Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545 0047

2003

Open to Public

D . .
In?g;';ﬂ?(g\‘/:lfufgeszm?w » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the.2003 calendar yeat, or tax year beginning , 2003, and ending

B  Check if applicable

D Employer Identification Number

Addresschengs | Raabei |BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
|| Name change g: ;Eré';t_ 1{-] g g I?IV %E%EE %I\T]R%%:go3 E Telephone number
] Initial return .spetcifuf ’ ( 615) 329- 91 91
| {Final return Mions. F f.‘.%’iﬁé‘&‘:"“g D Cash Accrual
] Amended return Other (specify) »
|__|Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and are not applicable to section 527 organizations.
fp::gagglg g:'g;so_rgg;;t attach a complete Schedule A H (a) Is this a group return for afﬁluates?». .. DYes No
G Web site: ™ WWW.BBBSMT . ORG H (b) if "Yes,’ enter number of affiliates .
H (c) Are all affihates included? . . . . . . I:lYes D No
J g;geacnklzagzll;rér% e - . 10 34 gasertno) EI w87 or D - (If 'No,' attach a hist. See instructions.)
o N H (d) Is this a separate return filed by an
K Check here ™ an the organization's gross receipts are normally not more than organization covered by a group ruling? [_lves Dﬂ N
$25,000. The organization need not file a return with the IRS, but if the organization i
received a Form 990 Package n the mail, it should file a return without financial data. | | Group Exemption Number. ™
Some states require a complete return. M Check ™| |if the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 *> 684, 731. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
[Part i {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received.
a Direct public support Co . 1a 361, 320.
b Indirect public support . L 1b 72,808.
§ ¢ Government contributions (grants) . N I T 86,602.
N d T°‘1rgidg%"|"§ (cash $ 5201 730.  noncash $ ) 1d 520' 730.
~— 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
™1 3 Membership dues and assessments e e 3
%) 4 Interest on savings and temporary cash investments .. .............. 4 3,333.
<T | 5 Dwidends and interest from securities e . 5 869.
6a Gross rents . . e e e 6a
UQJ b Less. rental expenses .. .. ... .o 6b
zZ ¢ Net rental ncome or (loss) (subtract ||ne 6b from line 6a) 6¢c
<Zr| 7 Otherinvestment ncome (describe . > Yyl 7
5 ‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
AN than inventory . Ce 8a 4,858.
¢ b Less: cost or other basis and sales expenses . 8b 4,858.
€ Gain or (loss) (attach schedule) .. STATEMENT 1 8c
d Net gan or (loss) (combine hne 8¢, columns (A)and B)). ......vviinn . .| 8&d
9 Special events and activities (attach schedule). If any amount is from gaming, check here "I:l
a Gross revenue (not includng  $ of contributions
reported on line 1a) . . . B, ..1 9a 154,941.
b Less: direct expenses other than fundralsmg expenses ... ... ... _9b 14,129.
¢ Net income or (loss) from special events (subtract ine 9b from Ime 9a) .. .. STATEMENT. 2] 9c 140,812.
10a Gross sales of inventory, less returns and allow v .. ... .110a
b Less: cost of goods so .
10c
11 ...... 11
12 12 665,744,
NEE 13 524,769.
x| 14 14 75,541,
HRE - 15 33,558.
2 16 Payments to affiiates (attach schedule) P SEE STATEMEI\IT 3 16 7,544,
5 1 17 Total expenses (add lines 16 and 44, column (A)) ....oioiee o 17 641,412,
al 18 Excess or (deficit) for the year (subtract ine 17 fromlne 12).........  ...... 18 24,332.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . R I | 544,391,
T & 20 Other changes in net assets or fund balances (attach explanation). .. ... . SEE STATEMENT. 4] 20 -3,745.
S| 21 Net assets or fund balances at end of year (combmne lines 18, 19, and 20). . T 21 564,978.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L  10/03/03

