
Yesi No
21 Did the organization report more than $5,000 of grants and other assistance ic governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,' complete Schedule !, Parts land It ...._.... . ... .. ............. 21 X
22 Did the organization report more than 35,000 of grants and other assistance to individuals in the United States on Part
IX, column {A), line 27 If Yas,' complete Schedule |, Parts Tand I . ... e 22 X
23 Did the organization answer 'Yes' to Part Vil, 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
Schedule 4 .. . 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 {ast day of the year, and that was issued after December 31, 20027 /f 'Yes, " answer lines 24b through 24d and
complete Schedule K. IF N0, G0 10 ine 25, . .. . 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 2 refunding escrow at any lime during the year to defease
Ay EX-eXemPl DONUS . e e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds ouistanding at any time during the year?. . ................ 24d
25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, complete Schedule L, Part [. .. .. .. . . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part I .. . e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, frusies, key employee, highly compensated emplovee, or 26 %

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part li. ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if 'Yes,' complate
Schedule L, Part T e e

28 Was the crganization a parly to a business fransation 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, Part IV, . .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e

¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect ownar? 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 coniributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. e

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part [.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
SCRedUle N, Part . e e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
3G1.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Farf I . . e

34 Was the organizaticn refated to any tax-exempt or taxable entity? If "Yes,’ compiete Schedule R, Parts I, Ifl, 1V, and V,

17T G

35 Is any related crganizalion a controiled entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R,
PV, 8 e e e e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Parf V, line 2. . . . . . . . e

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and thai is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .....................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required o complete Schedule O ... .

28a

28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 £
38 X

BAA

TEEADI04L 021210

Form 990 (2009}



990 (20099 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ........ ... .. .. . . . i 1a
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize Winners? ... ... i
2a Enter the rumber of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
catendar year ending with or within the year covered by this return. . ... ... .. ... o i 2a

Note. [f the surn of lines 1z and Za is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(2T Eo o A 3a X

b If 'Yes' has it filed & Form 990-T for this year? If No,’ provide an explanation in Schedule Q. ... ... . ................ 3b
4a At any lime 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 accound)?.......

b If "Yes,' enter the name of the foreign couniry: »

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtat Accounts,

¢ If 'Yes,' {o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transatlion T .o e 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the arganization
solicit any contributions that were not fax deductible?. . e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not

BedUCHIDIE 7 L e e
7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a bayment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOT 7. e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM B2 7 o e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ... ..................... { 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal 7 %
¢

BEne it oM aC 7 L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . .......... ... 71 X

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the year?. .. .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ... ... ........... 10a
b Gross Receipts, included on Form 890, Part Vi, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders. .......... ... ... .. ..l Tia
b Gross income from other sources (Do not netl amounts due or paid to other sources against
amounts due or received from them.). ... ... . 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. ... ..
b if "Yes,' enter the amount of tax-exempt interest received or accried during the year ... ... | ‘IZbI
BAA Form 990 (2009)

TEEADIOS,  02M12/10



(2009) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body............................ .. Ta 24
b Enter the number of voting members that are independent.......................... .. ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee or kay employee?. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, ar key employees to a management company or other person?. . ... .. 3 X
X

4 Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets?...............,
6

8 II%id 2hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... . ... . .. . . . . o . ... 9 p: 4

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... .. o e 10a X
bIf "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. .. ... .. ooo oo, 18b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
122 Does the organization have a written conflict of interest policy? /f ‘No,"gotoline T3, . . . . . i, 12a

b)tf-\re ofﬁ_cers?, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTC S

X
X

¢ Does the organizalion regularly and consistently manitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. . ... SEE SCHEDULE. O oo e 12¢| X
X
X

12b

12 Does the organization have a written whistleblower policy?. ...
14 Does the organization have a written document retention and destruction policy?. . ... o e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

If "Yes' 1o line 15& or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement with a taxable
enlily dUring e Year?.

bif 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and taken steps lo safeguard the organization's exempt [&5
status with respect to such armangemenis?. . o

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required o be filed » _ TN _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T GC1()(3)s only) available for public
inspection. Indicate how you rmake these available. Check all that apply.

EI Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©

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

BAA Form 990 (2009)
TEEAOT06L 02/05/10



Form 990 (2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TH 23-7056024 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reqguired to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additionat space is needed.

@ tist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G-'in columns (D), &), and (Fj if no compensation was paid.

& |ist all of the organization's current key employees. See insiructions for definition of ‘key employees.’

@ List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former directer or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

GV B {c) o (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Eslimated
srweer | S5 51212 58] 3] Chromelontom | compnssionfom | emaurt o ber
sEIEIF 8551 wantemsO ® (W-2/1 099 MISC) from the
AN o reiated
= D:= ‘?n é’ organizations

KEVIN RODDEY |

PRESIDENT 1.5 X X 0. 0. 0.
JRMES CRUMLIN _________ |

PRES-ELECT 1.5 X X 0. 0. 0.
JILL DIETZE ]

PAST PRES 1.5 | ¥ X 0. 0. 0.
DRVID GILE

TREASURER B 1.5 X X 0. 0. 0.
LCAROLYN LOUDENSLAGER __ _ _ |

SECRETARY 1.5 1 X X 0. 0. 0.
DAVID SCOTT __

VICE PRESTIDENT 1.5 X X . G, 0,
MICHAEL MOORE

DIRECTOR 0.5 X 0. 0. 0.
MATT NICHOLSON

DIRECTOR 0.5 X 0. 0. 0.
KIM PATTERSON _

DIRECTOR 0.5 4 0. 0. .
ERIC PAUL

DIRECTOR G.5 X 0. 0. 0.
MILTON PRICE

DIRECTOR 0.5 X G. 0. 0.
JTOM SHUMATE |

DIRECTOR 0.5 X 0. 0. Q.
SANDY DRAPER

DIRECTOR 0.5 X 0. 0. 0.
RENEE BEHRMAN-GREIMAN _ __

DIRECTOR 6.5 X 0. 0. 0.
BLAINE BISHOP ]

