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Form 990

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this refurn to salisfy state reporting requirsments.
, 2012, and ending

Department of the Treasury
tnternal Revenue Service

A For the 2012 calendar vear, or tax year beginning
C
BIG BROTHERS/BIG SISTERS OF MIDDLE TN

1704 CEARLOTTE AVENUE, STE 130
NASHVILLE, TN 37203

B Empioyet Identification Number

23-7056024

E Tetephone number

(615) 328-9191

B Check ¢ applicable:

Adtress change

Narme chanoe

Inthal return

Termmnated

2,463,630,

X No
No
H(c) Group exemption number >

I L Year of Formation: 1 065 ! M State of legal domicile: TN

(3 Gross receipls $
H(a) !s this a group refurn for afiiliates?

Amended refurn

Yes

CARLYLE CARRCOLL

F Name and address of principal officer:
SAME AS C ABOVE
Tawaxempt status  [X[S01(0)(3) | | 5010 (
Website: » WWW.MENTORAKID.ORG
Form of organization: B‘Co!paralion l JTrusl LJ Association I_F Other ™

| Summary
Briefiy describe the organization's mission or most significant activites: 70 MAKE A POSITIVE DIFFERENCE IN THE

Apphcation pending
H{bY Are ali affiliates included? Yes

if Mo, atlach 2 hst. (see instructions)

| l4mEyor | [57

= {inseri no.)

1
@ LIVES OF CHILDREN IN NEED AND_TO ASSIST THEM IN ACHIEVING THEIR HIGHEST POTENTIAL _
2 BY FACILITATING A _PROFESSIONALLY SUPPORTED ONE TO ONE MENTORING RELATIONSHIP WITH_ _
£ A _COMMITTED VOLUNTEER. _ o o
gl 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
& 3 Number of voling members of the governing bedy (Part VL line 1a) ... ... . .. 3 27
j: 4 Number of independent voting members of the governing body (Part Vi line by ... ... ... ... ... 4 27
2 5 Tolal number of individuals emploved in calendar year 2012 (Part V, line 2a). .. ............... .. 5 54
2] 6 Total number of volunteers (estimale if necessary) ... ... 6 2,145
Z| 7a Total unrelated business revenue from Part VIll, column {C), Bne 12 ... ... . . o, 7a 0.
b Net unrelated business taxabie income from Form 980-T, line 34. ... ... . .. . . .. . . . .. . i i it 7h G.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY. ... e 3,005, 736. 2,393,001.
2 9 Program service revenue (Part VI line 20). .. ... o oo
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . ....................... 1171. 75 .
| 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11&) .. ............. ~-562,545, -16,584.
12 Total revenue — add lines & through 11 (must equal Part VI, column (A), line 12) .. .. 2,943,302. 2,376,492
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...t on L. 485,812, 118,426.
14 Benefits paid o or for members (Part IX, column (A), line d).........................
- 15 Salaries, other compensation, employee benefits (Part IX, celumn {A), tines 5-710). .. .. 2,166,276, 1,608, 586,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .........................
§ h Total fundraising expenses {Part [X, column (D), line 25) »
Y17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) ........................ 644, 660. 576, 383.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . ... ... .. 3,296,748, 2,303,395.
| 18 Revenue less expenses. Sublract ling 18 fromline 12.................... ... . -353,446. 73,097,
ﬁ§ Beginning of Current Year End of Year
821 20 Total assets (Part X, line 16).. ... .. iviis i 1,833,492, 1,761,804,
‘;g 21 Total liabiliies (Part X, line 26). ... ... o 329,726, 185,884,
2z Net assets or fund balances. Subtract ine 21 from line 20 ... ... . ... ... .. ... ... 1,503,766. 1,575,920.

.| Signature Block

Under penaliies of perjury, | declgreshal | have examined this return, including accompanying schedules and staterents, and to the best of my knowledge and belief, it is true, correct, and
comptete. Detlaration of prepare (own ?}ﬂﬁfr) y%sed on all information of which preparer has any knowledge.

[ q-16-56!5

S N VUV
Slgn Signalure of wificer Date
Here p CARLYLE CARROLL CEQ

Type or print name and title.

