Form 990

Depariment of the Treasury
Internal Revenue Service

> The crganizalion may have fo use a copy of this return fo salisty state reparting requirements.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

A For

the 2070 calendar year, or tax year beginning

, 2010, and ending

2010

B

Check if apphcabie:
| | Address change
| Name change
|| Imihial relurn

Terminaled

BIG BROTHERS/BIG SISTERS OF MIDDLE TN
1704 CHARLOTTE AVENUE, STE 130
NASHVILLE, TN 37203

Amended return

D Employer Idenlificalion Number

23-7056024

E Telephone number
(615) 329-9191

G Gross recepls §

3,403, 665.

LOWELL W. PERRY, JR.

F Name and address of principal officer:

SAME AS C ABQVE

Application pending

Tax-exempt status

[X[souom [ [soe ¢ )< (nsertro) | 447y er [ [ser

Website: »

WWW . MENTORAKID. ORG

H(a) Is lhis a group return for afiliales?

H(b} Are all affihales included?

It *No," atlach a sl (see inglruchions)

Yes
Yes

v B

Hte) Group exemplion number ™

i
J
_

]
i

Form of organizalion; mCo:porauon Trust i_i Association r] Qtier ™

=] Summary

| L Year of Formali

on: 1969

IM Slale of legal domicile: TN

1 Briefly describe the organization's mission or most significant aclivities: IO _MAKE A POSITIVE_DIFFERENCE IN THE _
g LIVES_OF CHILDREN IN NEED AND_TQ ASSIST THEM IN ACHTIEVING THEIR HIGHEST POQTENTIAL _
g BY FACILITATING A PROFESSIONALLY SUPPORTED _QNE-TO-QNE_MENTQRING RELATIONSHIP WITH_ _
£ A COMMITTED VOLUNTEER. _ _ _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils nel assels.
g 3 Number of voting members of the governing body (Parl VI, ine 12). .. ... oov o evorise e 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 16). ... ... ... ........ ... 4 22
E( 5 Total number of individuals employed in calendar year 2010 (Parl V, line 28). .. ... .............. ... 5 63
.-E 6 Tolal number of valunleers (estimale if NECESSANY). .. ... oo 6 2,800
< | 7a Total unrelated business revenue frorm Parl VI, column ©)linel2... ... ... .. ... . 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34 . .. .....0vur e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy. ... 3,115,314, 3,104,299,
2| 9 Program service revenue (Part VI, line 20). ... ... iee i
% 10 Investment income (Part VI, column (), lines 3, 4, and 7d). . ....................... 2,407. 861.
@ [ 11 Other revenue (Part VIII, column (A}, lines 5, 64, 8c, %, 10c, and 11e).. ............. 180, 926. 186,188.
12 Tolal revenue — add lines 8 lhrough 11 (must equal Part Vili, column (A), line 12).. . .. 3,298,647. 3,291, 348.
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3)............ .. ...... 726,302. 705, 937.
14 Benefils paid lo or for members (Parl IX, column (&), line 4).. ............ . .. ... ...
R 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 1,954,843, 2,122,649,
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e}............ ... .. ... _ . P
:’-‘. b Tolal fundraising expenses (Parl IX, column (D), line 25) » 8,385 e e e e 1!
" 117 Other expenses (Parl IX, column (&), lines 11a-11d, 115-240) .. .... ... ......... 699,165. 749,229,
18 Total expenses. Add lines 13-17 (musl equal Part I1X, column (A), line 25). ... .. 3,380,310. 3,577,815,
19 Revenue less expenses. Sublracl line 18 from line 12......................... . .. -Bl,663. -286,467.
53 Beginning of Current Year End of Year
5[ 20 Tolal assels (Part X, line 16). ... ..................... i 2,284,383, 2,059,669,
5‘: 21 Total habilites (Part X, hne 26). . ... .. ... .. 140,704. 202,457,
23 Net assels or fund balances. Sublract line 21 fromline 20.................... .. ... ... 2,143,679, 1,857,212,

22
Eﬁi’j Signature Block

Unger penallies of perjury, | declare thal | have examined this retuen, including accompan
complete. Declaration of preparer {other than oh‘.cer)(ﬂbased }u,a_ll‘ mformalion of which pr
A

yin
eparec has any knowledge,

g schedules and statlegwenls. and lo lhe besl of my knowledge and beliel, il is lrue, correcl, and

> Y e ——— AR
Slgn Sign¥ture of offtwef i N Dale i
Here » LOWELL W. PERRY, JR. CEQ

Type or print name aad Lile

Prinl/Type preparer's name Preparer's signature Dale Check g | PN
Paid R. BARRY DEAN / @M@ %(’}i S’/ﬁ/// seltemployes | N/A
Preparer lrumsname > FRASIER, DEAN & HOWART, PLLC
Use Only [cymsaomess » 3310 WEST END AVENGE” STE. 550 g Funsen > N/A
. NASEVILLE, TN 37203 .. | _ Pronc o (615) 383-6592
May lhe IRS discuss lhus relurn with the preparer shown above? (see wslbuctions) ... .. .. . .. B{] Yes !— 1 No

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEAOTIIL 12021110
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orm 930 (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
IPartilllE Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in This Part 111, . ......oooo o ﬂ
1 Briefly describe the organization's mission:

FOM 990 0 990-EZ7 ... ...\ iutiiit ettt [] Yes No
If *Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducling, or make significanl changes in how il conducls, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of ihe organization's three largest program services by expenses. Seclion 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusls are required to reporl the amaount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported,

4a (Code: -) (Expenses $ 1,728,533, including grants of $ 145,700, ) (Revenue & }
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM PROVIDES CHILDREN

4d Other program services. (Describe in Schedule 0.)
{Expenses  § including granls of  $ ) (Revenue & )
4e Total program service expenses » 2,832,380.
BAA TEEADIO2L #0:06/10 Form 990 (2010}




Form 990 (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-705602

[PattilVil] Checklist of Reguired Schedules

1 Ig l#edo;ga;'nzation described in seclion 501(c)(3) or 4947(a)(1) (other lhan a private foundalion)? /f ‘Yes,' complete
R e A e

Did the organization engage in direct or indirect political campaign activilies on behalf of or in apposition te candidates
far public office? If 'Yes,  complele Schedule C, Part 1. . ... ... . . e e

4 Section 501(c)3) organizations. Did lhe organization engage in lobbying aclivities, or have a section 501(h) eleclion
in effect during the tax year? /f 'Yes,' complete Schedule C, Part . . . e

5 s the organizalion a section 501(c)(4), 531(c)(5), or 501{c)(6) arganization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 7 'Yes,’ complele Schedule C, Part fif .. .. ...

6 Did the organizalion maintain any donor advised funds or any similar funds or accounts where donors have the rignt 1o
me;I?e advice on Ihe distribution or invesimenl of amounls in such funds or accounls? f 'Yes,' complete Schedule D,
EIfi b 005000 0050 0000 080BH0ONO08 5060050508 00606068008064060800D0DE000BAGIAC080005 000800880 Mansassanosaaaasssal

7 Did the organizalion receive or hold a conservalion easement, including easements lo preserve open space, the
environment, historic land areas or hisloric structures? If 'Yes,' complete Schedule D, Part il ... ... ... ... .. ... ....

8 Did the organization maintain collections of works of art, hislorical lreasures, or other similar assets? /f ‘Yes,’
complefe Schedule D, Part .. e

9 Did the organization reporl an amount in Part X, line 21; serve as a cuslodian for amounls nol listed in Part X;
or provide credit counseling, debt management, credil repair, or debl negoliation services? If ‘Yes, ' complete
Schedle D, Part IV e

10 Did the organizalion. cireclly or through a related organizalion, hold assets in term, permanenl, or quasi-endowments? /
Yes,' complete Schedule D, Part V. e

11 If the organizalion’s answer lo any of the following guestions is ‘Yes', lhen complele Schedule D, Paris VI, Vil, VIll, IX,
or X as applicable.

a Ec);d F}he; c‘\/rlganizatlon report an amount for land, buildings and equipment in Parl X, ine 107 If 'Yes,* complete Schedule
0 =1 3P

b Did the organization reporl an amount for investmenis— other securilies in Part X, ine 12 that is 5% or more of its total
assels reporled in Parl X, line 167 If 'Yes,” complete Schedule D, Part VI .. . . o i

¢ Did lhe organizalion report an amount for investments— program relaled in Parl X, line 13 thal 1s 5% or more of ils tolal
assels reported i Parl X, line 167 If Yes, complete Schedude D, Parf VIIL ... ... . i

d Dhd the organization reporl an amount for other assels in Part X, line 15 Lhal is 5% or more of ils tolal assels reporled
in Parl X, ine 167 If *Yes," complete Schedule D, Part IX ... ... . . e

e Did lhe organizalion reporl an amount for olher liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X . ... ..

[ Did the organizalion's separale or consolidated financial stalements for the tax year mclude a footnole that addresses
the organization's hability for uncerlain tax posilions under FIN 48 (ASC 740)7 /f "Yes,' complete Schedule D, Part X . . ..

12a Did the organization oblain separale, independent audiled financial slalements for the lax year? If ‘Yes, complete
Schedule D, Farts X1, XII, and XU ... . . e R

b Was lhe organizabion included in consolidaled, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xil, and Xill is optional . ...... .. ..

13 Is the organizalion a school described in seclion 1700)(1)(A)()7? If "Yes,  complete Schedule E.................... ...
14 a Did the organizalion mainlain an office, emplayees, or agents oulside of lhe Uniled Stales? ......... .. ....... ..

b Dhd the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service aclivilies oulside lhe Uniled Slates? /f Yes.’ complete Schedule F, Parts land IV, .. ... ..

15 Did the organizalion reporl on Part 1X, column {A), line 3, more lhan $5.000 of grants or assislance lo any organization
or entily localed oulside the United States? If "Yes,' complete Schedule £, Parts ltand IV ... .. .. . ... ... ... .. ..