DIRECTCR 0.5 X G. G. 0.
ANN HATCHER

DIRECTOR 0.5 X 0. 0. 0.
MWILL CLARK ]

DIRECTOR 0.5 X 0. 0. Q

BAA TEEADIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 8

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

A ® (© O ® )
Name and Title Average | Posilion {check ail that apply) Reporiable Reportable Estimated
hours s = = n compensalion from compensation from amount of othar
per week a2 :9; 5 I the organizalion related organizations compensation
SEir |3 1a BE| 3 (W-211099-MISC) {W-2/1099-MISC) from the
BEl5| I .; al e roated
= g g % § organizations
e g
LAURIE COGGINS
DIRECTOR 0.5 X 0. 0. 0.
LCHARLES STORY _ ______ _________
DIRECTOR 0.51 % 9. 0. 0.
SALLY HOLLAND _ ____
DIRECTOR 0.5 X 0. Q. 0.
DON RENDALL . ____
DIRECTOR 0.5 X 0. 0. 0.
GREG GREENWELL _____ .
DIRECTOR 0.5[X Q. 0. 0.
MARK KORNEGAY __ ______________
DIRECTOR g.51 % 0. 0. 0.
CHARLES SUEING___ __________ ___
DIRECTOR 0.5 X 0. 0. .
LOWELL W. PERRY, JR.
CEQ 40 X 134,459, 8. 4,706,
MBRY WALKER ____ _____________
VP PROGRAMS 40 X 83,718, 0. 2,930,
ThTotal. ... e - 218,177, 0. 7,636.

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

from the organization > 1

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

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

on line 1a

individual

5 Did any person listed on line Ta receive or accrue comgensation from any unrelated organization for services

rendered {0 the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from ihe organization.

(A)
Name and business address

B

{B)
Description of Services

<y
Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEAOIOBL 01/30110

Form 990 (2009)



Forrm 990 (2009) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9
: Statement of Revenue
(A) (B) (c) $3)]

Tatal revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,,| 1a Federated campaigns.......... LE] 136,092,

Z=| b Membership dues.............. 1b

3.% ¢ Fundraising events .......... .. 1c 377,129.

gg d Related organizations. . ........ 1d

2‘?,, e Government grants (contributions). . . .. 1e| 1,547,592,

gfﬁ f All other contributions, gifts, grants, and

EE similar amounts not inclided above. ... { 1f| 1,054,501,

£o| g Noncash contribns included in Ins Ta-1f: . .. 16,180.

S%| hTotal Addlines la-3f............................... » 3,115,314.

Business Code

2a

C

d

e

{ All other program service revenue . . .
g Total. Add lines 2a-2f

Investment income (inctuding dividends, interest and
other similar amounts)

PROGRAM SERVICE REVENUE

3

2,407.

2,407,

4 income from investment of tax-exempt bend proceeds

5 Royalties

(i} Real (ii} Personal

6a Gross Rents
b Less: rental expenses,
¢ Rental income or (loss). . ..
d Nel rental income or {oss)

(i) Other

{i} Securities

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)
d Nel gain or (joss)

8a Gross income from fundraising events
(not including 8 ;

of contributions reported on line 1¢).
SeePartiV, line 18 ................
b Less: direct expenses
¢ Net income or {foss) from fundrzising events

274,937,
94,011.

a

o

OTHER REVENUE

180, 926.

e

5

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and ailowances

b Less: cost of goods soid

€ Net income or {loss) from sales of inventory
Business Code

Miscellaneous Revenue

I

-
kit

3,298,647.]

183, 333,

BAA TEEADIO9L. 0212110

Form 9380 (200%)



Form 990 (2003) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  Page 10

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).

®
Do not include amounis reported on lines Total e(!ﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Payt VI, expenses

1 CGranis and other assistance to governments
and organizations in the U.S. See Part 1V,
e 21, . 726,302, 726,302

2 Grants and other assistance to individuals in
the US, See Parl IV, line22................

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
U.S. See Part IV, lines iSand 16............

4 Benefits paid to or for members. . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 218,177. 158,710, 59,467. 0.

& Compensation not included above, to
disqualified Egersogs (as defined under
section 4958(H)(1) and persons described in
section 49583 B) . ..o 0 0. 0. 0.

7 Other salaries and wages. .................. 1,389,395, 1,010,699, 378, 696.

g Pension plan coniributions @nciude section
401(k) and section 403¢h) emaloyer

contributions) .. ... 28,456, 28,456.
9 Other employee benefils................ .. .. 197,932, 197,932.
10 Payrolliaxas. .. ..o i 120,863, 120, 883.

11 Fees for services (non-employees) ..........
aManagement. ... ... ... . ... ... ... ...

cAccounting.......... ...
dlobbying.......... ... ... ... ... . .........

gOther. .. ... 68,679, 29,276, 38, 552. 851,
12 Adverlising and promotion., ... ......... ... 6,000. 6,000.
13 Office expenses. .. ......................... 109,814. 99, 861. 9,170, 783.
14 Information technology. . .................. .. 10,013. 10,013,
156 Royalties......... ... ... .o
T8 QCCUpancy. .. ... 24,747, 24,747,
¥ Travel . 88,392, 88,392.