Print/Type preparer's name Preparer's signalure Date Check [2{_! i |PTIN
Paid R. BARRY DEAN ,(?W/jégﬁmﬁ QA?" 7% |serempoved | P00734520
Preparer |Frmsoame = FRASIER, DEAN & HOWABRS PLLC
Use Only |rimsaoeess ™ 3310 WEST END AVENUE, STE. 550 FimsEN ® 62-1073578

NASHVILLE, TN 37203 Proneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) ... X Yes | [No
Form 990 (2012}

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2012) BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response {o any question in this Part 1L .. ... ... I:]
1 Briefly describe the organization's mission:

TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF CHILDREN IN NEED AND TO ASSIST THEM IN

Form 990 or 990 B [] ves No
I "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

I Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three fargest pregram services, as measured by expenses.
Section B01(C)(3) and 501(c)(8) organizations and section 4947{a)(1) frusis are required to report the amount of granis and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,518, 456. including grants of $ 118,426, ) Revenue § }
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM PROVIDES CHILDREN

4h {Code: ) (Expenses $ 109, 709, including grants of $ Y (Revenue 8 )
SCHOOL-BASED MENTORING PROGRAM - TEE MENTORING PROGRAM PROVIDES HIGH-NEED, AT RISK

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of & Y (Revenue $ )

4 e Total program service expenses b 1,628,165,
BAA TEEADIOZE 08/08/12 Form 990 (2012)
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Form 990 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Checklist of Required Schedules

Is the organization described in section 501{c)3) or 4947(&){1) (other than a private foundation)? /f ‘Yes,' compiete
SOt e A o e e

Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition {o candidates
for public office? If 'Yes, complete Schedule C, Part | .. .

Section 501(c)(3) organizations  Did the organization engage in lobb}(ing aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . ... . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined i Revenue Procedure 98-197 If "Yes,' complete Schedule €, Part I, ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
{o provide advice on the distribution or invesiment of amaunts in such funds or accounts? If 'Yes,' complete Schedule D,

e T

Did lhe organization receive or hold a conservation easement, including easemanls to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It .. ... ... ... ...........

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? Jf 'Yes,’
complete Schedule D, Part i e

Did the organization report an amount in Part X, fine 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes," complete Schadule D, Part IV e e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Fart (. ... .. .. .. ... ... ... ... ...

If the organizalion's answer to any of the following questions is "Yes', then compleie Schedule D, Parts V!, VH, Vill, IX,
or X as applicable.

a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Ve e e e e

b Did the crganization report an amount for investments — other securities in Part X, fing 12 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes, ' complete Schedule D, Part VII. . ... . . . s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its olal
assels reported in Parl X, fine 167 If 'Yes," complete Schedule D, Part VL. .. ... . 0 o i

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assels reporied
it Part X, line 167 If *Yes, complete Schedule D, Fart 1X. . .

e Did the organization report an amount for other liabiiilies in Part X, line 257 If "Yes,’ comnplete Schedule D, Part X ... ...

f Did the organization's separaie or conselidated financial statements for the tax year include a foolnote that addresses
the organization's kabilily for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl @ e

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If 'Yes,’ and
if the organization answered 'No' lo line 12a, then completing Schedide D, Parts X and Xl is optional ............. ...,

Is the organization a school described in section 1700)(I(AX(D7? If Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... .......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,  complete Schedule F, Parts Fand IV . ... .. e

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located cutside the United States? If "Yes,' complete Schedule F, Parts land IV . ... ... ... . . .. ... .. ...

Did the organization report on Part IX, columsa (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ifand IV ... ... .. ... .........

Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines & and 11e? If "Yes,' complete Schedule G, Part | (see instructions). ... ... . .. . .. .. i ...

Did the erganization report more than $15,000 total of fundraising evenl gross income and contributions on Part Vill,
lines tc and 8a? If 'Yes, ' compiete Schedule G, Part 1. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If 'Yes,’
complete Schedule G, Part .

abid the organization operate one or more hospital facildies? If 'Yes, complete Schedwle H .. ................ R

Page 3

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1ie X
11d X
ile| X

11t X

12a| X

12k X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 1213712

Form 990 (2012)



Form 290 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and clher assistance to governmenis and organizaticns in the
United States en Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Fand Il .. ... ... .. .. . ... .o v.... 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,” complete Schedule I, Parts and . ... . . . . . 22 X
23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, lrustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule d . . 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $700,000 as of
the last day of the year, and that was issued afier Decemnber 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IT'NO, GO 10 NG 28 . o o o 24a X
h Did the organization invest any proceeds of tax-exempt bongs beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
any ax-exempt DONAS 2 o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding al any time during the year?. ................. 24d
25a Section 501(c)3) and 501 (c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? i *Yes,' complete Schedule L, Part 1. ... . . o i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the ransaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? /f 'Yes,' compleie
Schedule L, Part I e 25h X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highest compensated employee, or X
26

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

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cammittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complate Schedule L, Part Il .. ... .. ... 0.0 0

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .................