16 Did lhe organizalion report on Part [X, column (A), line 3, more lhan $5.000 of aggregatle granls or assislance to
indrviduals located oulside the United Slales? If 'Yes ' complete Schedule F, Parts Il and TV . e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl 1X,
column (A). lnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) T T T

18 Dud the orgamizalion reporl more lhan $15,000 tolal of fundraising event gross income and contribulions on Parl VIII,
Ines 1c and Ba? If *Yes,  complete Schedule G, Part il .. ... .. ... . . .. . ... ... .. . S ==l

19 Did lhe organizalion report more than $15,000 of gross income from gaming activilies on Parl VIII, ne 9a? /f 'Yes,'
complete Schedule G, Part ilf. .. .. N1 Mo X AR T T R PRI T .

20 aDid the orgamization operate one or more hospilals? If 'Yes,' complete Schedule H.. .. ... .. ...

b If *Yes' to ne 20a, did lhe organizalion allach ils audited financial stalemenis [o lhis relurn? Nole. Some Form 99
flers thal operale one or more hospitals must altach audited financial staternenls (see inslruchions). .. ,

4 Page 3
Yes | No
1 X
2| X
3 X
4 | X
5
6 X
7 X
8 X
9 X
1l
10 X
I.' 3
.'."I.":A.an__'—- et =y
1a|l X
11b X
Me¢ X
11d 2{.
Te| X
1Mf| X
12al X
12b X
13 X
14a e
14b K
15 -
16 A
17 X
18 X
19 X
20 .'"5'
20b

BAA TEEAOID3L 12721110

Form 930 (2010)



VI Checklist of Required Schedules (continued)

Form 990 (2¢10) BTG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

21 Did the organizalion report mare than $5,000 of grants and other assistance lo governments and organizations in lhe
United States ont Part iX, column (A), line 17 If Yes,’ complete Schedule I, Parts fand 1., ..., .. ..o,

22 Did the organization report more than $5,000 of grants and other assislance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schadile |, Parts fand Hl ... . . . . e et

23 Did the organization answer "Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of lhe organization's current
asmjt‘i1 fgrr;-uej officers, directors, truslees, key employees, and highesl compensaled employees? If 'Yes," complete
OB TUIE e e e e,

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,C00 as of
lhe last day of ihe year, and thal was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. 1T 'No,'go fo line 25, . ..

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeat? /f 'Yes,' complete Schedule L, Part ... .. ... . . . . . . . .

b Is the organization aware thal 1t engaged in an excess benefit transaction with a disqualif:ed person in a prior year, and
g'lal the tr?ns;cttio’n has not been reporled on any of the organizalion's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedufe L, Part | o e

26 Was a loan lo or by a currenl or former officer, director, lruslee, key emplayee, highly compensaled employes, or
drsqualified person oulstanding as of the end of (he organization's lax year? f 'Yes, “complete Schedule |, Pari Il ... ...

27 Dud the arganizalion provide a grant or olher assistance lo an officer, director, trustee, key employee, substanlial
contributor. or a grant seleclion committee member, or lo a person related to such an individual? If ‘Yes, ' complete
Schedule I, Part it ............ ....... §686a56600000008060000000008008GE006E060E0ea00080006000480000060000000000

28 Was lhe organizalion a party to a business transaction with one of ihe following parties (see Schedule L, Parl IV
inslruclions for applicable fifing 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, trusiee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e e

¢ An enlity of which a currenl or former officer, direclor, truslee, or key employee (or a family member thereof) was an
officer, director, lrustee, or direcl or indirect owner? /f 'Yes,  complete Schedule L, Part IV. ... ... ... ... . ... .. ... ....
29 [nd the organizalion receive mare Llhan $25,000 in non-cash conlribulions? If 'Yes,' complete Schedule M. ... ..... ...
30 Did lhe crganization receive conlributions of ari, historical {reasures, or other similar assels, or qualified conservation
contributions? /f "Yes,'complete SchedUle M. . .. ... . e
31 Did lhe organizalion liquidale, lerminate, or dissolve and cease operalions? If ‘Yes," complete Schedule N, Part I . .. ...

32 Did lhe organizabon sell, exchange, dispose of, or transfer more than 25% of ils net assels? /f "Yes,' complete
Schedule N, Part B

33 Dnd lhe organizalion awn 100% of an enlity disregarded as separale from the organization under Regulations sechions
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part I.. ... ... .. ..

34 Was he organization related to any tax-exempl or laxable enbily? If *Yes,' complete Schedule R, Parts I, #l, IV, and V,
e T e . .

35 Is any relaled orgamzation a conlrolled entily wilhin the meaming of seclion S12(0)(13)? .................... .. .....

-]

Dd the orgamzalion receive any payment from or engage in any transaction wilh a conlrolled entity
wilhin the meaning of section 512(b)(13)7 /f Yes,’ complete Schedule R, Part V, line 2. .. ... . .. DYes No

36 Section 501(c)3) organizations, Did the organizalion make any lransfers to an exempl non-charitable related
organization? I7 'Yes,'complete Schedule R, Part V, line 2., . .. . . . . . .

37 Did the orgamizabion conduct more lhan 5% of ils activities through an enlity thal 1s not a related orgamizalion and thal is
treated as a parlnership for federal income lax purposes? If "Yes,' complete Schedule R, Part VI.. ... .. o+

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Parl VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule G ... ... ... ... ... T PN o - PO

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
(2200 ] X
e
28a X
28b X
28c X
29 X
30 X
3 X
32 X
a3 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIGAL 122110

Form 990 (2010)



Fom?ﬂp {2010y BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-705602
ItV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response lo any question in this ParlV............... .. ... ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la

b Enter lhe number of Forms W-2G included in line 1a. Enler -0- if nol applicable........... 1h

c Did he organization comply wilh backup withholding rules for reportable payments lo vendors and reportable gaming

{gamBzling) Winnings to Prize Winmers? ... . T

2a Enter lhe number of emplayees reported on Form W-3, Transmitial of Wage and Tax Slale-
menls, hled for the calendar year ending with or within the year covered by this return. . ... 2a

4a Al any tme during the calendar year, did lhe organization have an (ateresl in, or a signature or other aulhorit over, a

financial account in a foreign country (such as a bank accounl, securities accounl, or olher financial accounly?. .........

b If "Yes,' enler the name of Lhe foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and Financial Accounts.

6a Does 1he organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible?. . ... .. .. 0. . . . .

bIf 'Yes,' did lhe organzation include wilh every solicitation an express statementl that such conlributions or gifts were

nol lax deductinle? L. e T

7 Organizations that may receive deduclible contributions under seclion 170(c).
a Did lhe organization receive a JJaymenl in excess of $75 made parlly as a conlnbulion and partly for goods and
services provided lo the Payors. . .. 0 e,

c gld lhgz%r%anizalron sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
0 = a2 S e

glf the o[gacrjl';zal[on received a contribulion of gualified intellectual properly, did lhe organization file Form 8899
A8 U L e

h If the o(r)%anization received a conlribulion of cars, boals, airplanes, or olher vehicles, did the organization file a
FOrm 008 C . . e

8 Sponsoring organizations maintaining donor advised funds and seclion 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mainlained by a sponsoring organization, have excess business
holdings at any bme during the year?. . ... ... .

b Did the organizalion make a distribulion to a donor, donor advisor, or relaled person? ... ............ ... ... ........
10 Section 501(cX7) organizations. Enter:

a Iniliation fees and capital conlnbutions included on Part VIII, line 12... ... .. ... .. 10a
b Gross receipts, included on Form 990, Parl Vill, kine 12, for public use of club facilities . ... | 18b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders .. .. ... 11a
b Gross income from olher sources (Do not nel amounts due or paid to other sources
againsl amounls due or received from lhem.) ....... ... ... ... 11b

12a Section 4947(a)1) non-exempt charitable trusts. |s the arganizalion filing Form 990 in lieu of Form 10417 ... ... .
b li "Yes," enter the amount of lax-exempt inlerest recewved or accrued duning the year ... .. L12b|

13 Seclion 501(cX29} qualified nonprofil health insurance issuers. }ﬂ- ﬁ
a ls the organization licensed lo 1ssue qualified heallh plans in more than one slale?.  .............. .. ... ... 13a
Note. See lhe instruclions for addilional informalion the organizalion musi repart on Schedule O. li I ﬁ"
b Enter ihe amount of reserves the organization 1s required to mainlan by lhe slales in iR |
which the organization s hicensed lo 1ssue qualified healih plans . .. . . 113b !
c Enter lhe amouni of reserves on hand. I . 13e P ]
T4a Did lhe organizalion receive any paymenls for indoor tanning services during the fax year? . 14a X
bif 'Yes has il filed a Form 720 lo reporl these paymenlis? If No ' prowde an expianation in Schedule © . ... .. .| 14b

BAA TEEAQIOSL 11730410

Form 990 (2010)



Form 990 (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 6

O

PartVil 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.