18 Payments of travel or entertainment
exge%ses for any federal, state, or local
pu

ligofficials. .. ............... ... ...
19 Conferences, conventions, and meetings. . . .. 13,422, 13,422,
20 Interest. ...
21 Payments to affiliates....................... 18,770. 18,770,
22 Depreciaticn, depletion, and amartization .. .. 77,669, 77,669,

23 IsSurance. .. .. ...l

24 Other expenses. llemize expenses not
covered above. (Expenses grouped togelher
and tabeled miscelianeous may not exceed
5% of lotal expenses shown on ling 25

below.) ... ... . L. & o
a BAD DEBT EXPENSE 65,632. 65,632,
b ACTIVITIES 26,918, 26,919,
cAMACHE 23,017. 23,017.
d PUBLIC RELATIONS 20,136. 20,136.
e OTHER FUNDRAISING 16,214, 16,214.
f Alolherexpenses . ... ... ... ........... 47,973. 47,430, 543.
25 Tetal functional expenses, Add lines 1 through 241, . .. 3,380,310, 2,713,963, 648,495, 17,848,
26 Joint costs. Check here = D if following
S0P 98-2. Compleie 1his line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising soliciation. . .. ...

BAA Form 990 (2009)

TEEADTIOL 02/05/10



Form 980 (2009

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 11

Balance Sheet

Beginning of year

B
End of year

“u-Mnnnd

20 B R e

[+1]

7
8
9

M0a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.. ..................

Cash ~ non-interest-bearing . ........... .. ... .
Savings and temporary cash investments ............... ... ... .. L.
Pledges and granis receivable, net . ......... .. ...
Accounts receivable, net. ... . e

Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Compilete Part il of Schedule .. ... ...

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(cY(3X{B). Compiete Part |l of Schedule L ..
Notes and loans receivable, net ... ...
Inventories for sale or USE. ... .. . i i e
Prepaid expenses and deferred charges. ............... ... ... ... .. ... ... ..

22,810,

56,213,

333,482,

155,337.

246,810.

323,243,

Fa N | =

Complete Part Vi of Schedule D

1,794,598,

W00~ |

10¢

1,731,471,

Investments — publicly-traded securities . ........ .. ...
Invesiments — other securities. See Part iV, dine ¥3.... .. .. .. ... ... ... .. ....
Investmenis — program-related. See Part IV, line 11............................
Intangibie @sselS . ... e
Cther assets. See Part IV, Hine 10, ... o
Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ...t

23,446.

11

5,0600.

12

13

14

15

2,443,145,

16

2,284,383,

VM — e e @ B —

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. ... ..o s
Grants payable. . ... .
Deferred revenue. ... s
Tax-exempt bond Rabilities. . ... ... .

Escrow or custodial account liability. Complete Part IV of Schedule D ... ... .. _

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part li

of Schedule L. ... ... e
Secured mortgages and notes payable to unrelated third parties............ .. ..
Unsecured notes and lcans payable to unrelated third parties. ...................
Other liabilties, Complete Part X of Schedule D . ... .. ... . ol

Total liabilities, Add lines 17 through 25 .. .. . e ]

162,379.

17

61,713,

36,185.

18

41,993.

18,474,

19

4,298.

AOZPrpd OZCT IQ W-Mua -mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels. ...
Temporarily restricted netassets ... ... .

Permanently restricted net assets. .. ... .. _

Organizations that do not follow SFAS 117, check here > L__l and complete

lines 30 through 34.

Capital slock or trust principal, or current funds. ... ... ... ... ... ... ... .. ...,
Paid-inn or capital surplus, or fand, building, and equipment fund. .......... ... ..
Retained earnings, endowment, accumulated income, or other funds. . ... .. ... ...
Total net assets or fund balances. ... ... .. . .
Total fiabilities and net asseisffund balances.. ... ... ... .

217,038,
T
-

1,995,957.

e

27

1,817,788.

230,150,

28

325,891.

2,226,107,

33

2,143,679,

2,443,145,

2,284, 383.

o
>
>

TEEACINIL 31/3010

Form 990 (2009)



Form 996 (2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” exptain
in Schedule C.

b Were the organization's financial statements audited by an independent accountant? .. ... ... .. ... ... ... z2bl X

¢ Hf 'Yes' to tine 2a or 2, 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
iry Schedule O.

d If "Yes' to line 2a or 2b, check a box bejow o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Doth:. ... . i e

Separate basis I:] Consalidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audils as set forth in the Single
Audit Act and OMB CircUlar A-T337. . e e e e e e e e e 3a|] X

b If 'Yes,' did the organization undergo the reqguired audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo suchaudifs.. ... ... .. it inin 3b| X

BAA Form 990 (2009)

TEEAQITZL 02/85110



| OMB No. 1545-0047

2009

(?,EEFQE&’;E%%_M Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury R .
Internal Revenue Service » Attach to Form 930 or Form 990-EZ, » See separate instructions.

Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Reason for Public Charity Status (All crganizations 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 | [ A church, convention of churches or association of churches described in section 170(b)1XAX).
2 | | Aschool described in section T70(bX1XAXi). (Attach Schedule E.)
3 | [ A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).
4 || A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXiii). Enter the haspital's
name, city, and state: _
5 D An arganization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)
6 [ |a federal, state, or local government ar governmental unit described in section 170(b}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b}1HAXvi). (Complete Part il)

3 A community trust described in section 170(b)INAXvi). (Complete Part Ii.}

9 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 o certain exceptions, and {2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part 111)

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 functions of, or carry out the purposes of ane or
more _gubllcly supported organizations described in section £09(a){1) or section £09(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a DType i b D'?ype Ii c D Type il — Functionally integrated d D Type lil— Other
e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ts%%n f)mzzgzdation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section
@)y2).
f If the organization received a writien determination from the IRS that is a Type |, Type I or Type |ll supporting arganization, D
CHECK IS DO, L e e e e e e
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~J
IRES

Yes| No
() a person who direclly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organizabion?. . .. ... ... . g
@iy afamily member of a person described in (i) @bove?. ... .. 11 g {ii)
(iiiy a 35% controlled entity of a person described in (i) or Giy above?. ... ... . 11 g {iiD)
h Provide the foliowing information about the supported arganizations.
(i} Name of Supporied L= (Hi) Type of organizalion (iv} 1s the {v) Did you notify {vi) I3 the (vif) Amount of Suppart
Crganization (described on lines 1-9 arganization in col. | he organization in { organization in col,
above or IRC section (1) listed in your col. (i) of {i) organized in the
{see instructions)} governing your suppart? 8.7
document?