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

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

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, compiete Schadule M . .

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti..... ..

32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assels? If 'Yes, complete
Schedule N, Part 1. .

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedile R, Part I . . .

34 Was the organizalion related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts 1, I, IV,

NV, 0 L e e

b If 'Yes' to ling 3ba, did the crganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13}? If 'Yes, ' complete Schedule R, Part V, line 2. ... ... .. ... .. .. . ........

36 Section 501(7 ¥3) organizations. Did the orfganization make any transfers to an exempt non-charitable related

organizalion? /f 'Yes,' complete Schedule R, Part V, line 2 . . . .

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

38 Did the organization complele Schedule O and provide explanations in Scheduie O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ..

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 980 (2012)



Form 990 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 5
: V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V... .

1 a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable. . ......... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) winmings 10 PIize WinnErS . e
2 a Enler the number of employees reported on Form W-3, Transmilial of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return. ... | 2a

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

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account, or other financiai account)?........ ..

b if "Yes,” enter the name of the forgign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxabie party notify the organization that it was or is a party to a prohibited tax sheller transaction?............
¢ lf "Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. . e

6 a Does the organization have annual gross receipls that are normally greater than $100,00C, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?......... ... .. .. . ... . . ... ....... 6a

b If "Yes,” did the organization include with every sclicitalion an express statement that such contributions or gifts were
Not tax dedUctible 2. L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe PayOr? o

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899

A5 TRGUINEO L e
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008 G2 i e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any lime during the year? L e
9 Spenscring organizations maintaining donor advised funds.

b Did the organization make a distribulion to a donor, donor advisor, or related person?. ... ... .. . .. ... . ...
10  Section 507(c)X7) organizations. Enter:

a Initialion fees and capitat coniributions inciuded on Part VIll, line 12 . .................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11  Section 507{c)}12) organizations. Enter:

a Gross income from members or shareholders. ... ... . . 11a

b Gross income from other sowrces (Do net net amounts due or paid to other sources

against amounts due or received from them.) . .. .. Tih

12 & Section 4947(a}1) non - exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417, ... ... ..

b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. { 12 bf

Note. See the instructions for additional information the organization must report on Schedufe O,
b Enter the amount of reserves the organization is required to mainiain by the slates in

which the organization is ficensed to issue qualified healthplans.................. ... ... 13b
cEnter the amount of reserves onhand. ... .. . .. . 13c
14 a Did the organizaticn receive any paymenls for indoor tanning services during the tax year?. .......... . ... ... ... .. ... 14a X
h if 'Yes, has it filed a Form 720 {o report these payments? /f No,' provide an explanation in Schedule C......... ... .. .. 14b

BAA TEEAQIOSl. 08/08/12 Form 990 (2012)



Form 980 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 6

P Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chariges in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL ..

Section A. Governing Body and Management

Ta Enter the number of vating members of the governing body at the end of the lax year.. ... Ta
If there are material differences in voting rights among members  SEE SCH. 0O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1h -

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

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

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

since the prior Form G880 was flled .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
§ Did the organization have members or stockholders?. ... . . 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more X

7a

members of the QOVEINING DOHYZ. .. ..o e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body?. ... .. ... o

8 Eﬁd tfh?I organization contemporaneously dacument the meetings held or wrilten actions undertaken during the year by .
the following:

b Each committee with authority to act on behaif of the governing body? ... ... ...
9 is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. ... ... ... .. ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies niot required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ..o o 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrPOSESE . . .. . it

11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing hody before filing the ferm? . .. ... ... ... .. ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a wrilten conflict of interest policy? I ‘No,'gotoline 13 ... ... . 0. oo

b Were officer;s, directors or trustees, and key employees required to disclose annually interasts that could give rise
10 GO S 2 L e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,' describe in
Schedule O how this is done. . . . .. SEE . gCHEDULE. O

13 Did the organization have a written whistleblower policy? . ...
14 Did the organization have a written document retention and destruction policy? ... ... ... 0 .