Check if Schedule O conlains a response to any question in this Parl VL. ... .oouu oo e

Section A. Governing Body and Management

1a Enler the number of voling members of lhe governing body al the end of the tax year.. .. | 1a
b Enler the number of voting members included in line 1a, above, who are independent .. . .. 1b

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee . . . . . . . X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a managemenl company or other person?........................ 3 X
4 Did lhe organization make any significant changes to ils governing documents 4 X
since lhe prior Form 990 was filed?. ... ... ... ... . ... ... 200008000080 A060a000000a0 000000006800 00
5 Did the crgamization become aware duning the year of a significanl diversion of the organization's assets? .............. 5 X
6 Does the crganization have members or sbockholders?. ... ... i e 6 X
7a Does the organizalion have members, slockholders, or olher persons who may elect one or more members of the
GOVEIMING BOOY 2. L. e e s X
b Are any decisions of lhe governing body subject to approval by members, stockholders, or other persons?.............. _Xm

8 ll?wld }hﬁ arganization contemporaneously documenl the meetings held or wriiten actions underfaken during the year by
e following:

aThe QOVermINg DOUY ? . e

9 s there any officer, direclor or trustes, ar key emplcyee hsted in Part VIi, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O....................c.c...... 9 X

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

Yes | No
10a Dees lhe organizalion have local chaplers, branches, or affiliates?. . ... ... .. ... ... .. 10a !
b If "Yes,' does lhe organization have writlen policies and procedures governing the aclivilies of such chaplers, affiliates,
and branches to ensure their operations are consistenl wilh lhose ot the organizalion?. ... ... ... ... oo i, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. ... 1ta
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. SEE SCHEDULE O m
12a Does lhe organizalion have a written conflicl of interesl policy? If ‘Wo,"gotoline 13. . ... . ... ... . oo, 12a
b Are officers, direclors or irustees, and key employees required lo disclose annually inlerests thal could give rise
10 CONT S . L o e e e 12b

X
X

¢ Does lhe crganization regularly and consistenlly monitor and enforce compliance wilh Lhe policy? If 'Yes, " describe in
Schedule O how this is done. . .. .. SEE SCHEDULE Q..o o 12¢| X
X
X

13 Does the organizalion have a wrillen whistleblower policy?. . . .
14 Does lhe organization have a written document retention and destruclion policy?........ ... . .. it

15 Dud lhe process for delermining compensalian of lhe foilowing persons mclude a review and approval by independent
persons, comparability dala, and conlemporaneous substantialion of lhe deliberation and decision?

a The organizalion's CEQ, Execulive Direclor, or lop management official. . .... .. ... ... . . ... e
b Olher officers of key employees of the organization. .. SEE. SCHEDULE O .. ... .. .. ... ... .. ... ... ... .... .. )

If "Yes' to line 15a or 15b, describe the process i Schedule Q. (See instruclions.) pe w_' ' [
16a Did the organizalion invest in, conlnbule assels lo, or parbicipale 1n a joint venlure or similar arrangement with a — E
taxable enlily duning Bhe Year? . . .. . . e e e e 16a X

b If "Yes," has lhe organizalion adopled a wnitten policy or procedure requinng the organization to evaluale its
participation in joinl venture arrangements under applicable federal {ax law, and taken steps to safeguard the
organizalion's exempl siatus with respect to such arrangements?. ... . . e

Section C. Disclosure
17 List lhe slates with which a copy of this Form 990 is required to be filed = TN

18 Seclion 6104 requires an organization to make 1ls Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for public
inspeclion. Indicale how you make these available. Check all {hal apply.

l:] Own websile Anolher's websile Upaon request
19 Describe in Schedule O whether (and W so, how) lhe organization makes ils governing documents, conflicl of interesl policy, and financial
slatemenis available lo the public. SEE SCHEDULE Q
20 Stale the name, physical address, and lelephone number of the person who possesses lhe books and records of the organization:
»LISA C. ROBERTSON, CPA 1704 CHARLOTTE AVE, STE 130 NASHVILLE TN 37203 (615) 812-4044

BAA Form 990 (2010)

TEEADIOGL 1221410
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and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

‘Pt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete lhis table for all persons required lo be listed. Reporl compensalion for the calendar year ending with or wilhin the

H Check this box if neither the organization nor any related organization compensaled any current officer, director, or truslee.

organization's tax year.

® List all of the organization's current officers, directors, ¢
compensalion. Enter -0-"1n columns (D), (E), and (F}

® Lisl all of lhe organization's currenl key employees, if any. See inslructions for definition of 'key employee.’

® List lhe orgamization's five current highesi compensated employses (other than an officer, director, trustee, or key employee) who

received reportable compensalion (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.
® Lisl all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any relaled organizations.
® List all of the organization's former directors or trustees thal received, in lhe capacily as a former director or trustee of the
organizalion, more than $10,000 of reporlable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; inshitulional lrustees; officers; key employees; highesl compensaled
employees; and former such persons.

rustees (whether individuals or organizalions}, regardless of amounl of
if no compensation was paid.

(A) (B) ©) (D) (E) F)
Name and llle Average Posilion (check all lhal apply} Reporiable Reporlable Esbmaled
hours =] = =T o - compensalion from compensalion from amounl of other
per week | 3 2 ﬁ g & |3 = -} the orgamizalion relaled négamzalmns compensalion
(escnbe [ 22 [ Ef & [= | 8% 13 (W-2/1009.MISC) (W-2/1099-MISC) from the
e |EE(5|7 (285" ranzaten
olr.%anf;ulr:- T g ?_‘ .E 5 organizations
als
Snge 2 % g
° z
- JAMES CRUMLIN ____ __
PRESIDENT 1.5 X X 0. 0. 0.
_@ CAROLYN LOUDENSLAGER __
PRES-ELECT 1.5 X X 0. 0. 0.
_(3) KEVIN RODDEY _ ____ __ |
PAST PRES 1.5 X X 0. 0. 0.
_@ MILTON PRICE _ _ _____
TREASURER 1.5 X X 0. 0. 0.
_{5) ANN HATCHER ___ ______
SECRETARY S X X 0. 0. 0.
_ (6 TOM SHUMATE __ ____ ___
COMM LIATISON 1.5 X X 0. 0. 0.
_@_KAREN AHEM __ _______ |
DIRECTOR 0.5 X 0. 0. 0.
_{8 MICHAEL MOORE _ ___ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
_( MATT NICHOLSON _ ___ __ |
DIRECTOR 0.5 X 0. 0. 0.
{10y KIM PATTERSON _ __ _ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
1) ERIC PAUL __ _ _______ |
DIRECTOR 0.5 X 0. 0. 0.
(1) PHIL PFEFFER _______ |
DIRECTOR 0.5 X 0. 0. 0.
3 TOM PRICE
DIRECTOR 0.5 X 0. 0. 0.
(14) SANDY DRAPER _______ |
DIRECTOR 0.5 X 0. 0. 0.
[15)_ RENEE BEHRMAN-GREIMAN _ |
DIRECTOR 0.5 X 0. 0. 0.
[16) BLAINE BISHOP |
DIRECTOR 0.5 X 0. 0. 0.
7 WILL CLARK |
DIRECTOR 0.5 X 0. 0. 0

TEEAQIG/L 12/21/10

Form 990 (2010}



Form 990 (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 8

FR3RLVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © D) ®) {F)
Name and llle Average | Posilion (check all hat apply) Reporlable Reporiable Estimaled
hours | [——r— = | compensalion from | compensalion from amount af olher
per week|2 2| a 8 R LA the organizalion relaled organizabons compensalion
deseribee. S| 2 | & 8% 3 | waileeMsc (W-2110%3-MISC) frem the
usforlg 2] E | 2 1R B3| & organization
relaalﬁg g 5|8 =4 and relaled
ypan g 5 :': § organizalions
mn E-4 ﬁ
scho) | B[ 2 g
3
g
(18) LAURIE COGGINS __ __ _________
DIRECTOR 0.5 X 0. 0. 0.
[19) BENSON SLOAN _ _ __ _________
DIRECTOR 0.5 X 0. 0. 0.
(20) CHARLES STORY _ __ __ _______
DIRECTOR 0.5 X 0. 0. 0.
{20 SALLY HOLLAND _ ____________
DIRECTOR 0.5]1X 0. 0. 0.
(22) GREG GREENWELL _ ____________
DIRECTOR 0.5 X 0. 0. 0.
(23) LOWELL W. PERRY, JR. ________
CEQ 40 X 125,119. 0. 12,581.
(24) MARY WALKER = ______
VP PROGRAMS 40 X 83,712, 0. B,146.
) e
% _
2 S
28 _ e
@ _ o ______
ThSub-total ... .. »- 208, 831. 0. 20,727,
¢ Total irom continuation sheets to Part VII, Seclion A............ > 0. 0. 0.
dTotal (add lines1band 1€} .. . ..o i > 208, 831. 0. 20,727.

2 Tolal number of individuals (including but not limited to those lisled above) who received mare than $100,000 in reportable compensation

1

from the orgamzation

3 Did the crganization lisl any former officer, director or truslee, key employee, or highesl compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such mdividual .., . o -

4 For any individual lisled on line 1a, is the sum of reporlable compensation and other compansation from
lhe ﬁrggnlgjllc}n and relaled crganizalions greater than $150,000? /f 'Yes' complete Schedule J for
such individual . ................ .. .

5 Did any person listed on line 1a receive or accrue compensalion from any unrelaled orgamization or individual

for services rendered 1o the organization? If 'Yes,' complele Scheduie Jforsuchperson. ... .. ... .. . ... ........

Section B. Independent Contractors

1 Compiete this lable for your five highes! compensated independent conlraclors that received more than $100,000 of
compensalion from the organizalion.

)

(A)
Name and business address Description of services

©)
Compensalion

2 Tolal number of independent conlraclors (including but not imiled to those listed above} who received maore than
$100,000 n cormpensalion {iom lhe organization = ()

BAA TEEADIO8L 12:2110

Form 990 (2010)



Form 990 (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9

Statement of Revenue
(A) e () @
Tolal revenue Related or Unrelated Revienue
exempt business excluded from tax
function revenue under sactions
rEvEnUE 512,813, ar 514
.| 1a Federated campaigns....... .. 1a 138,970.
EE b Membership dues. ..... ... ... 1b
:.% ¢ Fundraising events .. .... ..... ic 400,209,
gg d Related organizations.......... 1d
45| e Government granls (confnbutions). . . . . 1e| 1,568,087,
o
EE { Al other contribubions, gifts, grants, and
gE similar amounts not included above. .. .| 11 887,033,
['4
Zal g Noncash contributions included in Ins 1a-1f: $ 8,480,
8% hTotal. Addlines Ja-lf... ... ... .. ____ » 3,104,299.
'é" Business Code
E 2a_
x| b
v | P O P P
-
-
gl e ____
g f All other program service revenue ...
= g Total, Add lines 2a-2f........ .. Vi iie e v e e T
3 Investment income (including dividends, inleresl and
other similar amounls)................. = 361, 861 .
4 Income from investment of lax-exempt bond proceeds -
5 Rovalties.............. ... . cresrassorans e
{1} Real (vl Personal
6a Gross Renls. .........
b Less; renlal expenses.
¢ Rental income or (loss). . ..
d Nelrenlal income or (loss). ... .. ........ ... i
i} Secunbies i) Olher

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

b Less: cost or other basis
and sales expenses, .. ... .

c Ganor (loss)........
dNetgainor{loss). ...... .....