Form 990 (2003) b\
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Form 990 (2003)

o BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
iPartil ] Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Pa g et g e e s | O | O | g
22 Grants and allocations (att sch)
(cash ' ] .
non-cash $ ) 22 .
23 Specific assistance to indwiduals (att sch) 23 ’ ’
24 Benefits paid to or for members (att sch). ....... 24
25 Compensation of officers, directors, etc . .. . 25 55,000. 52,973. 2,027.
26 Other salanies and wages. ............ 26 365,249. 351, 785. 13,464.
27 Pension plan contributions. ..... . 27
28 Other employee benefits... ....... 28 12,454, 12,454.
29 Payrolitaxes...... . . . .....on.nn. 29 36,181. 36,181,
30 Professional fundraising fees .. . 30
31 Accounting fees. ..... 31
32 Legal fees 32
33 Supples. . .. .... ..... . .| 33 7,222. 7,222.
34 Telephone . ................ ... .| 34 9,044, 9,044.
35 Postage and shipping................. 35 3,779. 3,221. 558.
36 Occupancy . ... v oveiann.. .| 36 3,000. 3,000.
37 Equipment rental and maintenance. . .| 37 7,306. 7,306.
38 Printing and publications . .. .. 38 4,360. 3,3309. 1,021.
39 Travel..... .. ... o 39 9,792, 9,792.
40 Conferences, conventions, and meetings ........ 40 3,006. 733. 2,273.
41 Interest . ..., . ... ... 41 3,431. 3,431,
42 Depreciation, depletion, efc (attach schedule). .. .. 42 13,603. 13,603.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 5 43a 100,441. 27,719. 40,743. 31,979.
b 43b
c__ _ 43¢
L 43d
e _ _ 43e
B o e (B - (5
carry these folals to lines 13+ 14 ©|aa 633,868. 524,769. 75,541, 33,558.

Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services?
If 'Yes,' enter (i) the aggregate amount of these joint costs S
; (iii) the amount allocated to Management and general 3

to Fundraising  $

’D Yes No

; (i) the amount allocated to Program services
; and (iv) the amount allocated

Part [l | Statement of Program Service Accomplishments

What is the organization's pnmary exempt purpose? >

PROVIDE CHILDREN WITH ADULT MENTORING

All organizations must describe their exempt purpase achievements In a clear and concise manner, State the number of
clients served, publications i1ssued, etc.

1Iscuss achievements that are not measurable. gSectlon 501(c)(3) & (4) argan-

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses
(Reimred for 501(c)(3) and
23 orgamzations and

47(a)ﬁ!) trusts, but
optional for others )

a SEE STATEMENT 6

(Grants and allocations $ ) 524,769,
b_ _ __ ..
—————————————————————————— (Grants and allocatons § )
c_
____________________________ (Grants and allocations $ )
L
____________________________ (Grants and allocatons §
e Other program services. . . Y (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...... » 524,769,