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

a The organization's CEO, Executive Director, or top management official . .SEE. .SCHEDULE. O...... ... . ... ... .. ...

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? .

b If 'Yes,' did the organization follow & written poficy or procedure requiring the organizalion to evaluate ils ;
participalion in joint venture arrangemenis under applicable federal tax law, and taken steps io safeguard the

organization's exempt status with respect to such arrangements? ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ™

18 Seclion 6104 recuires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule Q)
19 Describg in Schedule O whether (and if so, how) the organizaticn makes its governing documents, conflict of interest policy, and financiat statements available to
the public during the fax year. SEE SCHEDULE O

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

BaRT T e Form 890 (2012)



Form 990 (2012) BIG BROTEERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7
‘Rart ¥lIZ| Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response o any question in this Part V. . D
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persons reguired o be listed. Repori compensation for the calendar year ending with or within the
organization's lax year.

e | ist all of the or% nizalion's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Eater -0- in columns (D), (E), and ()} if no compensation was paid.

e |ist all of the organization's current key employess, if any. See instructions for definition of 'key employee.’

® Lis{ the prganization’s five current highest compensated employges (other than an officer, director, trustee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Formy 1089-MISC} of more than $100,000 from ihe

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

e List all of the or%anization‘s former directors or trusiees that received, in the capacity as a former director or truslee of the
organization, more than $10,00C of reporiable compensation from the organization and any relaled organizations.

List persons in the following order: individual irustees or directors; institutiona! trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
Pasilion {do aot check mose than
s |EURERERDS ) e | mewe, | zve,
b | B E T QI BB E[ & ventsass G o e
forrefated | - 27| =| ST | B F| 3 organizalion
oganiza- | o ol Sl @[ § (2 &3 and relaled
}}gga’ ,3 % § Lg‘ © § = organizations
dotled = &
line} % g 3 g?
e g
_()_SANDY DRAPER | 1.5
PRESTDENT 0 X X 0 0 0.
_@ STAN SNIPES | 1.5
PRES-ELECT 0 X X C. 0. 0
_® CAROLYN LOUDENSLAGER _ | 1.3
PAST PRES 0 X X 0. 0. g.
_@® ToM PRICE ] 1o
TREASURER 0 X X 0. 0 0.
_® SALLY HOLLAND _ _____ | 1.5
SECRETARY X X G. 0. i
_© TOM SHUMATE | 1.5
COMM LIATSON 0 X X 0. 0. 0.
_) RENEE BEHRMAN-GREIMAN & 1.5
VICE PRESIDENT 0 X X 0. 0. 0.
_@& MICHAEL MOORE _ 0.5
DIRECTGR 0 X G. 0. Q.
_© MATT NICHOLSON . _ __ | 0.5
DIRECTOR 0 X 0. 0. 0.
(09 _BRIAN COLLINS _ ___ __ | 9.5
DIRECTOR 0 X 0. 0. 0.
01 JaMES CRUMLIN | _0.5_
DIRECTOR 0 X C. 0 0.
(12) BRIAN DONNELLY | 0.5
DIRECTOR 0 X 0. 0. 0.
03 ANN HATCHER _ | 0.5
DIRECTOR 0 X 0. 0. G
(4 RALPH OCKENFELS _ | _0.5
DIRECTOR 0 X C. 0. 0.