Yes No Yes No Yes No

Total = . -
BAA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructioas for Form 990 or 990-EZ.

TEEADAQIL  02/0510



Schedule A (Form 990 or §90-EZ) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(T}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support

gg‘ge;ﬂg;rgyﬁsr (or fiscal year (a) 2005 () 2006 (© 2007 (d) 2008 () 2009 () Totat

1 glétl% bgerants fcgr;trg)utron{sf and
ISNL reCey
e e e 9011 813, 006.] 2,461, 970.] 2,382, 237.|2,720,751.13,115,314.| 12,493, 278..

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

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

4 Total. Add lines 1-through 3....[1,813,006.|2,461,970.|2,382,237,12,720,751,[3,115,314,|12,493,278.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount |

shown on line 11, column (f}.. .3 284, 468.
6 Public support. Sublract line 5 f
fromiline . ... ... : 12,208,810,
Section B. Total Support
gjé?;‘g{’,:‘gygffﬂ"r fiscal year () 2005 (6} 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounis from line d........... 1,813,006.|2,461,970.|2,382,237.|2,720,751.(3,115,314.|12,493,278.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar seurces................ 4,555, 4,1086. 10,722, 7,189. 2,407, 28,979.

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

10 Cther income. Do not include
gain or {oss from the sale of

capilal assets {(Explain in

Part IVY. . ... 0.
11 Total support. Add lines 7 : '

through 10.................... 3 : 312,522,257,
12 Gross receipts from related activilies, etc. {see mslructlons) .................................................. 1,112,719.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Nere. .. . e > [—|

Section C. Compuiation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 17, column (... ... ... .. 14 97.5%
15 Public support percentage from 2008 Schedule A, Part H, line T4, . ... . . e, 15 95.9 %

162 33-1/3 support test — 2009. 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 organization.. . ... .. o o i i

h 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this bcx
and stop here. The organization gualifies as a publicly supported organlzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or maore, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explaln in Parl IV how
the orgamzatlon meels the ‘facts-and-circumstances' tesi. The organization gualifies as a publicly supported organization. .. ...... > D

b 10%-facts-and-circumstances test — 2008. 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 organizalion meels the "facts-and-circumstances' {est, check this box and stop here. Explain in Part IV how the
organization meets the 'facis-and-circumsiances’ test. The organization qualifies as a publicly supported organization. ... ... .... >
18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. *

BAA Schedule A (Form 950 or 990-EZ) 2009

TEEADAORL  10/08/09



Schedule A (Form 990 or 990-E7) 2008 BIG BROTHERS/BIG SISTERS COF MIDDLE TN 23-7056024 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if yau checked the box on line § of Part 1)

Section A. Public Support
Calendar year {or fiscal yr beginning in)*> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

1 Gifts, grants, contributions and
membershlp "fees received. SDo
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related {0 the
organization's tax-exempt
PUFPOSE oo u it eire e

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

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

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

6 Toial. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS, oot veie i

b Amounts included on lines 2

and 3 received from other than
disqualified persans that
exceed the greater of 1% of
the amount on line 13 for the

8 Pubiic support (Subtract line

Jefromliing 6)..............
Section B. Total Suppott

Calendar year (or fiscal yr beginning fn} » (a) 2005 (k) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Toial

9 Amounts from line6...........

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

b Unrelated business laxable
income {ess section 511
taxes) from businesses
acquired after Jjune 30, 1975 ..,
¢ Add lines 10a and 10b.........
11 Net income from unrefated business
activities not inciuded inline 10b,
whether or not the business is
regularly carriedon. .. ... ... ...,
12 Other income. Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. taid s 9, 10 11, and 12) & ; 5 : el :
14 First five years. if the Form 990 is for the organlzatlon s first, second third, fourth, or fn‘th tax year as a section 501(c)(3)
organization, check this box and Stop here. . e e e > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {ine 8, column (f) divided by line 13, column (D) ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 16, . ... ... . .. . . . . . . .. . . . . . . . ... . . ...... 16 Yo
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, cofumn &), ... ........ ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, line 17, .. .. o o 18 Yo
19a 33-1/3 support tests — 2009. If the prganization 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................. > [___l

is not more than 33-1/3%, check this box and stop here. The organizalion 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......... ...
BAA TEEAQAD3L 0211510 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




(Form $90 or 990-E7) 2003 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQ4QAL ©2/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

onopr A Schedule of Contributors 2009
» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 950-£2 g B01(cy{ 3 ) (enter number) organization

| [4947(@)(7) nonexempt charitable trust not treated as a private foundation
|| 227 political organization

Form 890-PF : 501{c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|5C1(c)(3) laxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 301(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule —
For an organization filing Form 990, 990-E£, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.

Special Rules —

.For a sechion 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of lhe reguiations under sections
508(ay(1/1 70y (13 (A (w) and received from any one contributor, durmg the year, a coniribution of the greater of (1) §5,000 or (2) 2% of the
amount on () Form 990, Part VHI, line Th or {i1) Form 990. EZ, line 1. Complete Parls | and Il,

For a secticn 501(c)(7}, {8), or (10} orgamzation filing Form 980 or 990-EZ, that recewed from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for rei!g:ous charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts t, I, and lil.

For a section 501{c){(7), (8), or {10) organization filing Form 990 or 990-EZ, thal received from any one confributor, during the vear,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000. if
this box s checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc,
purpose. Do not comp!eie any of the parts unless the General Rule applies o this organization because i received nonexclusiveiy

religious, charitable, elc, contributions of $5,000 or more duning theyear. ... ... ........ e .5

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 8%0-EZ, or
990-FF) but it must answer "No’ on Part IV, line 2 of therr Form 930, or check the box on line H of its Form 990-EZ, or on line 2ot its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 930, 990-EZ, or 990-PF) {2009)
for Form 990, 990EZ, or 990-PF.