BAA

TEEAO102L 10/03/03

Form 990 (2003)
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Form 990 (2003) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description W B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . e 2,534.{ 45 1,550.
46 Savings and temporary cash mvestments . ... . . . . ... ... .. 208,164.| 46 270,257.
47a Accounts recevable .... . . ... ... 47a 24,332. i
b Less: allowance for doubtful accounts . .| 47b 30,453.]| 47¢ 24,332,
4Ba Pledges receivable ... ... .. . ....| 48a 72,265.
b Less: allowance for doubtful accounts. ... | 48b 84,000.] 48¢ 72,265.
49 Grantsrecewable....... ... ... 13,865.] 49 3,062.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedul e.. LT 50
$ 51 a Other notes & loans recevable (attach sch) . 51a
s b Less: allowance for doubtful accounts. . 51b 51c
52 Inventories for saleoruse.. . .. ... . L 52
53 Prepaid expenses and deferred charges e e e 9,652.]| 53 7,572.
54 Investments — securities (attach schedule) SEE ST 7 ’D Cost FMV 5,000.| 54 5, 000.
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated deprecnatnon
(attach schedule) . . . . .1 55b 55¢
56 Investments — other (attach schedule) ................. SEE STMT. 8 16,678.| 56 20,169,
57a Land, buildings, and equipment. basis . ...| 57a 385,088.
b Less: accumulated deprematnon
(attach scheduie). . STATEMENT 9 57b 159,402. 237,790.] 57¢ 225, 686.
58 Other assets (describe > ). 58
59 Total assets (add lines 45 through 58) (must equal line 74). 608,166.| 59 629,893.
60 Accounts payable and accrued expenses. 10,575.] s0 18,781.
ll- 61 Grants payable 61
é 62 Deferred revenue..... ... . 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_I_ 64a Tax-exempt bond liabilities (attach schedule) .. e e e 64a
! b Mortgages and other notes payable (attach schedule) SEE. .STATEMENT. 10 53,200.] 64b 46,134,
S 65 Other liabilites (describe ». ) 65
66 Total liabilities (add lines 60 through 65) . ... .. ... ............ 63,775.| 66 64,915,
N Organizations that follow SFAS 117, check here > . and complete lines 67
1 through 69 and tines 73 and 74. ;
al| 67 Unrestricted.... .. 304,292.| 67 347, 065.
3| es8 Temporarily restricted .. ... L 240,099.| 68 217,913.
i 69 Permanently restricted . ceen . Ce e e 69
E Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds . ................. 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund Al
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds  ........ 72
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal ine 19; column (B) must equal line 21) . 544,391.| 73 564,978.
74 Total liabilities and net assets/fund balances (add Imes 66 and 73) .. ... ... 608,166.174 629,893.

Form 990 1s available for pubhc inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organlzatlon in such cases may be determmed by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully descnbes, in Part I, the organization's programs and accomplishments.

BAA

TEEAO103L 10/01/03
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Form 990 (2003) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
{Part IV-A | Reconciliation of Revenue per Audited Patt V-B IR_econc;iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gams, and other support a  Total expenses and losses per audited
per audited financial statements . a 679,607. financial statements ........... . ™ a 659, 020.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: ) . on line 17, Form 990:
(1 Net unreaiized . . (1) Donated serv-
gams on ices and use
investments.... $ of facilittes . .. . .. $ 3,479.
(2 Donated serv- . (2) Prior year adjust-
ices and use . ments reported on
of facilittes . . . ... $ 3,479. . e 20, Form 9%0. ... $
(3) Recoveries of prior (3) Losses reported on
year grants . 8 B line 20, Form 990
(4) Other (specify): - . (4) Other (specify):
SEE STM 115 14,129. SEE STMT 13 14,129,
Add amounts on lines (1) through (4) > 17,608. Add amounts on hines (1) through (4) . . . .. > b 17,608.
¢ Lineaminusine b > 661,999.| ¢ ULneamnuslineb........... . > c 641,412,
d  Amounts included on line 12, d  Amounts included on line 17,
Form 930 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line ’
6b, Form 990 . . .. 6h, Form 990 .
(2) Other (specify): (2) Other (specify):
SEE STM 12 § 3,745. e __§
Add amounts on lines (1) and (2. ™| d 3,745. Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) . e 665,744. 990 (ine c plus lne d) ....... e 641,412,
[Part ¥ __{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions.)
(B) Title and l?\aeragteclj'nours (C)(Cfompensgtion (D) CtIJntribul’-Elonsf to (E) ExpednStteh
per week devote if not paid, employee benef account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 14 _ _ ______ 4
___________________ 55,000. 0. 0.
75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?............ e . > DYes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEAO104L