BAA TEEAQIOTL 121712 Form 990 (2012)



Form 990 {20§2) BIG BROTHERS/BIG SISTERS CF MIDDLE THW 23-7056024 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
® Yoo | orgen | ) ® ®
Name and tie e officer and a direcloriirusiec) com?grege:}ia‘::lgefzom comggggaﬂ?o?ﬁrpm am%ﬁﬂ?;t%%er
o B HE Q7 AT SR | Rk | e
(f)éjrfs % 2 g = : g = § organization
reicted (0 2 5% |3 3 HE and related
Ofgl‘?ong:a @: % gﬂ :9% & g organizations
below gﬁ = 81 8
g
3 KAREN AHERN _ __ _____] 0.5
DIRECTOR 0 | X G. 0. 0.
06) SARA_JO HOUGHLAND ] 9.3
DIRECTOR 0 [ X 0. 0. 0
A7) ANNE CORRAO | 0.5
DIRECTOR 0 X 0. 0. 0.
8 THOMAS MCDANIEL _ _ ___ ___ __ _ | 0.5
DIRECTOR 0 [ X 0. 0. 0.
09 SIDNEY CHAMBERS __ __ __ _____ ] 0.5
DIRECTOR 0 {1 X 0. 0 G.
€0 LAURIE COGGINS 0.5
DIRECTOR 0 | X G. 0 0.
@y LOCIUS OUTLAW, JR. __ ___ __ | 0.5
DIRECTOR 0 [ X 0. 0. 0.
@2) SARA ROSSON _ _ __ _ _________/_ 0.5
DIRECTOR 0 | X 0. 0. Q.
@3) CHARLES STORY _ __ _________| 0.5
DIRECTOR 0 [ X 0. 0. 0.
2% BENSON SLOAN__ __ ___________ 0.5,
DIRECTOR 0 [ X 0. 0. 0.
25 CYNTHIA WHITFIELD _ __ __ __ _ _ | 0.5
DIRECTOR 0 { X 0. 0. 0.
Th SUB-IOtal . . = 0. 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A .. ..................... > 188,241. 0 17,214.
dTotal (add lines Thand TC). ... ..o i e e 188,241, 0. 17,214.

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

from the organization ™ 1

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J For SUCR INAIVIGUET .« .+ e e e oo

4 For any individual listed on fine 1a, is the sum of reportable compensallon and other compensation from

the organization and related orgamzatlons greater than $150,0007 If 'Yes’ complete Schedule J for

SUCH IOV, . L e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors
T Comglete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

A &)
Name and bus?ness address Description of services Compensation

2 Total number of independent contractors (including but not limited {6 those listed above) who received more than

$100,000 in compensation from the organization ™ ;
BAA TEEAOIOBL 01/24/13 Form 990 (2012}




Form 990

Depariment of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Employler ldentification number

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

“Employees
(G ®) © () B ®
Name and Title Average Posilion (check all thal apply) Reportable Reporizble Eslimaled
hoursper |2 3| 51| 2] & | A1 compensation from compensation from amount of other
woek ol =& é = = the organization related organizations comgensation
asiany | SE2|Z|8 e |25 32 (W-2/1099-MISC) (W-2/1099.-MiSC) from the
nowrsfor 12 Sl ||RIB |2 2|8 organization
related |8 213 282 and relaled
organiza- é— & 2 é organizations
dotied fine); @ | & ‘ng?
DI WOOTsoN 0.5
DIRECTOR 0 X Q. 0. G.
GREG GREENWELL _ ____ ___ | 0.5
DIRECTOR 0 X 0. G. 0.
LOWELL W. PERRY, JR. ____ _ _A0_
CEQ 0 X 104,773. 0. 11, 804.
MARY WALKER ] _ 40
VP PROGRAMS 0 X 83,468. 0. 5,410.

TEEA4201L 08/24M12

Form 990 Cont 2012



Form 990 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9

il{ Statement of Revenue
Check if Schedufe O contains a response (o any guastion in this Part VI .. . . e D
- (A) (B) () )
. Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sectiong