8a Gross income from fundraising events

lﬁ (not including $ 400,

E of contribulions reporled on hine 1c).

= See Part IV, line 18................. a| 2398,505.
%’ b Less: direcl expenses. ... ... ... Bl 112,317,

¢ Net income or (loss) from fundraising events .. ... ...

9a Gross income from gamlng aclivibies.
See Part IV, ne 19 ... ... a

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

10a Gross sales of mventory. less relurns
and allowances. . Sl oo e a

bLess.coslofgoodssold, e ... B

¢ Nel income or (loss) from sales of wwenlory, ... ... .. i
Miscellaneous Revenue Business Code

d All olher revenue . a- .
e Tolal. Add hnes 11a-11d . ... . n = i o SRS sk
12 Total revenue. See inslruclions o 3,291,348. 0. 0. 187,049.
BAA TEEAGIOIL 10711110 Form 990 (2010)




990 (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 10
Statement of Functional Expenses

Sectlion 501(c)(3) and 501 (c)(4) organizations must complete alf columns.
All other organizations must complete column (A} but are not required fo complete columns (B), (C), and (D).

, (. | © D)
Do not include amounts reported on lines Tolal ‘(axgenses Program service Management and Funéralsing
&b, 76, 8b, 8b, and 706 of Part VIl expenses eneral expenses expenses

1 Grants and other assisizance io governments

and organizations in the U.S. See Part IV,
line 21, ..o 705, 837. 705,937,

2 Grants and other assistance to individuals in
the US, SeeParl IV, ine 22 .. .............

3 Granls and olher assistance to governments,
organizations, and individuals outside lhe
U.S5. See Part IV, lines 15and 16............

4 Benefils paid to or for members. ... ... .. ..
5 Compensation of current officers, direclors,
lrustees, and key employees................ 208,830. 148,899, 59,931. 0.

6 Compensation nol included abave, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958)(3EB). ... ..o 0. 0 0 0.

Olher safaries and wages. ... ... .. —r ok 1,531,798, 1,092,199, 439,599,

g Pension plan contributions (include
section 401 (k) and section 403(b)

employer contributionsy. ... .. e 29,552, 29,552,
9 Otlher employee benefils. ... ...... . ... 225,390. 225,390.
10 Payroll taxes.. . .................. . | 127,079. 127,079.
11 Fees for services (non-employees):
aManagement..... ... ... .. ... ...
blegal. ...... ... .. . ... .. ... ... .. ... ...
cAccounling.. . . ...l
dlobbying........................ ... g |
e Professienal fundrarsing services. See Part IV, ne 17 .. . :
f Inveslment management fees.. ... ... ... ...
gOther. ... .. .. ....... 73,010. 48, B66. 24,144.
12 Advertising and promotion. .............. ..
13 Officeexpenses. .............. ...... .... 90, 532. 90,532.
14 Information technology. . ........ .. - ]
15 Royalties ...... . . Ll - - oo e e e el
16 Occupancy........... .. . N TR T 8,756. 9,756,
17 Travel .. ... L. | 91,189. 91,1889.
18 Paymenls of travel or enlertainment
expenses for any federal, slate, or local
public officials. .. ... .. ... . L.
19 Conferences, convenlions, and meetings. . . 1,092, 1,092,
20 Interesl.. ....... ... ... ...
21 Paymenls to affiliales ...... ....... ... ... .. 20,257. 20,257,
22 Depreciation, depletion, and amorlizalion . 72,000, 72,000,

23 Insurance. ...... ... ... .. ... ...

24 Other expenses. llemize expenses not [
covered above {List miscellaneous expenses
in ine 241, If ine 24f amounl exceeds 10%
of line 25, column (A) amounl, lisi line 24¢
expenses on Schedule Q). . ..o L a

a MISCELLANEOUS 194,943.] 168,193. 18,365, 8,385,

b BAD DEBT EXPENSE ______ 102, 754. 102, 754.
c ACTIVITIES 17,742, 17,742,
d PUBLIC RELATIONS 9,091, 9,091.
e
{ All olher expenses .
25  Tola! funclional expenses. Add lises § through 241 3,577,815, 2,832,380. 737,050, B, 385.
26 Joint costs. Check here > L] if following
SOF 98-2 (ASC 958-720). Complele this line
only if the orgamzalion reported in column
{B) joinl costs from a combined educational
campaign and fundraising solicifalion. ..

BAA Form 990 (2010)
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Iiormﬁ?ﬂ (2010) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 11
RartXel| Balance Sheet

A (B)
Beginning of year End of year
Cash — non-inkeresl-bearing ... ..... ...ttt e 56,213, 19,064.
Savings and temporary cash investments . ................ ... . ..., 155, 337. 80,323.
Pledges and grants receivable, net .............. .. ... ... ... ... 323, 243. 285,592,
Accounts recevable, Nel. ... ... .. e

N bhow N =
&l N (=

Receivables from currenl and former officers, directars, lrustees, key employees,
and highest compensated employess. Complete Part I of Schedute L. ... .......

Receivables from other disqualified persons (as defined under seclion 4958(f)(1)),
persons described in seclion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c}{9) voluntary employees™ beneficiary
organizalions (see MstructionS). . .. .. i e e e

7 Notes and loans receivable, nel... ... ... .o .
8 Invenlories FOr SAlB OF USE. . .. .. ..ttt et et e et e e et
9
0

=3}

=MD
W0 |03 =i |

Prepaid expenses and deferred charges. .............. . ... i 13,113, 11,609,

10a Land, buildings, and equipment: cost or other basis.

Caomplete Part VI of Schedule D................... 10a 1,822,830.
b Less: accumulated deprecialion.................... 10b 159,749. 1,731,471, 10c 1,663,081,
1T Inveslmenls — publicly lraded securittes . .......... ... ... . ... .. ... ....... 5,000.|nn
12 Investmenls — olher securities. See Part IV, line 11, ........... .........0..0. 12
13 Inveslments — program-reiated. See Part IV, line 11............................ 13
14 Inlangible assets ., .. ... .o e 14
15 Otherassets. See Part IV, line 11.... ... ... ... . . .. . . .. 15
16 Total assets. Add hnes 1 through 15 (mustequal line 34) ... ... .. 2,284,383.|16 2,059,669,
17 Accounts payable and accrued eXpenses, . .. ............... i, 6l1,713.| 17 50,777,
18 Granls payable. .. ... ... .. 41,983, [18 47,225,
19 Deferred rBVENUE. . ... ...t ettt et 4,298.] 19 35,755.
20 Tax-exempl bond liabililies. ......... ... .. .. ... 20
21 Escrow or cusltodial account iatally. Complete Part IV of Schedule ... ... ... - 21

22 Payatles lo currenl and former officers, directars, truslees, key emplogees,
h}gge[st comyla_ensaled employees, and dlsquahf‘ed persons Complete Part Il
of Schedule L. e e e

23 Secured morlgages and noles payable lo unrelated lhird parlies........... .....
24 Unsecured notes and loans payable to unrelated third parlies. . ..................
25 OQlher liabilities, Complele Part X of Schedule D.. .. ... ... .. .. ... ... ... ..
26 Total liabililies. Add hnes 17 through 25 ... ... ... .. ... . ... ... .. .............
Organizations that fellow SFAS 117, check here » and complete lines A
27 through 29 and lines 33 and 34.
27 Unreslricted net assels. .. ......... . .. L e
28 Temporarily resinicled net assels .. . ..
29 Permanenlly restncled net assels . ........ ... . L il L L
Organizations that do not follow SFAS 117, check here = D and complele
lines 30 through 34,
30 Capilal slock or trust principal, or current funds. ......... .. e
31 Paid-in or capilal surplus, or land, bullding, or equipmenl fund .. .............. ..
32 Relained earnmings, endowmenl, accumnulaled income, or other funds. ............
33 Tolalnel assels or fund balances. .. ... ... ... ... i 2,143,679, | 33 1,857,212,
34 Tolal liabilities and net asseis/fund balances.. . ................................ 2,284,383, 34 2,059,669,
Form 990 (2010)
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Form 990 (201¢) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 12
PartXI¥| Reconciliation of Net Assets

Check if Schedule O conlains a ressonse to any guestionin this Parb X1 ..o o i it ﬂ

1 Total revenue (must equal Parl VI, column (A), lINe T2} ... .. vr ittt et e e eieeens 1 3,291, 348.

2 Total expenses (must equal Parl IX, column (A), line 29). ... .. .. ... . it 2 3,577,815,

3 Revenue less expenses. Subtract line 2 from line 1. ... o e 3 -286,467.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .............. .. 4 2,143,679.

5 Other changes in net assels or fund balances (explain in Schedule Q). .......... ... ity 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (BY). .ot e 6 1,857,212,

4l Financial Statements and Reporting
Check if Schedule O conlains a response to any queslion in this Part Xl

Bl

1 Accounling melhod used to prepare the Form 990: |:| Cash E Accrual D Cither

If the organization changed its method of accounling from a prior year or checked 'Olher,' explain
n Schedule O.

2a Were the organizalion’s financial stalemenls compiled or reviewed by an independent sccourtant? ., .,

b Were lhe organization's financial statemenls audiled by an independenl accountanl? . .. .. ..

clf "Yes' lo line 2a or 2b, does lhe organization have a committee that assumes responsibilily fror oversighl of the audil,

review, or compilalion of its financial slatements and seleclion of an independent acoountan! ¥

If the organization changed eilher its oversight process or seleclion process during the tax year, explain

in Schedule C.

d If 'Yes' io line 2a or 2b, check a box below to indicate whelher the financial stalemenls for the year were 1ssued on a

separate basis, consolhdated basis, or both:
. Separate basis |:| Consolidated basis |:| Both consolidaled and separale basis

Yes | No

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as sel forth in lhe Single
Audit Act and OMB Cicular A 1330, L e e e e 3al X
b If "Yes.' did the organization undergo lhe required audit or audits? If the organization did nol undergo the requrred audil
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits.. .. ....... .. ... ........... ap| X
BAA Farm 990 (2010)

TEEAQII12L 12721110



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

CMB No, 1545.-0047

Departmenl of lhe Treasury
Internal Revenue Service

Complete if the organization is a section 501(0)(3? organization or a section
4347(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Namae ol the organization
BIG BROTHERS/BIG SISTERS OF MIDDLE TN
Pattll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Employer Identification number

23-7056024

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

1

~ (1,1 B w N

w

10
11

[

i

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

A school described in section 170(b)1}AXji). (Atlach Schedule E.)