10/02/03



Form 990 (2003) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 5

i Part VI { Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a deta:led description of each activity . ...... ... ... . e e e 76 X
77 Were any changes made in the organizing or governing documents but notreportedto the IRS?. ... ... ........ .77 X
if 'Yes, attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?... | 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? . .. .. . Cee . ... |78b] NfA
79 Was there a IquIdatlon dissolution, termination, or substantial contraction during the .
year? If 'Yes,' attachastatement. . .. . .. ... T . | 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamizaton?, . ........... 80a| X
b If 'Yes,’ enter the name of the organization » BIG BROTHERS/BIG SISTERS OF AMERICA
_____________________________ and check whether 1t is ' exempt or _Dnonexempt
81a Enter direct and indirect political expenditures. See line 81 instructions I 8la 0.
b Did the organization file Form 1120-POL for thisyear?...... .. .. e e e 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantally less than fair rental value? . . ... . L . 82a| X
b If "Yes,' you may mdicate the value of these items here. Do not nclude this amount as
revenuein Part’l or as an expense in Part Il. (See instructions in Part I11.) .. . | 82b| 3,479.
83a Did the organization comply with the public inspection requirements for returns and exemphon apphcations? . . 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ............ 83b] X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? ... ....... e 84a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . ... ... e T . {84b] N/fA
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeduchble by members? . e e e 85a] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e . | 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members. .. .. .| 85¢ N/A
d Section 162(e) lobbying and political expenditures........ .. . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces . 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . 85f N/A
d Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . e . 85g| N/fA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? O I - <11} NfA
86 501(c)(7) orgamzations. Enter: a Imtiation fees and capital contributions included on
hne 12. e e e e : . . .. .|86a N/A
b Gross receipts, |ncluded on hne 12 for public use of club facmhes . . ....| 86b N/A
87 501(c)(12) orgarizations. Enter. a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. . . 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entlty disregarded as separate from the organization under Regulations secttons 301.7701-2 and 301.7701-3?
If'Yes,' complete Part IX...... ..... . .. ...... L . .. .. .|s8 X
89a 501(c)(3) orgamzations. Enter: Amount of tax imposed on the organization durmg the year under:
section 4911 » 0. ;section4912» 0. ;section 4955»> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction . R e s 89b X
¢ Enter: Amount of tax imposed on the orbganlzatlon managers or dlsquahfled persons dunng the
year under sections 4912, 4955, and 4958 . . . . e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon .. A 0.
90a List the states with which a copy of this return is filed » TENNESSEE =~
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) . . | 90bl 23
91 The books are in care of » LISA ROBERTSON Telephone number > _(§];5_)_§2_9_ 9191 ___ .
located at > 1802 STATE STREET zZP+4» 37203
92 Section 4947(a)(1) nonexempt charitable trusts fihlng Form 990 in lieu of Form 1047 — Check here . . .. .N/A.. »
and enter the amount of tax-exempt interest receved or accrued during the tax year L. >l 92 l N/A
BAA Form 990 (2003)

TEEAQI05L 12/23/03
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Form 990 (2003) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 6
i Pagt VI[] Analysis of Income-Producing Activities (See instructions.)

Unrelated business ncome Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A ®) D)
otherwise indicated.

(E)
(C) Related or exempt
Business code Amount Excluston code Amount function income

93 Program service revenue:

[~ TN s T - o ]

(4

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Interest on savings & temporary cash vmats. . 14 3,333.
96 Dividends & interest from securities 14 869.
97 Net rental income or (loss) from real estate: -

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events 1 22,189. 118,623.
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

[ I - I -

104 Subtotal (add columns (B), (D), and (E)) 26,391. 118, 623.
105 Total (add line 104, columns (B), (D), and E))..... .. . S 145,014.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part I.

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See msiructions.)

Line No. Explain how each achivity for which ncome Is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

101 THE SPECIAL EVENTS PROVIDE RECREATIONAL GRQUP ACTIVITIES FOR CHILDREN OF
PRIMARILY SINGLE-PARENT HOMES

| Part JX { Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions.)