P . 7 . 512, 513, or 514
% £ 1a Federaled campaigns....... ... 1a =
%3 b Membership dues............. 1b -
E =| ¢ Fundraising events............ ic 723,930.F '
@5 dRelaled organizaltions. ......... 1d . h
= .- -
5 5 e Governmeni grants (contributions), . ... Te 914,924,
S5 1 Al other contributions, gifts, grants, and - , . _
E‘:E similar amounts not included above. ... | 1f 604,097.1° . : . - — .
§§ g Moncash contributions included in Ins 1a-1 & 15,113. - . o f L .
» hTotal, Add lines la-18 ... ... . . . ... =l 2393 001. e .
% Business Code e i ;‘9” a0 o =
o 2a
| e
Eet b
ﬁ _________________
= e _____
&) d
U
=l e ______
S f All other program service revenue. . .
S| gTotal.Addlines 2a-2f ... ... ... > . -
3 Investment income (including dividends, interest and
other similar amounts). ... ..o oo L > 75 . 75.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties .. ... »
(i) Real (i}t Personal e ; il B &
Ga Gross rents. ......... - - -
b Less: rental expenses ' : o | .
¢ Rentat income or (loss). . . . - - -
d Net rental income or foss). .......... ...t »>
7 a Gross amount from sales of {i) Securiies iy Other . . : - - . : .
assets other than inventory . e . e - -
b Less: cost or other basis - ' ; | .
and sales expenses. ... ... o - 7 e
c Gainor (foss)........ ; - i o
dNetganor{loss)........... -
| 8a Gross income from fundraising events ‘ ' - ( ' o - .
=2 (not including . & 123, 930. ' - | .
% of contributions reported on line 1c). [ ; o
= E .
E SeePart IV, line 18 . ............... a 70.554. '
E| bless:directexpenses.............. b 87 138.1] ;
e ¢ Net income or {loss) from fundraising evenis.........
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses .............. by
¢ Net income or (loss) from gaming activities . ..., ...,
10a Gross sales of inventory, less returns
and allowances ............ ... ... a
b Less: costofgoods sold. ........... b
¢ Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Business Code
“a
b
c_
d Al other revenue. . ... L
e Total. Add lines Tla-10d. ... ... ... . . ... - :
12 Tolal revenue, See instructions . .................... | 2,376,492. 16,509.

BAA TEEAQIOOL 1217012 Form 990 (2012)



Form 990 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 10

P Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response o any question inthisParl IX. ... . .. . . .

; ; (A) (B) €) (D)
Do not include amounts reported on lines 6b, Totat expenses Program service Mana isi
gemeni and Fundraising
7b, 86, 96, and 106 of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governmenis P = »»;
and organizations in the United Stales. See = -
Part iV, line 21 ... 112,426, 112,426.F
2 Grants and other assistance to individuals in =
the United States. See Part IV, line 22 . ... .. 6,000, 6,000.F

3 Grants and other assisiance to governments,
organizations, and individuzals outside the
United States. See Part 1V, lines 15 and 16. .

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees.. .............. 188,242, 144,349.

6 Compensation not included above, lo
disgualified persons (as defined under
section 4958(f)(1)} and persons described
in seclion 4858(0)@BY .. ... 0 0. 0 0

Other salariesand wages, .................. 1,117,563. 856, 981. 35,553, 225,029,

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

employer contributions). . ................... 3,425. 2,130. 95 . 600.
9 Other employee benefits. ... ............. ... 200,242, 159,598. 5,545, 35,089.
10 Payrolltaxes ......oooviiii i 99,114. 69,853, 3,892, 25,269.

11 Fees for services (non-employees):

dlobbying ........ ...l 15,150. 41
e Professional fundraising services. See Part IV, line 17 . .. .. _ =
{ Investment management fees. . ......... ...

g Other. {If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, #ist line 11g expenses on Sch0) ... ... .. 95,618, 2,594. 86,868. 10,156.

12 Advertising and promotion. . ................

13 Office expenses............ociiiiiiinn 88,017. 55,904. 32,113.

14 Information technology .. ... ...

15 Rovalties........ .. .. . ... ...

16 OCCUpanty ... ........oiiiiiiii i 27,496, 27,496,

17 Travel. ... 24,747. 24,747,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ......... ... . ... ...

19 Conferences, conventions, and meetings . ... 19,214, 19,214.
20 Interest... ...
21 Payments to affifiates . .................. ...
22 Depreciation, depletion, and amoriizatior. . ..

23 INSUTANCE. .. ... i i i

24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses 2=
in line 24e. [f ine 24e amount exceeds 10%
of line 25, column (A) amourt, list line 24e

expenses on Schedule O3, ... .. ... ..., ’_j
a MISCELLANEOUS .
b BAD DEBT EXPENSE 60,974. 60,974.
¢ PROGRAM FEES 15,432, 15,432,
d ACTIVITIES 11,745. 11,745,
eAll otherexpenses...............ooe s 1,292, 1,282.
25  Total functienal expenses. Add ines 1 through 24e. . . . 2,303,385, 1,628,165, 321,435. 353,755.