TEEAG7DIL G300



Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Fage 1

of 1 of Part |

Name of arganization

Employer identification number

BIG BRCTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
P ' Contributors (see instructions.)
(a) {b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1r Person
Payroll .
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 75,000.] Noncash | |
{Complete Part 1] if there
______________________________________ 15 a noncash contribution.)
(a) () (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | Person
Payroll .
__________________________________________ 3._0_0L0_0_Qm-w MNoncash .
{Complete Part |1 if there
______________________________________ IS a noncash contribution.)
@) ) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3L Person
Payroll .
7777777777777777777777777777777777777777777 70,000.| Noncash | |
(Complete Part li if there
______________________________________ is a noncash condribution.)
(@ () (c) (s)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
4 Person
Payroll | |
777777777777777777777777777777777777777777 100,C00.! Noncash
(Complete Part I if there
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww is a noncash contribulion
(a) () {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person |
Payroll
777777777777777777777777777777777777777777777777 Noncash
(Complete Part 11 if there
______________________________________ 15 a noncash contribution.)
(a) n {©) {c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
777777777777777777777777777777777777777777777777 Noncash |
(Complete Part Il if thers
______________________________________ Is @ noncash contnbution.}

BAA

TEEAGTO2L DB/Z3/09

Schedule B (Form 990, 990-EZ. or 990-PF) (2009)



of 1 of Part Il

Employer identification sumber

23-7056024

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1

Name of srganization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

| Noncash Property (see instructions.)

a . (b) ) (@ )
No. from Description of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
N/A
@) . () ‘ © )
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
@ o (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (b) _ © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © {d)
No. from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
@ - (h) ‘ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 920-EZ, or 920-PF) (2009)

TEEAQ7O3L  0B/23/05



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part il

Name of organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Partlll. | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) th-ough (&) and the following line entry.)

For organizations completing Part I}, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ...... ... s N/A
(@) b (© G
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (h) (c) (d)
N% frI:to!m 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
(a) (&) © )
N% frtoim Purpose of gift Use of gift Description of how gift is held
ar
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) () (c)
N% frtc;m Purpose of gift Use of giit Description of how gift is held
ar
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

TEEAQ704L  (06/23/09



| ovs o 1545.0007

SCHEDULE C iti i i iviti
For a0 0 BED) Political Campaign and Lobhying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
*» Complete if the organization is described below.
Eﬁegrar\gi"ﬁgbgrfnﬁesg—%?cs; i » Attach to Form 990 or Form 996-EZ. » See separate instructions.

H the organization answered 'Yes,' to Form 290, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
© Sections 501(c}(3) organizations: compiete Paris |-A and B. Do not complete Part |-C.
@ Section 501{c) (other than section 501{c)(3)) crganizations: compleie Paris [-A and C below. Do net complete Part |-B.
e Section 527 organizations: complete Part [-A only.
If the organization answered *Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501¢h)): Complete Part iI-A. Do not complete Pari 11-B.

® gecttiﬁnASOi(c)(B) organizaticns that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B. Do not compiete
art 1[-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (6}, or (6) organizations: Complete Part |Ii.
Name of organization Employer identification number
BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Complete if the organization is exempt under section 561(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 PoRtCal XN BS. >3
B VolUNtEEr NOUIrS . e e e e e e
Complete if the organization is exempt under seclion 501{c)(3).

1 Eater the amount of any excise tax incurred by the organization under section 4955 . ........................ -5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. -3 0.
3 if the organization incurred a seclion 4655 tax, did it file Form 4720 forthis year? ... ... o i i e Yes No
AaWas a correction Made? . Yes . No
b If "Yes,' describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. .. -3
2 Enter the amount of the filing organization's funds contributed to ofher organizations for section 527 exempt

FURCHON O VIS, .. L o 8
3 ;fota%;)é exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1126-POL, g

I 1 o S O I
4 Did the filing organizalion file Form TI20-POL for this years. ... .. . e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organlzatron listed, enter the amount paid from the filing organization's funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund
or.a_political action committee (PAC). I addilional space is needed, provide information. in Part [V

{a) Name (b) Address {c) EIN (d) Amount paid from filing {2} Amount of poifticat
arganization's funds, coniributions received and

if none, enter-0-. prompéy and directly

delivered to & separale

political organization.
if none, enter -G..

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule C (Form 950 or 990-E2) 2009

TEEA3Z201L  D2/05A10



Schedule C (Form 930 or 930-E2) 2003 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
Complete if the organization is exempt under section 501{c)}(3) and filed Form 5768 (election under
section 501(h)).

A Check » i if the filing organization belongs to an affitiated group.

B Check » it the filing organization checked box A and “limited control' provisions apply.

Limits on Lobbying Expenditures ~ (a) Filing {b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body {direct lobbyingd................
¢ Total lobbying expenditures (add lines Taand Ib) . .......... .. .. ... . ... ... ... ... ...
d Other exempt purpose expenditUres . . ... .. . . i e
e Total exempt purpose expenditures (add lines Tcand 1d) ... ... ... ... ... ... .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
hoth columns.

i the amount on [ine e, column (a} or (b} is: The lobbying nontaxable amount is:
Not cver $500,000 20% of the amount on lina 12,

Gver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver 31,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 hut aot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,600 $1,000,000.

} If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
Section 4011 Ak fOr HiS VBT L et ie e er s m‘{es H No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal 41200
year beginning in) (@) 2006 () 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling L - ‘ =
amount (150% of line _ i -
2a, column (&) .. ... B e . e

¢ Total lobbying
expenditures. .. ..., ..

d Grassroots nontaxable
amount..............

e Grassrocts ceiling
amount (150% of iine
2d, column (&)} ......

t Grassroots lobbying
expenditures. ... .. ..