1G] B ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncome assets
N/A 3
2
0
2
0
%

_Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

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 1s
true, cgrre and cgm] lexe. Declargiion-of-py grarer (other than officer) I1s basgd on allplnfgrmgahon of which preparer has any knowledge Y 9

|
Date

e OIRec7ar 6-30-0Y

Preparer's SSN or PIN (see
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasiry

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Internal Revenye Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2003

Name of the orgamization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Employer tdentificaion number

[Fart] | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions. List each one. If there are none, enter 'None.")

, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contrtbutions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 »

0

fPartf | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401L  08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2Z) 2003 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

Part i Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to inflyence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid
or incurred in connection with the lobbying activities ... ™ § N/A
(Must equal amounts on line 38, Part VI-A, or ineiof Part VI-B.). . .................. o 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities.
2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any :
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property?..... . . s e e 2a X
b Lending of money or other extensionof credit? .... .. ... ........ ... L 2b X
c Furnishing of goods, services, or facihities? .... . ... ........... e e 2c X
SEE FORM 9390, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. 2d| X
e Transfer of any part of its income or assets? 2e X
3aDo rou make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)........... . .. 3a X
b Do you have a section 403(b) annuity plan for your employees? . e e e . 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? . . o . . 4 X

Part I¥ | Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t is: (Please check only ONE applicable box.)

5

Ww 0o N ;

10

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b)(1)(A)(1). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n).

A Federal, state, or local government or governmental umt. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(u1). Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).

(Also complete the Support Schedule in Part [V-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the

13

14

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(2)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

|—| An organization orgamzed and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEA0402L 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003
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{Part IV-A. |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (@) (b) (c) (d (e)
beginningin). ........... ...... > 2002 2001 2000 1999 Total

15 Gifts, grants, and contrnibutions
received. (Do not include

unusual grants. See line 28.) 438,664. 526,660. 473,702. 385,481. 1,824,507.

16 Membership fees received... .

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of faciiities in any actwuty
that Is related to the organization's

charitable, etc, purpose ... . . 95, 508. 83, 343. 74,304. 133, 651. 386, 806.

18 Gross income from interest, dwndends
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ

i1zation after June 30, 1975 . . 12,536. 11, 301. 13,901. 9,219. 46,957.

19  Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
esther paid to it or expended
on its behalf, . ..

21 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

22 Other income. Attach a
schedule. Do not include
gam or (loss) from sale of
capital assets. . .

23 Total of lines 15 through 22 . 546, 708. 621,304. 561,907. 528, 351. 2,258,270.
24 Line 23 minus line 17 451, 200. 537,961. 487, 603. 394,700. 1,871,464.
25 Enter 1% of line 23 . . . 5,467. 6,213. 5,618. 5,284.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24..... . . . ™ 26a 37,429.
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose total gifts for 1939 through 2002 exceeded the amount shown i hne 26a. Do not file this list with your
return. Enter the total of all these excess amounts . .. . . e e .o > 26b 107,802.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) ........................... . > 26¢ 1,871,464.
d Add: Amounts from column (e) for lines: 18 46,957. 19
22 26b 107,802. 26d 154,759.
e Public support (Ine 26¢c minus line 26d total). . . e > 26e 1,716,705.
{f Public support percentage (line 26e (numerator) divided by line 26¢ (denommator)) L . >l 26f 91.73 %

27 Organizations described online 122 N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘dlsquahfled person,’ prepare a list for your records to show the

name of, and total amounts received n each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002) (2001) (2000) (1999)

bFor anK amount included in line 17 that was received from each person (other than 'dusr}uauf:ed persons'), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

002 _ 001 _______ @00 _ _ )
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total and hne 27b total ... .. 27d
e Public support (line 27¢ total minus hne 27d total) . e e > 27e
f Total support for section 509(@)(2) test: Enter amount from line 23, column (e) >| 27f |
¢ Public support percentage (line 27e (numerator) divided by line 27f (denommator)) ......... ... " 279 %
h Investment income percentage (line 18, column (e) (numerator) divided hy line 27f (denominator)) . .. . " 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a

list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief descrlphon of the
nature of the grant. Do not file this list with your return. Do not inciude these grants in line 15.