26 Joint costs. Complete this line only if
the crganization reporied in column (8)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here = | | if following
SOP 98-2 (ASC 9b8-720y .. .................

BAA TEEAQTIOL 12/18/12

Form 990 (2012)



Form 990 (2012)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 11

Balance Sheet

Check if Schedule O contains a response lo any quaslion in this Part X ...

A
Beginning of year

()]
End of year

WM

N oW N =

[+2]

7
8
9
10

T
12
13
14
15
16

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

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

Cash — non-interest-bearing . ....... ... ...

1,361,

1,017,

Savings and temporary cash investments. ... . .

40,782,

Pledges and grants receivable, net. .. ... ... . . ... .

154,843.

Accounts receivable, nel. .. . . L

Loans and other receivables from current and former officers, directors,
trustees, key emplolgees, and highest compensated employees. Complete
Part 1| of Schedule

toans and other receivables from other disqualified persons {as defined under
section 4958(£)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(3) voluntary employees’
beneficiary organizations {see instructions). Complete Part I of Schedule L... ...

Notes and loans receivable, net. ... ... .. . .. .. .

Inventories for sale Or USE . ... ..

1,827,438, ¢
282,512,

Complete Part Vi of Schedule D....................

s o

i : -
1,600,036.

D|oi~d|o

10¢

10,219,

1,544,926.

11

2,868.

invesimenis — publicly traded securities. ... ...
Investments — other securities, See Part 1V, line 11

12

Investmenis — program-related. See Part IV, line ¥1... ... .. ... . o ..

i3

14

Intangible assels. . ... o
Other assets. See Part IV, line 11

22,313,

15

Total asseis. Add lines 1 through 15 (mustequal line 34y . ......................

1,833,482,

16

1,761,804,

VM = g

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ... ... ... i

143,211.

17

47,370,

Grants payable. . .. .. e e e

18

Deferrad TEVENUE. . . i e e e

86, 860,

19

44,359,

Tax-exempt bond labilities. .. ... .

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

Loans and other payables to current and former officers, direclors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part liof Schedule L. . ... ... ...

Secured mortgages and notes payable to unrelated third parties.................

Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payabies o related third parties,
and other fiabilities not included on lines 17-24). Compiete Part X of Schedule D.

23

94,155,

OMOZRrPN OZ0n 0O U-iMnds =i

27
28
29

30
31
32
33

Total liahilities. Add lines 17 through 25 ... ... ... ... ... ... . o

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricled nel assels . .. oo i

S

1,294,726,

26

e

165,664

1,442,329,

Temporarily restricted net assels. . ... ... .

208,040,

133,591.

Permanently restricted net assels .. ... ... .. .

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or frust principal, orcurrent funds ... ... .. ... ... .
Paid-in or capital surplus, or land, building, or equipment fund..................

Relained earnings, endowment, accumulated income, or otherfunds .. ..........

Total net assets or fund balances . ... ... .

1,503,766,

1,575,520,

1,833,492,

1,761,804.

o8]
iz
e

TEEAOTIN, 21/0213

Form 990 (2012)



Page 12

P Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL ... . ... . ... . . ... ... ......

Form 980 (2012) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

2,376,492,

1 Total revenue (must equal Part VI, column (&), ine 12) .. .

2 Total expenses (must equal Part [X, column (A), fine 25 ... ... 2,303,395,
3 Revenue less expenses. Subtract line 2from line 1., ... .. .o o 73,097,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ................ 1,503,766,
5 RNet unrealized gains (105ses) On INvestments . . . -943,
6 Donated services and use of facilities .. ... .. o

7 HIVESIME N, BB S, L e

8 Prior pericd adjustments. . o e e e

9 Other changes in net assets or fund balances (explainin Schedule O). ................ ... ... ... ... ....... 0.

10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COIUIIN B ). et e e

1,575,920,

| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 980: DCash Accrual DOther

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

If "Yes,' check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidaied basis, or both:
D Separate hasis DConsolidaied basis D Both consolidated and separate basis

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoHdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 22 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountani?.” ... ... ... ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

Audit Acl and OMB Circllar A-1332 L

b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... ... .. ...........