BAA

Schedule C (Form 990 or $30-E2) 2009

TEEA3202L  02/05/10



Schedule € (Form 990 or 930-E) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) ()]
Yes | No Amount
T During the year, did the filing organization attempt to influence foreign, national, state or local

iegisiation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of:
AVOIUI OIS 7. . it X
b Paid staff or management ({include compensation in expenses reparted on lines Tc through 1)7.... ... X
¢ Media advertisements? L X
d Mailings to members, legislators, or the public? . .. ... e X
e Publications, or published or broadcast statements? . ... ... .. X
¥ Grants to other organizations for lebbying purposes? .. ... .. p. 4
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ............ X
h Rallies, demonstrations, seminars, converdions, speeches, lectures, or any simifar means? ........... X
i Other aclivities? If 'Yes,' describe in Pari V.. ... SEE..PART IV .. .. .. ... ... ... ... X 15,000.

b If *Yes,” enter the amount of any {ax incurred under section 4312, ... ... ... ... o
c If "Yes," enter the amount of any {ax incurred by organization managers under section 4912.........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .............
' .| Complete if the organization is exempt under section 5071(c)(4), section 501{c}5), or section 501(c)(6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? ... .. ... ... .. . ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ... . .. .. . ... ... ... ... 2
3 Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? . ... ... .. . ... ...... 3

| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)(6)
if BOTH Partlll-A, questions T and 2 are answered 'No' OR if Part llII-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from Members, ... o s

2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next VAN |

_ able amount of lobhying and political expendiures {see instructions). .. ... ... ... ... .. . . .. .. ... ...

IPart IV | Supplemental Information

Complete this parl to provide the descriplions required for Part 1A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

—_ PARTII-B, LINE 1L- OTHER ACTIVITIES DESCRIPTION _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___

A GOVERNMENT CONSULTANT WAS _HIRED AS PART OF A GOVERNMENT GRANT TO ADVOCATE ON

MISSION OF BB/BS.
BAA Schedute C (Form 930 or 990-E2) 2009

TEEA3203L 02/0510




Schedule C {Form 950 or 930-E2) 2003 BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 4
Supplemental Information (continued)

BAA Schedule € (Form 9390 or 980-EZ) 2009
TEEAZZ04L  07/17/09



! OMB No. 1545-0047

SCHEDULE D i _
(Form 990) Supplemental Financial Statements 2009
» Complete if t'i;e \?r?angttgnsags;vgr%d Ye;s,z to Form 930,
reasy Pal ines or
Eﬁgfnr;?sggcﬁessze i » Attach to Form 990. » See separate instructions
Name of the crganization Emptayer ldenhfcatton 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.

21 W=

<3

-;

2

3

~N e wm b

{a) Donor advised funds (b) Funds and other accounis
Total number atend ofyear. ............. ...
Aggregate contributions {o (during vear}.....
Aggregate grants from (during year).........
Aggregate value atend ofyear. . ............
Did the organization inform ail donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .................... DYes D No

Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds may be
used aonly for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conderring impermissible private benefit? 7 ... . .. e e e DYes |:| No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the crganization (check ail that apaly).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Comglete lines 2a through 2d if ihe organization held a qualified conservation contributicn in {he form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements. ... ... i e e 2a
b Total acreage restricled by conservation easements .. ... .. o i 2h
¢ Number of conservalion easemenis on a certified hisloric siructure included in{@)............. 2c
d Number of conservation easements included in (¢) acquired after 817/06.................. ... 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 »
Does the organization have a wrilten policy regarding the pericdic monitoring, inspection, handling of viclations,
and enforcement of the conservation easement it holds?. ... ... . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
P70 B and 1T70(E@BYINT ...ttt [JYes [] Mo
In Part X1V, describe how the organizafion reporis conservation easements in ils revenue and expense statement, and balance sheel, and

include, if applicable, the text of the footnole 1o the organization's financial slatements that describes the organization's accounting for
conservatlon easements,
l.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and bajance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial stalements that describes these items.

h If the organization elected, as permitted under SFAS 116, lo report in its revenue statement and balance sheet works of art, historical
treasures, or olher similar asseis held for public exhibition, educalion, or research in furtherance of public service, provide the folfowing
amounts relating to these items:

(i) Revenues included in Form 990, Part VHI, line V... e -3
(i) Assets included in Form 990, Parl X . ... -5
2 |f the organization received or held works of art, historical ireasures, or olher similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 relzati ing lo these items:
a Revenues included in Form 990, Part VIlL line 1., ... L DI -5
b Asselts included in Form 990, Parl X. oo o -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009

TEEA330IL 02/02110



(Form 990) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
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 ils collection
items (check all that appiy):

a Public exhibition d toan or exchange programs
b Scholarly research e Other
¢ Preservation for fuiure generations

4 grovig:eva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization sofici or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ m Yes HNO

Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 930, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, irustee, custodian, or other intermediary for contributions or othser assets not
included on Form 900, Part X7 .. . |:| Yes DNO
b If *Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginnming balanCe. ... ... 1c
d Additions during the yearn ... ... .. e 1d
e Distributions during the vear . ... . . le
fENding Dalance ... ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . s |:| Yes DNO

b lf 'Yes,' explain the arrangement in Part XIV.

{a) Current vear (h) Prior year

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

¢ Net Investment earnings, gains,
andlosses....................

d Grants or schoiarships.........

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

f Adminisirative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Beard designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment * %

e

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

(i) unrelated Organizalions . ... e 3a(i)
(1) relaled OrgaN ZalONS. e e e 3afii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.. ... ... ... ... . ... ... ... ... ..... 3b

No

4 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| {b) Cosl or other (c) Accumulated {d) Book Value
{invesiment) basis {other) Depreciation

bBuildings. ... 1,609,856, 46,538, 1,562,918,

dEquipment....... ... ... ... 209, 364, 40,811, 168, 553.