BAA TEEAG403L 08/29/03 Schedule A (Form 990 or 990-EZ) 2003
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Part vV | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

*

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... 129

30 Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, .
and scholarships? . .. ... o e e e e 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the perniod of solicitation for students, or during the registration period if it has no solicitation program ina way that
makes the policy known to all parts of the general community it serves? e . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racral composition of the student body, faculty, and administrative staff? . . . 32a

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis?.. ... . . . .. . | 32b

c Cogues of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarshlps" ................... 32¢c

d Copies of all material used by the organization or on its behalf to solicit contnbutlons? .......................... 32d

33 Does the organization discriminate by race in any way with respect to.

a Students’ rights or privileges? e . . . | 33a
b Admissions policies?.. .... . . . L 33b
¢ Employment of faculty or adminustrative staffz .. .. s e e e e e . 33c
d Scholarships or other financial assistance? . . . e e e e . . 1 33d
e Educational policies? .. .. .... ..... . ... . . e e e .. 33e
f Use of facilities? . C e e . o .o . . 33f
g Athletic programs? .. . L Lo e e 33g
h Other extracurricular activiies? e . . .. . . [ 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ... ..... ..... .... 34a
b Has the organization's nght to such aid ever been revoked or suspended?................... . . e ... .. .| 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the appllcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No,’ attach an explanation. . e e e . L 35

BAA TEEAQA0AL 0B/28/03 Schedule A (Form 990 or 990-EZ) 2003
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23-7056024

Page 5

[Part VI-A _[Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a I—Inf the orgamization belongs to an affiliated group.

Check ™ b I_[ if you checked 'a' and 'limited control' provisions apply.

' Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(@
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) .. .... N - -
39 Other exempt purpose expenditures.......... .. .. ce e 39
40 Total exempt purpose expenditures (add lines 38and39) . .. ........ ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 .. ......... 20% of the amount on ine 40 . ...

Over $500,000 but not over $1,000,000... .. .... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . ..... $175,000 plus 10% of the excess over $1,000,000 1

Over $1,500,000 but not over $17,000,000 .. ... . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 .o .
42 Grassroots nontaxable amount (enter 25% of line 417).. e e e 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 is more thanhne 36  ............ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 . ...... . 44

Caution: If there 1s an amount on esther line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c)

(or fiscal year 2003 2002 2001
beginning in) >

(@
2000

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots cetling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VB |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

¢ Media advertisements. e e e

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements.
f Grants to other organizations for lobbying purposes e e e

d Direct contact with legislators, thew staffs, government offictals, or a legislative body.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..

i Total lobbying expenditures (add lines ¢ through h.) e e

If ‘*Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

BAA

TEEAQ405L  08/28/03

Schedule A (Form 990 or 990-EZ) 2003
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iPart VIt {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reclaorhng organization directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
e

of the Code (other than section 501(c)(3) organizations) or in sechon 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e e e e 51a (i) X
(i)Other assets ... . e e e . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organizaton .. . ..., b (i) X
(i) Purchases of assets from a noncharitable exempt organization... . ........ . . e e e b (ii) X
(lii)Rental of facilibies, equipment, or otherassets ... ............... ... ..... C e b (jii) X
(iv)Reimbursement arrangements. .......... e e .. e e b (iv) X
(V)Loans or loan guarantees. . . e e e e e e .. . b (v) X
(vi)Performance of services or membership or fundraising solicitations ..... . R b (vi) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees ., ..., c X
d {Léhe ar(ujswer"so any o{ the above I1s 'Yes,' %orrt\ﬁlete th(-)t follownng,sc{!edul'?.tﬁ)olumn (b) tshould alwa :I; shotn/ th? fair ma'n(rktet vlalue of
any transaction or sharing arrangement, show in column (i) the value of the goods, other assets, or services received: -
(a) (b) () (D
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or 1n section 527? . > D Yes No
b if 'Yes,' complete the following schedule:
@) ® _© ,
Name of organization Type of organization Description of relationship
N/A