A hospital or a cooperative hospilal service organization described in section 170(b)(1)}AXiii).

A medical research organizalion operated in conjunction with a hospital described in section 170(b)1)A)iii). Enter the hospital's
name, coity, and state: _
An organization operaled for the benefil of a callege or universily owned or operaled by a governmental unit described in section
T70(b}T1XAXiIv). {Compiete Part !1.)

A federal, slale, or local governmeni or governmenlal unit described in section 170(b)}1XAXV).

An organizalion thal normally receives a substantial part of ils supporl from a governmental unil or from lhe general public described
in section 170(b)1)}AXvi). (Complete Part Il.)

A communily trusl descnbed in section 170(bYX1XA)Xvi). (Complete Part I1.}

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipls
from activilies relaled {o its exempl functions — subject lo certain exceplions, and (2) no more 1han 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 {ax) from businesses acquired by the organization alter
June 30, 1975, See section 50%a)2). (Complete Part il1))

An organizalion organized and operated exclusively to tesl for public safely. See section 509%(a)4).

An organization organized and operated exclusively for the benefit of, to perfarm the funclions of, or carry out the purposes of one or
more publicly supperted organizalions described in section 509¢a)(1) or seclion 509(a)(2). See seclion 50%a)3). Check the box that
describes the type of supporting organizalion and complele lines 11e through 11h.

a [ |Typel b []Type ¢ [ ] Type Il — Functionally integrated d[ ] Type It — Other

e D By checking this box, | cerlify that the organization i1s not controlled directly or indirectly by one or more disqualiied persons

other than foundation managers and other than one or more publicly supported organizations described in sechion 509{a){1) or
seclion 509(a)(2).

If the organizalicn received a wrillen delerminalion from Lhe IRS lhat 1s a Type i, Type Il or Type [ll supporting organizalion,
check this box. .. ...

Since August 17, 2006, has the organization accepled any gift or contribulion from any ¢f lhe following persons?

g
Yes | No
(i A person who directly or indirectly conlrols, either alone cor logether wilh persons described in (u) and (i)
below, lhe goverming body of lhe supporled organization?. ... .. . i i e 11 g (i)
(ii) A family member of a person described in (i) above?. ... ... .. . 11 g (i)
(i) A 35% conlrolled enlily of a person described in (Y or (i) above? ....... ... .. ... ... . ..., 11 g {iii)
h Provide the following informalion about the supporled orgamzalion(s).
(i} Name of supported (i) EIN (i) Type of orgamzabion (iv) Is lhe {v) Did you notity {vi) Is lhe {vii} Arnounl of supporl
orgamzalion (described on lines 1-9 arganzalion i1 | the organizaton | orgamizalion in
above or IRC seclion column (i) listed wn colurnn (i) of column (i)
(see inslruclions)) yOur goverming your support? organized in the
document? Us.?
Yes No Yes No Yes No
A
(B)
<)
(D)
(E) - i : "
= = iz = | t'-,;_,;, ] 1 e -;,\;" =
Total i ]

BAA For Paperwork Reduclion Act Notice, see 1he Insiructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
Partill] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and T70(b)(1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalicn failed lo qualify under Part lil. If the
organizalion fails te qualify under lhe tesls listed below, please complele Parl I11.)

Section A. Public Support

E:gi’;‘:f’; sy (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifls, grants, contributions, and

b i d.
Ao melder e arets 520 | 2, 461, 970.] 2,382, 237,12, 720, 751.. 3,115,314.|3,104,299.113,784,571.

2 Tax revenues levied for the
arganization's benefit and
either paid to 1l or expended
onitsbehalt,_ ................ 0.

3 The value of services or
facililies furnished by a
governmental unil to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3....| 2, 13,784,571.

5 The porlion of total
coniributicns by each person
(olher than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amounl |
shown on line 11, column (f). . . 8

6 Public support, Sublract line 5

413,559,558,

fromlined............... ... i
Section B. Total Support
g:;?rl::ﬂ:'gy;'a)r £or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounis fromlined.......... 2,461,970./2,382,237.12,720,751.[3,115,314.|3,104,299.]13,784,571.

8 Gross income from interesl,
dividends, payments receved
on securities loans, renls,
royallies and income from

similar sources. .............. 4,106. 105, 7224 7,189, 2,407, B61. 25,285,

9 Net mcome from unrelated
husiness activilies, whether or
not the business is regularly
carried ON. . ................... 0.

10 Olher income. Do nol include
gain or loss from lhe sale of

0.

11 Total su;iagori. Add lines 7

through 10 . . oo | Rty b -1 13, 809, 856.

12 Gross receipls from related aclivities, etc (see instruclions) 1,286,591.
13 First five years, If the Form 990 1s for the organizalion's first, second, third, fourlh, or ffih lax year as a section 501(¢)(3)
organization, check this box and stop here. ... .. ..., oo “'ﬂ
Section C. Computation of Public Support Percentage
14 Public supporl parceniage for 2010 (line 6, column (f) divided by line 11, column ¢H) ... ... e DT 14 98.2%
15 Publc support percentage from 2009 Schedule A, Parlll, ne 14. .. ... ... ... .. . ... ... ... .. 15 97.5%

16a 33-1/3% support test — 2070. If the organization did nat check lhe box on ine 13, and the line 14 1s 33-1/3% or mare, check this box
and stop here. The argamzalion qualifies as a publicly supported organization . ...... ... ... .. ... . oo >

b 33-1/3% support lesl — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% ar more, check this box
and stop here. The arganizalion quaiifies as a publicly supported organization ....... ... 5 [J408 0000080000 0000008008 = Dapansanne: > D

17a 10%-facts-and-circumstances tesl — 2010. If lhe organization did nol check a box on hne 13, 16a, or 16b. and line 14 15 10%
or more, and if the organization meels the ‘facts-and-circumstances’ iesl, check s box and stop here. Explain in Parl 1V how
the organizalion meels the facls-and-circumstances’ test. The orgamization qualifies as a pubiicly supported organization ... .. . = D

b 10%-lacls-and-circumstances tesl — 2009. |f the orgamizalion did not check a tox on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzation meels the 'facls-and-circumstances’ lest, check this box and stop here. Explain in Pari 1V how Lhe
organization meels the 'facts-and-circumstances’ lesl. The organizalion qualfies as a publicly supperled organization. . e H

18 Private foundaltion. If the orgarmizalion did nol check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see mslructions. . ™
BAA Schedule A {Form 990 or 990-EZ) 2010

TEEAGQDA 12/23N0



Schedule_A (Form 990 or 990-E2) 2010

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 3

Partilll

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

{Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organizalion fails
lo qualify under lhe tests lisled below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

1 Gifls, grants, contributions
and membership fees
received. (Do nol include
any 'unusual grants.)..........

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

3 Gross receipts from activities
that are not an unrelaled trade
or business under section 513,

4 Tax revenues levied for the
organizalion’s benefil and
either paid to or expended on
Msbehalf.....................

5 The value of services or
facilites furnished by a
governmenlal unit to the
organizalion without charge. . ..

6 Total. Add lines 1 {hrough 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ,.........

b Ameunts inciuded on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of lhe amounl on line 13
fortheyear...................

cAddlines7aand7b...........
8 Public support (Subtracl line

Zcfromline 6.). .. .vvevunnn,... i

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Tolal

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

9 Amounls fromhine 6...........
10a Gross income from inlerest,
dividends, payments received
on securilies loans, renls,
royallies and income from
SHTHIAr SOUFCES. .. .............
b Unrelaled business taxable
mcome (less seclion 511
laxes) from businesses
acquired afler June 30, 1975. ..
c Add lines 10a and 10b ..

11 Netincome from unrelated business
actvilies not included in line 10b,
whether or not Lhe business 15
reqularly carriedon. ... ......... ...

12 Clher ncome. Do nol include
gain gr loss from the sale of

capital assels (Explain in
ark V). oo

13 Tolal support. tAdd ins 9, 10, 11, and 12.)

14 First {ive years. If the Form 990 is for the organizalion's firsl, second, third, fourth, or fifth tax year

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organizalion, check this box and stophere. .~ .. ... .. L L

Section C. Computation of Public Support Percentage

15 Public support percenlage for 2010 (line 8, column (f) dvided by line 13, column () .
16 Public support percenlage from 2009 Schedule A, Part i, line 15

............ 15

.. .| 18

Section D. Compuiation of Investment Income Percentage

17 Invesimenl income percentage far 2010 (line 10c, column () divided by line 13, column (). ............ .. ...

18 Invesiment income percentage irom 2009 Schedule A, Parl IlI, ine 17.

12a 33-1/3% support lests — 2010. If lhe organizalion di noi check lhe box on line 14, and ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check lhis box and stop here. The organizalion qualifies as a publicly supported organization. . .

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or fine 19a, and hne 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check lhis box and slop here, The orgarnzalion qualifies as a publicly supporied organization

20 Private loundalion. If the orgaruzation did nol check a box on line 14, 19a. or 19b, check lhis box and see insiructions

17

18

D
3

-]

.F'

>

BAA

TEEAGAD3L 12/29/10
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Schedule A (Form 990 or 590-E7) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

Patt IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADACAL  (9/08/10



Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

0- a
(o’:'osg?l-?”gl-'o)'gg 4 Schedule of Contributors 201 0
» Altach to Form 990, 990-EZ, or 990-PF

Depariment of lhe Treasury
Internzl Revenue Servige

Name of the organizalion Employer identification number

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

Filers of: Section:

Form 990 or 930-EZ X]501(c}__3 ) (enter number) organization

4547(a)(1) nonexempl charitable trust not treated as a private foundation
527 political orgamzation

Form 990-PF 501(c)(3) exemnpt private foundation
4947(a)(1) nonexernpt charitable trusl trealed as a privale foundation
501(c)(3) taxable private foundation

Check 1f your organization is covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes far both the General Rule and a Special Rule, See inslruclions.