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(e).) ................... " 1,731,471.
BAA Schedule D (Form 990) 2009

TEEAIZ02A. 02/02/10



Schedule D (Form 990) 2009 BIG BROTHBERS/BIGC SISTERS (OF MIDDLE TN 23-7056024 Page 3
Investmenis—QOther Securities See Form 990, Part X, line 12. N/A

(a) Description of securily or category {h) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives.......... ... ... .. ... .. .. .. .....
Closely-held equity interests. .. ..........................
Other

Total. (Column ¢h) must equal Form 990 Part X, col (B} ling 12} ™
nvestmenis—Program Related (See Form 990, Part X, line 13) N/A

{a} Descriplion of investment type {b) Book value (c) Method of vatuation
Cost or end-of-yvear market value

Total. (Columi (b} must equal Form 990, Fart X, Cof. (B) fine 13.} -

Other Assets (See Form 990, Part X, line 15) N/A
{a) Description (b) Bock value
Total. (Column (b) must equal Form 890, Part X, col.(B), e 15) ... . . . . . . . . i -
D5 | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabilily (b} Amourt

Federal Income Taxes
LINE OF CREDIT 32,700. l

i
Total. (Cofumn (b) must equal Form 850, Part X, col. (B) line 25)  » 32,700.

2. FIN 48 Foctnote. In Part XIV, provide the text of the footnote to the organization's financial stalemenis that reports the organizat
for uncertain tax positions under FIN 48.

BAA TEFA3303L 02/C2/10 Schedule D (Form 950) 2009
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Schedule D (Form 990) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
Reconciliation of Change in Net Assets from Form 990 {o Financial Statements

1 Total revenue (Form 930, Part VIILcolumn (A, lIne 12 . . o e 3,298,647,

2 Total expenses (Form 990, Part IX, cotumn (A), He 25) ... ..o e e 3,384,310,

3 Excess or (deficit) for the year. Subtract line 2 from lIN& L .. oo ~81,663.

4 Net unrealized gains (f0SSES) ON INVESHTNIBLS. . .. ...ttt et et e e e =765,

5 Donated services and use of facilities. . . ... ... o

B VS MmNt EXPEIS S . L L e

7 PO Beriod A ST BN S, e e

8 Olher (Describe i Pam XIV L . o

9 Total adjustments (net), Add linas 4 through 8 . ... o . -765.
18 Excess or (deficil) for the year per audited financial statements. Combine lines 3and 9........... ... .. ... ..., ~-82,428.

3,470,968,

Amounts inctuded on line 1 but not on Form 990, Fart VI, line 12:

a Net unrealized gains on investments. ... ... . ... ... ... 2a -765,

b Donated services and use of facilities. . ................ ... .. .o ... 2b 79,075,

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

d Other (Describe in Part XIV) .. SEE. PART XIV .. ... ... ... .. ... ....... 2d 94,011,

e Add lines 2a through 2d . .. . 2e 172,321.
3 SUbtract lINE 2e from lNe L. 3 3,298,647.
4  Amounts included on Form 990, Part V!l line 12, but not on line 1:

a Investments expenses not included on Form 890, Part VUil fine 7. ........... 4a

b Other (Describe in Part XIVY ... 4h

CAdd lines da and A . . .. Ac

3,298,647,

3,553, 386.

2 Amounts inciuded on line 1 but not en Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ... ... i 2a 79,075.

b Prior year adjustments. .. ... .. 2h

COther l0SSES . ... e 2c

d Other (Describe in Part XIVy .. SEE. PART XIV ... ... ... ... ........... 2d 54,011,

e Add lines 2a through 2d . ... . 2e 173,086.
3 Subtract e 2e om He .. s e 3 3,380,310.
4 Amounis included on Form 990, Part IX, fine 25, but not an line 1z P

a Investments expenses nol included on Form 990, Part VIil, tine 7 ... ... .00 4a . -

b Other (Describe in Part XIV) ... 4b : _ :

c Add fines 4a and b, .. e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, line ¥8.).......... ... ... ......... 5 3,380,310.

[Rarxl

Complele this part to provide the descriplicns required for Part Il lines 3, 5, and 9; Part {ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ling 2; Part X, fine & Part XIi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEAZI04L  02/02010 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 FPage 5
; Supplemental Information (continued)

BAA TEEA3305L  07/10/0% Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 950

SPECIAL EVENTS DIRECT EXPENSES. .. ... . i $ 94,011,
TOTAL & 94,011.

SCHEDULE D, PART XllI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS DIRECT EXPENSES. . 5 94,011.
TOTAL $ 94,011,




SCHEDULE G
{Form 990 or 930-EZ}

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Aclivities

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 en Form 930-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. = See separate instructions.

OB No. 1545-0047

Name of the organization

BIG BROTHERS/BIG SISTERS QF MIDDILE TN

23-7056024

2009

Emplayer identification number

Form 990E

Fundraising

Activities. Complete if the organization answered '"Yes' {o Form 990, Part IV, line 17.

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
Solicitation of non-government granis

Mail solicitations
Internet and email solicitations
Phone solicitations

In-persen solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........... ...

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Solicitation of government grants
Special fundraising evenis

DYes No

{i) Name of individual
or entity (fundraiser)

(ii) Activity

have custody or control

(iii) Did fundraiser

of contributions?

(iv) Gross receipis
fram activily

(V) Amount paid to
(or retained by)
fundraiser listed in
col.(i)

(vi} Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is regisiered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999,
TEEA370L  02/0510

Schedule G (Form 950 or 990-EZ) 2009



Schedule G {Form 390 or 990-E7) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

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

23-7056024

Page 2

(@) Event #1 {b) Event #2 {c) Other Events {d} Total Events
) RATSING MORE M | BOWLING FOR XI 3 (Add col, @) Jhrough
R (event type) {event type) {lolal number)
v
E Gross receipts. .. ...l 286, 300. 155,479. 210, 287. 652,066,
i Less: Charitable contributions .......... 256,240. 25,329. 95, 560. 377,129,
Gross income (line T minus line 2)...... 30,060. 130,150. 114,727. 274,837,
& Cashprizes........... ...
R 5 Noncashprizes........................
é 6 Rentffacifitycosts......................
g 7 Food and beverages...................
’E 8 Enfertainment............. . ...
g 9 Other direct expenses.................. 32,427, 29,301 32,283 94,011,
) Direct expense summary. Add lines 4« through 9 incofumn (d). ........ ..o i - 94,011,
Net income summary. Combine fines 3, colurmn () and line 10, ... o b 180, 926.