BAA TEEA0406L  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



2003 FEDERAL STATEMENTS PAGE 1
CLIENT 5853 . BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
6/29/04 01:07PM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: WILSON CO. CD
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIQUS
TO WHOM SOLD:
GROSS SALES PRICE: 4,858,
COST OR OTHER BASIS: 4,858.
GAIN (LOSS) 0.
TOTAL GAIN (LOSS) OTHER ASSETS $ 0.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 0.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAT, EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
BOWLING 114,150. 0. 114,150. 9,623. 104,527.
RATSING MORE MONEY BREAKFAST 26,695. 0. 26,695, 4,506. 22,189.
OTHER 14,0096. 0. 14,096. 0. 14,096.
TOTAL § 154,941. $ 0. § 154,941. $ 14,129. 140,812.
STATEMENT 3
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT
BIGBROTHERS/BIGSISTERS-AMERICA ANNUAL AFFILIATE FEES $ 7,544.
230 NORTH 13TH STREET
PHILADELPHIA, PA 19107
TOTAL $ 7,544.
STATEMENT 4
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENT. . ... 8 -3,745.
TOTAL $ -3,745.




2003 FEDERAL STATEMENTS PAGE 2
CLIENT 5853 . BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
6/29/04 01.07PM
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL, FUNDRAISING
ACTIVITIES 1,797. 1,797.
ACTIVITIES-WILSON COUNTY 5,354. 5,354.
BANK FEES 1,059. 1,059.
BUILDING MAINTENANCE 3,492. 3,492.
COMMUNICATION 7,455. 2,656. 4,799.
INSURANCE 17,436. 11,524. 5,912,
JANITORIAL SERVICE 3,120. 3,120.
MISCELLANEOUS 14,876. 10, 418. 2,107. 2,350.
PROFESSIONAL FEES 41,182. 540. 21,166. 19,476.
UTILITIES 4,670. 783. 3,887.
TOTAL $_100,441. 8§ 27,719. § 40,743. § 31,979.
STATEMENT 6
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

DESCRIPTION

BIG BROTHER/BIG SISTER PROGRAM

THE BIG BROTHER/BIG SISTER PROGRAM PROVIDES
CHILDREN OF PRIMARILY SINGLE PARENT HOMES, AGES 6
TO 18, WITH VOLUNTEER ADULT COMPANIONSHIP FOR 3-4
HOURS WEEKLY

SCHOOL-BASED MENTORING PROGRAM

THE MENTORING PROGRAM PROVIDES HIGH-NEED, AT RISK YOUTH,
AGES 6-18, WITH VOLUNTEER ADULTMENTORING. THE PROGRAM
CURRENTLY SERVES FOUR METRO NASHVILLE INNER-CITY ELEMENTARY
SCHOOLS

AMIGOS (ADULT MENTORS INVESTING IN GROUP OPPORTUNITIES &
SERVICES)

THE AMIGOS PROGRAM PROVIDES SERVICES TO CHILDREN WHO ARE
WAITING TO BE MATCHED IN THE TRADITIONAIL MENTORING PROGRAM.
TWICE MONTHLY GROUP OUTINGS OFFER EDUCATIONAL DEVELOPMENT,
CULTURAL ENRICHMENT, COMMUNITY SERVICE LEARNING, AND
RECREATIONAL GROUP ACTIVITIES

WILSON COUNTY

THIS PROGRAM PROVIDES PROGRAMS AND SERVICES TO MATCH ADULT
VOLUNTEER MENTORS WITH CHILDREN FROM PRIMARILY SINGLE-PARENT
HOMES IN WILSON COUNTY AND THE SURROUNDING AREAS

ATLOCATIONS _ EXPENSES

359, 322.

95,114.

14,810.

55,523.

$ 0. $ 524,768.