General Rule
For an organization filing Form 950, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or properly) from any one
contribulor. (Compiete Parts | and 11.)

Special Rules

For a seclion 501(c)(3) organization filing Form 990 or $90-EZ, that mel the 33-1/3% supporl test of lhe regulations under seclions
502(a)(1) and 170(B3{1)(A)(vD), and received from any one contnibutor, durning the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, ine”Th or (i) Form $90-EZ, Tine 1. Complete Parts | and Il

For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of more Lhan $1.000 for use exclusively for religious, charitable, scientific, lilerary, or educational purposes, or
the prevention of cruelly lo children or animals. Complete Parts I, 11, and Ill,

For a section 501(c)(7), (8). or (10) or?anlzatlon filing Form 990 or 99C-EZ, thal received from any one contribulor, during the year,
contributions for use exclusively for religious, chantable, ete, purposes. but these contribulions did not aggregate to more than $1,000.
If this box Is checked, enter here Lhe lotal contributions that were received during the year for an exclusively religious, chantable, elc,
purpose. Do not complele any of the parts unless lhe General Rule apphes to this organizalion because il received nonaxclusively

religious, charitable, ele, coniribulions of $5,000 or more during the year ... ... o i, -3

Caulion: An crganizalion that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 990, 990-£Z, or
990-PF) but il must answer 'No' on Part IV, line 2 of therr Form %90, or check lhe bax on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, 1o cerbify thal il does not meel the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF}.

BAA For Paperwork Reduclion Act Nolice, see the Inslructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQG701L  12/28/10



Schedule B (Form 99C, 990-EZ, or 99C-PF) (2010}

Page 1 of 1 of Part |

Name aof organization

Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Contributors (see inslruclions.)
(a) (b) «© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contribulions
I S Person
Payroll .
I - S 75,000.] Noncash | |
(Complete Parl Il if there
______________________________________ 15 a noncash contribution.)
(a) b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
____________________________________ 67,500.| Noncash
A{Complete Part Il if there
| is & noncash coninbution.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contributicn
contributions
S Person
Payroll |
______________________________________ $______15,000.| Noncash | |
{Complele Fart Il if lhere
______________________________________ is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contributions
e Person
Payroll
___________________________________ 5 e ——_____l Noncash
(Compleie Part Il if lhere
______________________________________ 15 a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contributions
] Person
Payroll
________________________________ 8 _______| Noncash
(Complele Parl Il if there
______________________________________ 1s a noncash contnbution.)
(a) {b) (© d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S _ N Person
Payroll
______________________________ $  _ _ _ _______| Noncash
(Complete Part [l if there
________________ _ R 15 a noncash conlnbulion.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

Numa of arganizalion

Page 1

of 1 of Part Il
Employer identificalion number
BZIG BROTHERS/BIG SISTERS QOF MIDDLE TN 23-7056024
Partll | Nencash Property (see instruclions.)
(a) L (b) ) (©) {d)
No, from Description of noncash property given FMV (or estlmate; Date received
Part | (see instruclions
N/A
$
a o b . {c) (d)
No. from Descriplion of noncash property given FMV (or esllmate; Date received
Part | (see instructions
$
a) L (b) ) © . (d)
No. from Descriplion of noncash property given FMY (or estlmateg Date received
Part | (see instructions
§
(a) . (b) . ) | (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
§
a N (b) _ © ) .
No. from Description of noncash property given FMV (or eslimate) Date received
Part | {see instructions)
(2) . (b) . © (d)
No. from Descriplion of noncash property given FMV (or esllmateg Date received
Part | {see instructions

BAA

$

TEEAD703L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partlll
Nama of organizailon Employer identificalion number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501 ()N, (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following hine enlry.

For orgamizations completing Part i1, enler total of exciusively religious, charitable, etc,

conlributions of $1,000 or less for lhe year, (Enter lhis information once, See instructions.)............ >3 N/A
{a) (b) (c} {d)
Ng- frl;olm Purpose of gift Use of gilt Description of how gift is held
a
N/A
(e)
Transfer of gilt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ©) ()
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gifl
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) {d)
N% l:'l;(olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor lo transferee
(a) (b) © G
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transteree's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transfleree

BAA

TEEAD7G4L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



| omB No. 15450047

SCHEDULE C iti i i iviti
L Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under seclion 501(c) and section 527

> Complete if the organizalion is described below.

Department of the Treasu A "
Internial Ravenue Servace * Attach to Form 990 or Form 990-EZ. > See separate instruclions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Parl V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complele Parts [-A and B. Do not complete Part |-C.
* Seclion 501(c) (ather than seclion 501(c)(3)) orgamizations: Complete Parts |-A and C below. Do nol complete Parl I-8.
® Seclion 527 organizations: Complete Parl I-A only.
I the organization answered 'Yes,' to Form 830, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations lhat have filed Farm 5768 (eleclion under seclion 501(h)); Complete Parl 1l-A. Do not complete Part 11-B.

. gecltilclmASOKc)(a) organizatiens thal have NOT filed Form 5768 (election under section 501¢h)): Complete Part Ii-B. Do not complele
arl II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), lhen
® Section 507(c)(4). (5). or {6) organizalions: Complete Part IIl.
Name of organization

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

Employer identificalion number

T Provide a descriplion of lhe organization's direct and indirect political campaign aclivities in Part V.
2 Polilical expenditures. .. ..o -5

0.

2 Enler the amount of any excise lax incurred by organization managers under seclion 4985 ... ... ........... >3 0.
3 If the organization incurred a section 4955 lax, did il file Form 4720 for this year? .. ... ... ... cvriuine e, Yes No
daWas a cormrechion Made? ... e Yes No

I8 Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organizalion for sechion 527 exempt funclion aclivities. . ... .. Ll
2 Enter the amount of the filing arganizalion's funds coninbuted 1o olher organizations for seclion 527 exempt

FUNCHON ACtIVIlIES. . . e 5
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -

L
4 Did ihe filing orgamzation file Form 1120-POL for this Year? ... . . . e e e DYes DNo

5 Enter the names, addresses and employer idenlificabion number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enler the amount paid from the filing organization's funds. Also enler the
amounl of political contribulions received {hal were CQ’rr:m‘lptély and directly delivered to a separale political orgamzalion, such as a separate
segregaled fund or a palilical aclion commiltee (PAC). If additional space is needed, provide informalion 1n Part IV.

(m) Name {b) Address (c)EIN (d) Amount paid trom filing (e) Amounl of polibgal
organizalion's funds. contribulrons receved and

If none, enler 0- promptly and dueclly

delwered to a separale

pollical orgamzalion.

If none, enler -0-.
"y PmTm T T s s e e e
@  TmTT T e e
(3) T T T T T T T s T T T T T T T T
«© [[TTTTTmTTmm T
(5) FES s
® T T T o T T e
BAA For Paperwork Reduction Act Nolice, see the Inslructions Tor Form 990 or 990-E7. Schedule C (Form 990 or 990-EZ) 2010

TEEAZ20IL Q2/02/11



edule € (Form 990 or 990-£7) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

rtilizAR Complete if the organization is exempt under section 501(c}3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing crganization checked box A and 'imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Afiiliated
crganzation’s lotals group tolals

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

1a Toelal lobbying expenditures to influence public opinion (grass roots lobbying) . .............
b Total Jobbying expendilures to influence a legislalive body (direcl lobbying) ................
¢ Total lobbying expendilures (add lines Taand 1b)........... ... .. ... ... i iviiiiiin..
d Other exemnpt purpose expenditures .. ... ..c. ..
e Tolal exempt purpose expenditures (add lines Tcand 1d}. ......... ... iiiiono...

f Lobbying nontaxable amount. Enter the amounl fram lhe following table in
both columns.

If the amount on line le, column (a) or (h) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amcunt on line le.

Over $500,000 but not over $1,000,000

$700,000 plus 15% of the excess over $500,000.

Over $1,000,000 tut nat aver $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over 31,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over 31,500,000,

Over $17,000,000 $1,000,000.

i Subtract line 1f from line 1c. If zero or less, enter -0-, .. .. ;

J If there is an amount olher ihan zero on ellher hine 1h or line 1i, did the organization file Form 4720 reporling
SECHON 4917 18X 108 INIS YEAIT ..\ L\ttt ot s ettt ettt e et e [ Jves [ INo

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 2f))

Lobbying Expenditures During 4Year Averaging Period

Calendar year (or hscal (a) 2007 {b) 2008 (¢) 2009 (d) 2010 (e) Total
year beginning in)

Z2a Lobbying non-taxable
amount. ... ..........

b Lobbying ceiling
amouni (150% of ine & -
2a, column {e}).. ... .. o=

c Tolal lobbying
expenditures. .. .. .. ..

d Grassrools nonlaxable
amount. ... ... .....

LI
N

TE=r e
] e L R K
[ ="

e Grassrools ceding
amouni (150% of ne J
2d, column (&))... ... i

= 0,
i P
|

f Grassrools lobbying
expenditures. ...... ..

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 10N1/10



Schedule € (Form 990 or 990-£7) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
artIEBE Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 5071(h)).

() (b)
Yes | No Amount
1 During the year, did the filing organization atlempt to influence foreign, nalional, state or local

legislation, including any altempt lo influence public apinion on a legislative matler or referendum,

through lhe use of:
AVOIUN TS . . . e X
b Paid slaff or management (nclude compensation in expenses reported on fines 1c through 19)?....... X
e Media advertisements? ... .. L X
d Mailings to members, legislalors, ar the publie? ... .. .. . X
e Publications, or published or broadcasl statements?. ... ... ... ... ... . ... X
I Granls to other organizations for lobbying purposes? . ... ... ... . X
g Direct contact with legislaiors, their staffs, government officials, or a legislative body? ................ X
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means? .. ... ... ... X
i Other activities? If ‘Yes," describe in Parl IV. ... SEE. PART IV ... ... ... .. ... .. ... . ... ...

c If "Yes,' enter lhe amount of any tax incurred by organization managers under seclion 4912. .. .......