Gaming. Complete if the organization answerad "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (Add cot. (a) through
v bingo col. (e])
N
£
1 GroSSrevenue . ... .....v.ouiiinreeon..,
p &l 2 Cashprizes..........................
1P
R E
E Nl 3 Non-cashprizes.......................
TE
S
4 Reniffacilitycosts......................
5 Other direct expenses. ................. _ _ .
| |Yes % ||| Yes % || _|Yes %
6 Volumeer labor........................ No No No
7 Direct expense summary. Add dines 2 through S incolumn {(dY. ... .. . L
»

8 Net gaming income summary. Combine lines 1, column {dyandline 7....... .. .. ... ... ... ... ... .. ......

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

11 Does the organization operate gaming activities with nonmembers?. . ... ... .. .

12

Is the organization a grantar, beneficiary or trustee of a lrust or a member of a parlnership or olher entity formed to
administer Chartable Gaming 2. . . . e e e e e e e e e e e e e e e e e e e e
TEEAI702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009

BAA



Schedule G (Form 990 or 990-E7) 2009 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-1056024 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facilily. ... oot 13a
bAn outside facility . . ... . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

e

Name: »

b lf "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 3
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * 3

Description of services provided: »

D Director/fofficer D Employee [:| independent contractor

17 Mandatory distributions
a Is the organization regquired under state law {0 make charitable distributions from the gaming nroceeds to retain the
State QamiNg COMSE T L e e e e e
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year: » $ £ s
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990.EZ) 2009
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SCHEDULE O i
Form 830 Supplemental Information to Form 990

| ome o, 15850047

2009

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

intornal Bevence Servee > Attach to Form $90.
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024
FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

BOARD OF DIRECTORS. MEMBERS ARE ASKED TO ABSTATN FROM VOTING ON TRANSACTIONS WHERE

_THEY HAVE A CONFLICT OF INTEREST. IF IT IS DISCOVERED THAT AN OFFICER OR DIRECTOR _ _ _

BASED ON SALARY RANGES RECOMMENDED BY NATIONAL BIG BROTHERS/BIG SISTERS SURVEY.

BAA For Privacy Act and paperwotk Reduction Act Nolice, see the instructions for Form 990.

TEEA4S0IL  07/17/09 Schedule O (Form 950) 2009



Schedule O {(Form 990} 2009

Page 2

Name of the organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identification number

23-7056024

FORM 990, PART V], LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

TEEA4S02L  07/17/0%

Schedule O (Form 950) 2009



Page 1

05/14/2010 2009 e-file Activity Report

10:06 AM Frasier, Dean & Howard, PLLC

Client 5853 - BIG BROTHERS/BIG SISTERS OF MI EIN: 23-7056024
Federal {(Ext.): Even Return......... 50

Activity

Extension

US - ACCEPTED 05/12 (Current

Previous Activity
- 05/12 Sent to the IRS
- 05/12 Received at Lacer
- 05/12 Sent to Lacerte
- 05/12 Ready To Send
- 05/12 Passed Validation

Status)

te




Form BB68 (Rev 4-2009) Page 2
# If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part | and check this Box. ... oveooon e ™
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

8 If you are filing for an Automatic 3-Month Extension, complete only Partl(on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only. fil

Narme of Exempt Organization

riginal_ (no copies needed).

Employer identification nuzber

Type
pint . |BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

For. IRS use only

Number, street, and room or. suile number. i a P.O. box,. see instructions.

File. by. the
extended
due. date. for

filing. the 1704 CHART.OTTE AVENUE, STE 130

.. S " - - -
{ﬁ;ﬁ'{ﬂc‘g;{,ﬁe& City, town or, post office, state,. and ZIP. code. For a foreign address, see instructions.

NASHVILLE, TN 37203

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Faorm 1041-A Form €069
. Form 990-BL Form 990-T (seclion 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust sther than above) Form 5227

STOP! Do not complete Part Il if you wete not already granted an automatic 3-month extension on a previcusly filed Form 8868.

Telephone No. »_(615) 812-4044 FAXNo.®™_
°® [f the organization does not have an office or place of business in the United States, check this BOX. ... oo oo e >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... ™ D . f it is for part of the group, check this box ® D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until  11/15 .20 10.
5 Forcalendar year 2009  or other tax year beginning _ ,20__,endending_ .20
6 |f this tax year is for lass than 12 months, check reason: Initial returm Final return UChange in accounting period

7 State in detail why you need the extension ..  TAXPAYER RESPECTFULLY REQUESTS ADDITIQONAL TIME TO

B8a If this application is for Form 990-BL, 990-PF, $90-T, 4720, or G0&9, enter the tentative tax, less any
nonrefundable credits. See inslruCHOnS. . . oo e e
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment aliowed as a credit and any amount paid previously

with Form 8868 . ...

c Balance Due. Subtract fine &b from line 8a. Inciude your payment with this form, or, if required, deposit
with FTD coupaon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.....| 8¢l$

Signature and Verification

Under. penallies. of. perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to. the best of my Knowledge and belief, & is true,
coreect, and complete, and that | am avtharized to Swrepare this. form,

Signature  »~ )Q'{ CVV\B\ Q{“ . ﬁl\ﬁ.{/\;\c{l Gl Tite > C? /\» Date > 8 /?7 ) }O

BAA FIFZ05021. 03/11/09 Form 8868 (Rev 4-2009)

\072 |

e