2003 FEDERAL STATEMENTS PAGE 3
CLIENT 5853 . BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
6/29/04 * 01:.07PM
STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
WHIRLPOOL STOCK MARKET VALUE $ 5,000.
TOTAL § 5,000.
TOTAL INVESTMENTS - SECURITIES 3 5,000,
STATEMENT 8
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
MUTUAL FUND MARKET VALUE $ 20,169.
TOTAL § 20,169.
STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 19,853. § 13,899. $ 5,954.
MACHINERY AND EQUIPMENT 77,715. 73,323. 4,392,
BULLDINGS 133,435. 72,180. 61,255.
LAND 154,085. 154,085.
TOTAL §__ 385,088, § _ 159,402. § _ 225,686.
STATEMENT 10
FORM 990, PART IV, LINE 648
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE BALANCE DUE
AMSOUTH BANK $ 46,134.
TOTAL 3 16,134,




2003 FEDERAL STATEMENTS PAGE 4

CLIENT 5853 . BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
6/29/04 01:07PM
STATEMENT 11
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS DIRECT EXPENSES..... ..... . . e e e $ 14,129.
TOTAL $ 14,129.
STATEMENT 12
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
UNREALIZED LOSS ON INVESTMENTS. e .8 3,745.
TOTAL $ 3,745.
STATEMENT 13
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS DIRECT EXPENSES ........ C e $ 14,129.
TOTAL 3 14,129.
STATEMENT 14

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRADLEY MCKNIGHT PAST PRESIDENT $ 0. $ 0. $ 0.
.75
NASHVILLE, TN
HOUSTON TAYLOR PRESIDENT 0. 0. 0.
.75
NASHVILLE, TN
KENT BURNS PRESIDENT-ELECT 0. 0. 0.
.75
NASHVILLE, TN
TYLER SANDERSON TRUSTEE 0. 0. 0.
.15
BRENTWOOD, TN
BETH ADAMS TRUSTEE 0. 0. 0.
.75

NASHVILLE, TN




2003 FEDERAL STATEMENTS PAGE 5
CLIENT 5853 . BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

6/29/04 ' 01:07PM

STATEMENT 14 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC_ _ _OTHER

ALVIN BUCK TRUSTEE $ 0.8 0. 3% 0.
FRANKLIN, TN 75

JAMES CARBONE TRUSTEE 0. 0. 0.
NASHVILLE, TN 7o

GEORGE CHILDS TRUSTEE 0. 0. 0.
MURFREESBORO, TN 70

ELIZABETH CLARKE TRUSTEE 0. 0. 0.
NASHVILLE, TN 75

ROGER CUNNINGHAM TRUSTEE 0. 0. 0.
NASHVILLE, TN 75

BILL FRANCIS TRUSTEE 0. 0. 0.
BRENTWOOD, TN 75

JEFFREY HOWARD TREASURER 0. 0. 0.
BRENTWOOD, TN 7o

MELISSA HOWARD TRUSTEE 0. 0. 0.
ANTIOCH, TN 75

PATRICIA JACOBS TRUSTEE 0. 0. 0.
BRENTWOOD, TN 70

PAMELA KING TRUSTEE 0. 0. 0.
NASHVILLE, TN 70

RICK MURRAY TRUSTEE 0. 0. 0.
NASHVILLE, TN 75

ANDREW PATE TRUSTEE 0. 0. 0.

NASHVILLE, TN




2003 FEDERAL STATEMENTS PAGE 6
CLIENT 5853 . BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

6/29/04 * 01.07PM

STATEMENT 14 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED ___ SATION EBP & DC OTHER
MARY PERRY sggRETARY $ 0. ¢ 0. $ 0.
KINGSTON SPRINGS, TN )
TED GREENE TRUSTEE 0. 0. 0.
.75
NASHVILLE, TN
RICK STONE TRUSTEE 0. 0. 0.
.75
NASHVILLE, TN
WILLIAM TICHI EXECUTIVE DIREC 55, 000. 0. 0.

40
NASHVILLE, TN 37205

TOTAL § 55,000. § 0. 8 0.