_ d_lf_tr}e f{ling organization incurred a sechion 4912 tax, did it file Form 4720 for ihis YO P ram sl . ut .. dh . X
[PartllZAY Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6).
Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members?....... ... . ... .. 1
2 Did the organizalion make only in-house lobbying expendilures of $2,000 or 18557 . .. .o\ v v 2
3_ Did thq organization agree fo carryover lobbying and peolitical expendilures from lhe prior vear? ........ ... ... .. ...... 3
iRArENIEB] Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounlts frommembers......... ... .. . 1
2 Seclion 162(e} nondeductible lobbying and political expendilures (do not include amounts of political ﬁ
expenses for which the section 527(f) tax was paid). o
aCurrentyear .. . ........ . . ... B T o < << = 2 el e e e e e 2a
b Carryover from [ast Year. ... . ... . 2b
cTotal............... . ... . ... .... 2= v P! | [ e |-
3 Aggregale amourd reported in section 6033(e)(13(A) nolices of nondeductible seclion 162¢e) dues........... 3
5
4 If nohices were senl and the amounl on line 2c exceeds the amounl on line 3, what porlion of the excess rv.-.l'_-.;.
does the organizalion agree lo carryover to the reasonable esimale of nondeduct:ble lebbying and polibical —
expendilure next year? . ... ... ... ... e S R A B O EBE e as .l 4
5 Taxable amount of lobbying and poltical expenditures (see inslruchions) . ... ... ... ... ... . . 5
|Part IV | Supplemental Information
Complele ltws part lo provide lhe descriptions required for Part i-A, line 1; Part I-B, hine 4; Parl I-C, ine 5; and Part 11-B, line 11.
Also, complele lhis part for any addilional information.
- - -PARTILB, LINE1L- OTHER ACTIVITIES DESCRIPTION _ _ _ _ _ .
— A GOVERNMENT CONSULTANT WAS_HIRED AS PART OF A_GOVERNMENT GRANT TO_ADVQCATE ON__ __ _ __
- _ _BEHALF_OF BIG BROTHERS/BIG_SISTERS_(BB/BS)_OF MIDDLE TN _INCLUDING MEETINGS_WITH __ _ __
STATE LEGISLATORS AND QTHER QFFICIALS. _IN ADDITION, SHE KEEPS_BB/BS AWARE QF ANY _

MISSION OF BB/BS.
BAA Schedule C (Form 990 or 990-EZ) 2010
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23-7056024 Page 4

BAA Schedule C (Form 990 or 990-EZ) 2010
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I OMB No. 15450047

SCHEDULE D . o
(Form 990) Supplemental Financial Statements
- Compleleg tgﬁ \?rlganizgtignsansw{fgr# 'Ye% to Form 990,
" artlV,lines 6,7, 8, 2, ,orl2,
ﬁ?@iﬁﬁ”ﬁgté’ﬁu"&esii?éé’ ol > Attach to Form 890. > See sef)arate instructions.
Name of lhe organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

atkl#] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

3

{a) Donor advised funds (b} Funds and other accounts
1 Tolal number at end of year. . ...............
2 Aggregale contributions to (dunng year) ... .
3 Aggregale grants from (during year).........
4 Aggregate value alend of year..............
5 Did the orgarization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . .................. DYes |:| No

6 Did the organizalion inform all grantees, donors, and denaor advisors in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any olher
purpose conferning impermissible privale benefit? ... ... L D Yes D No

il I¥ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpcse(s) of conservalion easements held by the organization (check all lhal apply).
Preservation of land for public use {e.g., recreabion or education) Preservalion of an historically imporlant land area
Protechien of natural habital Preservalion of a cerlified histornic struclure
Preservalion of open space

2 Complete lines 2a lhrough 2d if the organization held a qualiied conservalion contribulion in the form of a conservation easement on the
last day of the tax year.

L] Held at the End of the Tax Year

a Tolal number of conservation easements . ... .. . 2a
b Total acreage restricled by conservalion easements . ......o..oue e e, 2b
¢ Number of conservation easements on a cerlified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and nol on a historic
slruclure lisled in the National Reqgisler.......... ... ... . o i, e e | 2d
3 Number of conservation easemenls medified, ransierred, released, extinguished, or terminated by the arganizalion during the
lax year ™

Number of siales where property subject lo conservalion easemenl is located >

and enforcement of the conservalion easementis it Nolds?. . . e

6 Stalf and volunteer hours devoled lo monitoring, inspecling, and enforcing conservalion easements during the year
-

5 Dees the organization have a written policy regarding the penodic moniloring, inspeclion, handling of violakons, |:| v D N
es 0

7 Amount of expenses incurred n moniloring, mspecting, and enforcing conservalion easements during the year
-5
B Does each conservation easemenl reported on line 2(d) above satisfy lhe requirements of seclion
170 and section 170 AN BN T . . . I:I Yes D No

9 InPart XIV, descnbe hew the organizabon reporls conservalion easements 0 1ls revenue and expense statement, and balance sheet, and
include, if applicable, the lexl of the foolnote lo the organizalion's financial stalements 1hal describes lhe organizalion's accounling for
conservalion easements

‘Part/ll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not lo report in ils revenue statement and balance sheet works of
art, hislorical Ireasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Parl X1V, the text of lhe foolnote 1o iis financial slalemenls thal describes thesa items.

b if lhe organization elecled, as perrmulted under SFAS 116 (ASC 958), lo reporl in 1Ils revenue slalement and balance sheel works of arl,
historical lreasures, or olher similar assels held for public exhibilion, educalion, or research i furtherance of public service, provide Lhe
following amounts relating lo these items:

(i) Revenues included in Form 990, Parl VIIl, ne 1 ... ... .. . ... .
(1) Assels included in Form 990, Partl X.. ...... .. O S . >

2 If the organization receved or held works of art, fustonical treasures, or other simifar assels for hnancial gain, provide the following
amounls required to be reported under SFAS 116 (ASC 958) relaling lo lhese lems:

a Revenues included n Form 990, Parl VIIl, lme 1. . ... ... ... . . ]
b Assels included in Form 290 Parl X ... . ... .. . . . ... »8
BAA For Paperwork Reduclion Acl Nolice, see lhe Instructions lor Form 990. TEEAZION, 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
:Partilll¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significanl use of its collection
items (check all that apply):
a Public exhibilion d Loan or exchange programs
b | |Scholarly research e Other
c Preservalicn for fulure generalions
4 Provide a descriplion of lhe organizalion's collections and explain how they further the organization's exempt purpose n

Part Xiv.
5 During the year, did the organization solicii or receive donations of art, historical treasures, ar other similar
assets to be sold to raise funds zalher than to be maintained as part of the organization's collection?. ... ......... |_| Yes |_|No

.| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 930, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agenl, truslee, cuslodian, or alher intermediary for conlnbutions or other assets not
included on Form 990, Part X7 ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete lhe following table:
Amount
cBeginning balance. . .. .. ..o .l 1c
d Addilions during the Year .. ... 1d
e Distributions during the year, ............. ... i e le
fEnding balance .. ... ... . e e 11
2a Did the organizalion include an amount on Form 990, Part X, line 217 ... oo e e D Yes DNo

] _b I_f '_Yes,' explain the arrangemenl in Part XIV,
'PartiVi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year {b} Pricr year {c) Two years back ! (d) Three years hack e) Four years back

1 a Beginning of year balance . . .,.
b Contribulions. .. ...............

¢ Net inveslmenl earnings, gains,
andlosses........ .... .......

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

e Other expendilures for facilities
and programs.. ... ... ......

f Admimisirative expenses. ... ...

g End of year balance...........
2 Provide the estimaled percenlage of lhe year end balance held as:

a Board designated or quasi-endowmenl » %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowmenl funds not in the possession of the arganizabon thal are held and administered for the

organization by: Yes No
() unrelaled organmiZalions . . . . L 3a(i)
(i) relaled orgamizalions. .. ..o e 3a(ii)
b If "Yes' lo 3a(i), are lhe relaled organizations listed as required on Schedule R?. . . So e e .| 3b
4 Describe in Part X!V the intended uses of lhe organizalion's endowment lunds.
‘PartVl | Land, Buildings, and Equipment. See Form 996, Part X, line 10.
Description of investmenl (a) Cost or other basis)  (b) Cosl or other {c) Accumulated (d) Book value
(invesiment) basis (other) errecialion
Taland . ... oo BT e e e
bBuldings ..... ..... . . .. .. ... ..., 1,609,856. 88, 938. 1,520,918.
¢ Leasehold improvements. ... ......... T\ 0 e
d Equipmentl. .. e T T ¥ U S 212,974. 70, 811. 142,163,
eOther. .. ... ... ... . ... .. ..
Total. Add hines 1a through e (Colurmn (d) must equal Form 590, Parl X, colurnn (B). line 10¢c).} N 1,663,081,
BAA Schedule D (Form 990) 2010

TEERAII02 1220110



Schedule D (Form 990) 201¢_ BTG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
Part VIl investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category {b) Book value (c) Method of valuation:
(inciuding name of security) Cost or end-of-year markel value

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

?gtal. Qa.'umn () must equal Form 930 Part X, column (B) fine 12.) .. ™
BartVill Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Descriplion of investment lype (b) Book value (c} Method of valuation:
Cos! or end-of-year markel value

)
@
3)
G
5
(6)
€]
&)
9
(10) = .
Column (b) must equal Form 990, Part X, column (8) ling 13.). . ™ L T R
BT XM Other Assets. (See Form 990, Part X, line 15) N/A
(a) Descriplion {b) Book value

4D]
)
€
@
B)
B
05
)
()]
(10
Tolal. (Column (b) must equal Form 990, Part X, column(B), line 15). .. .. ... ... .. . . 0 . e X
[Patt X" | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income laxes e !
2y LINE QF CREDIT 68,700, s
3)
)
5
©
(7) | ] " 1
(8) _'f e ) ¥ ileet - -:.'.'I.-.' 3 et .n;".'
()] vhEhSee ¢y Rt e Lot ST S Al
10 1 RS T3t : S
an ‘
Total. (Coivmn (4) must equal Form 990, Parl X, column (B) lne 25). . > 68, 700.

2. FIN 48 (ASC 740) Foolnote. In Part XIV, provide lhe lexl of Lhe footrole la the orgamizalion's financial slatements thal reporls lhe
orgamzabion’s habilly for uncertain lax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3Z03L  12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23

-7056024 Page 4

[Pkt XI8i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Parl VIILeolumn (A), Ine 12) . ..o o e e e e 3,291, 348.
2 Total expenses (Form 990, Parl IX, column (A), line 25) ... ..ot e e 3,577,815,
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... S0000aE aEA 008 a3A00HAa0a0Aa 680088008 AAR0EA860050 -286,467.
4 Nel unrealized gains (oS53 ON INVESITIENLS. . ..o vttt e e e
5 Donaled services and use of faCIIlES. .. ... ..o oot e
6 IMVESMENt BXD NS S . .o e e
7 Prior period adjusimenls. . . ... o
8 Olher (Describe N Parl X V. e
9 Total adjusiments (net). Add lines 4 through & ... .. o i
10 Excess or (defici) for lhe year per audited financial statements. Combine lnes3and 9. ... ... ... oo, .. -286, 467,
[PaitiXill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and olher support per audited financial statements, ............... ... ... ......... 1 l 3,461, 848.
2 Amounts included on line 1 but not on Form 990, Parl VIII, line 12:

a Nel unrealized gains on investmenls. . . ................. ... i, 2a

b Donaled services and use of facililies. ... ...... ... it 2b 58,183.

c Recoveries of prior year granls. ... ... ......ooirer i 2¢

d Olher (Describe in Part XIV) .. SEE, PART. . XIV.................... .. ... 2d 112,317. |

e Add lines 2a through 2d .. ... ... B R - " ARy e 2e 170,500.
3 Subtraclline 2e from liNe L. ... . e 3 3,291, 348.
4 Amounis included on Form 990, Part VIH, line 12, but not on line 1:

a Inveslments expenses nol included on Form 990, Part VI, line 7be.. ..... ... | 4a

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

cAddlinesda and Ab .. ... . 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part ), line 123 ... .. ... .. ... .. ... .. ... 5 3,291, 348.

iPaktXilll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial slatements. ... .. ........ .. ... ... .. .. i 1 3,748, 315.
2 Amounis included on line 1 but nol on Form 990, Part 1X, line 25; ]

a Donaled services and use of facilities. .. .. ...... ... ..o oiieiiiiiaiai s 2a 58,183.

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

CONEr I0SSES .. . . o e e 2c

d Other (Descnibe in Part XIV.)). . SEE . PART XIV.. ... ... ... ... ....... 2d 112,317. QK5

e Add hines 2a through 2d .. .. ... . e e e 2e 170,500.
3 Subtract ine 2e from N8 L. ... o - 3 3,577,815.
4 Amounis included on Form 990, Parl 1X, line 25, bul not on line 1: r

a Investmenls expenses not included on Form 990, Part VI, ne 72 ......... .. | 4a b

b Olher (Descnibe iIn Parl XIV). .. ... .. i . 4h 5

cAdd mes da and 4b . 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part . hne 18). ... .. ... ... ... ......... 5 3,577,815,

[Part!XIV. [ Supplemental Information

Complete his part to provide lhe descriplions required for Part I, lines 3, 5, and 9; Parl Ill, hines 1a and 4: Parl 1V,

lines 1b and 2b;

Parl V, lire 4, Parl X, ine 2; Parl X! line 8; Part Xil, ines 2d and 4b; and Parl Xil, lines 2d and 4b. Also complele this part lo provide

any additional informalion.

— - PART X - FINAB FOOTNQTE _ _ _ e -

INTERPRETATION PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX

POSTTIGN MUST

BAA TEEAJIDAL 0211711

Schedule D (Form 990) 2010
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

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 990

SPECIAL EVENTS DIRECT EXPENSES.. ... ... ... i $ 112,317,
TOTAL 3 112,317,

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

SPECIAL EVENTS DIRECT EXPENSES..........cooooiii i i $ 112,317,
TOTAL $ 112,317.




J OME No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) undraising or Gaming Activities

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

prBer it ol ey > Altach to Form 990 or Form 990-EZ. » See separate inslructions.

Name of lhe arpanization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
i Fundraising Activities. Complele if the orgamizalion answered "Yes' to Form 990, Part IV, line 17,
; Form 99G-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds lhrough any of the follawing aclivities. Check all that apply.
Mail solicitations e Solicitalion of non-governmenl granls

a
b {X| Internet and email solicilalions i Solicilation of governmenl grants
c Phone solicitations ] Special fundraising evenls

d [X] In-person solicilations

2a Did the organization have a wrillen or oral agreement with any individual (ncluding officers, direclors, trustees or key
employees listed in Form 998, Parl VII) or entily in connection with professional fundraising services?............. . ... |:|Yes No

bIf “ves,' list the len highest paid individuals or entities (fundraisers) pursuant lo agreemenls under which lhe fundraiser 1s to be
compensated al least $5,000 by the organizalion.

(iy Name and address of individual (i) Actwvily (iif) Did fundraiser (iv) Gross receipls (v) Amount paud to (vi} Amounl paid lo
or enbily {fundraiser) have custody or control from achivily (or relained by) (or retained by)
of conlrnbutions? fundraiser listed n organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Tobal ... . .. = 0.
3 Lisll all stales in which lhe organization 1s registered or licensed to solicil conlributions or has been notified IL 1s exempl from regislralion
or hcensing.
BAA For Paperwork Reduclion Act Notice, see the Insiructions lor Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2010

TEEA3I7OIL  03/2511



Schedule G (Form 990 or 990-E7) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 Page 2

Partli

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraistng event con
and 6a. List events with gross receipts greater than

tributions and gross income on Form 990-EZ, lines 1
$5,000.

e e
E Pm—— evont tye) o mamben lhrough column (c)
E 1 Grossreceipts..... ................... 235,124. 144,155, 319,435, 698,714,
: 2 Less: Charitable conlributions .. . ... ... 235,124, 165,085, 400,209,
3 Gross income (hne 1 minus line 2)...... 144,155. 154, 350. 298,505,
4 Cashoprizes...........................
. 5 Noncashprizes........................
é 6 Rentffacility costs. .....................
E':' 7 Food and beverages...................
:-:E 8 Entertanment..... ... ... ... ... ...
g 8 Other direct expenses. .. .............. 32,829, 31, 353 48,135 112,317.
) 10 Direct expense summary. Add lines 4- through 9 in calumn (dY. . ... .ot »- 112, 317.
Nel income summary. Combine line 3, column (d), andline 10 ................ ... . . i .. = 186,188.

Gaming. Complete if the organization answered "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 labs/inslanl (c) Other gaming (d) Tolal gaming
E bingo/progressive (add column (a)
g birgo through column (c))
N
£
1 Grossrevenue.........................
2 Cashpnzes..... .....................
E
b X
,', E 3 Non-cashprnzes............. ... .. .....
EN
cCs
T §| 4 RenUfaciity costs.
5 Other direct expenses, .................
|_|Yes % (|| Yes % Yes § RESEREENE
6 Valunieer labor. . No No No S e o
7 Direct expense summary. Add ines 2 through S incolumn (). ........ .. ... ... ... >
8 Net gaming income summary. Combine iines 1, column (dand ne 7........ ... ... oo o >

9 Enter lhe stale(s} in which the organizalion operales gaming aclivilies:

TEEA370ZL 017131

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 99C or 990-E2) 2010 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
11 Does the organization operale gaming activilies wilh nonmembers?. ... 0 e s [:] Yes D No

12 s the organization a granlor, beneficiary or trustee of a trust or a member of a partnership or olher enlily formed to
administer charitable gaming? ... T D Yes D No

13 Indicale lhe percentage of gaming activity operaled in:
a The arganization's facilily. . ... ... ... 13a %
bAn outside facility .. .. ... . 13b %

14 Enler the name and address of the person who prepares lhe organizalion's gaming/special events books and records:

Name > e
Address »
15a Does the organization have a contact with a lhird party from whom the organization receives gaming revenue?, ...... DYes DNo
b If "Yes,' enter lhe amountl of gaming revenue received by the organizalion * § and the amounl

of gaming revenue retained by lhe third parly » $
cIf 'Yes,' enter name and address of the third parly:

Address »

16 Gaming manager informaiion:

(Gaming manager compensalion > §

Description of services provided *

I:l Directorfofhcer D Employee D Independent contraclor

17 Mandaiory distributions

a s the organization required under slate law to make charilable disinbutions from lhe gaming proceeds lo relain the
slale gaming HCeNSE? .. L—JYes |:|No

b Enter the amount of dislributions required under state law to be disiribuled to other exempt orgamzalions or spent in lhe
organization's own exempl aclvibes during lhe tax year = &

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part IIi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

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

BAA TEEA3703L 01/13A11 Schedule G (Form 990 or 990-E2) 2010
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| omB No. 1545.0047

E i 5
(SFEr*:‘ ggélc[;%g%_m Supplemental Information to Form 990 or 990-EZ

Complele to provide informaltion for responses lo specific questions on
Form 990 or 990-EZ or to provide any additional information.

t Jpe
sl Reven o gy > Attach to Form 930 or 990-EZ. T

Name of ihe organizalion Employer identification nurrber

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

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

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

BASED ON SALARY RANGES RECCMMENDED BY NATIONAL BIG BROTHERS/BIG SISTERS SURVEY.
BAA Far Paperwork Reduclion Acl Notice, see the Instructions for Form 990 or 980-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 aor 990-EZ) 2010




Schedule O Form 996 or 990-E2) 2010 Page 2
Name of the organizalion Ermployer idenlification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

BAA Schedule O (Form 990 or 990.E2) 2010
TEEAAS02L  10/26/10
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Client 5853 - BIG BROTHERS/BIG SISTERS OF Ml EIN: 23-7056024
Federal (Ext): Even Return......... $0

Activity

Extension 23-7056024

US - ACCEPTED 05/10 (Current Status)
Previous Activity
- 05/10 Sent to the IRS
- 05/10 Received at Lacerte
- 05/10 Sent to Lacerte
- 05/10 Ready To Send
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