3a] X

3b) X

BAA

TEEAQT12L  0B/O9/1

Form 990 (2012)



| ome o 15450047

2012

SCHEDULE A i : i
Form 990 oF 550-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{(c)¥3) organization or a section
4947(a)(1) nonexempt charitable {rust,

Department of the Treasu H s
inieinal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions,

Employer identification number

Name of the organization
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
f Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one hox.)

1 A church, convention of churches or association of churches described in section 170{bXTXAXD).

2 A school described in section 170(b)TXAX ). (Attach Schedule E.)

3 A hospiial or a cooperative hospital service organization described in section T70(bY1XAXiiD).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)jii). Enter the hospital's
name, ¢y, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70bYIXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmentat unit described in section 170X} AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}1XAXvi). (Complete Part 11.)

8 D A communiy trust described in section 170{b} 1 XAXVI). (Complete Part 1)

9 D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related io its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrefated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 3C, 1975, See section 509(a)(2).

(Complete Part H1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or mare pubiicly
supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}3). Check the box that describes the type of
supperting organization and complete lines 11e through 11h,

a | |Type b [ ]Type i ¢ D Type Ili ~ Funclionally integrated d [} Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(2)(1) or

section b02(a)(2}.
f if the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supparting organization,
ChECK LS 0K L e e e e e e D
Since August 17, 2006, has the organizaiion accepied any gift or contribution from any of the following persons?

Yes | No
(h A person who directly or indirectly controls, sither alone or tegether with persons described in (i) and (i) .
below, the governing body of the supported organization? .. ... . . Mg®
(iiy A family member of a person described in (8) @bove? .. .. 11 g (it}
(ili} A 35% controlled entity of a person described in (i} or {) above? . ... . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the () Did you notify (vi} Is the (vii} Amount of monetary
crganization (describad on lines 1-9 organization i |the organization’in organization in support
above or IRC seclion column (i} listed in | column (i} of your column ()
{see instructions)) your governing support? arganized in the
docurmnent? us.?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEADADIL 08/08/12



Schedu e A {Form 950 or $90-EZ) 2012

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 2

arganization fails to qualify under the tesis Iisted below, please complete Part HI)

Support Schedule for Organizations Described in Sections T70(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box o line 5, 7, or 8 of Part | ar i the organization failed to quality under Part Ii. If lhe

Section A. Public Support

Calendar year (or fiscal year
heginning in) =

(a) 2008

(h) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

T Gifts, grants, coniributions, and
membership fees receivad. (Do not
inciude any ‘unusual grants.”)

2,720,751,

3,115,314.

3,104,299.

3,0067,883.

2,393,001,

14,341,248.

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

0.

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

0.

Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

2,720,751,
e =

3 115_314

3 104 293

3,007,883,
e

2'393 00l1.

14,341,248,

114,341,248,

Calendar year (or fiscal year
beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

7 Amountsfromiined ... .......

2,720,751,

3,115,314,

3,104,299,

3,007,883,

2,393,001,

14,341,248,

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

7,188,

2,407.

861.

111.

75.

10,643,

9 Net income from unrelated
business aclivilies, whether or
not the business is regularly
carried on

QOther income. Do not include
gain or foss from the sale of
capital assets (Expiain in
Part IV). ... ..

Total support. Add fines 7
through 1

10

11

12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, columnr ()
15 Public support percentage from 2011 Schedule A, Part i1, line 14 ... . .

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

2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

T6a 33-1/3% support test — 2012,

h 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

99.93%

95.02 %

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

gl

2012, If the organization did not check a box on lme 13, 16a, or 16b, and line 14is 10%
or more, and if the grganization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiazn in Part IV how
the orgamzat;on meeis the facts-and-circumstances' test. The orgamzation qualifies as a publicly supperied organization

2011 If the organization did not check a box on line 13, 16a, 16b, or 175, and Jine 15 is 10%
or more, and if the O{Qamzatmﬂ meets the facts-and-circumstances' tesi, check this box and stop here. Explam in Part IV how the

3

BAA

TEEAQ4Q2L

0810912

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organizalion fails

to gualify under the tesls listed below, please complele Part i)

Section A. Public Suppori
Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 (©) 2010 () 201 (e} 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do nol include
any ‘unusual grants.y....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization’s
lax-exempt purpose. .. .......
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organizalion wilhout charge. . . .

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b....... ...

8 Public support (Subiract line
JcfromlinegB.)...............

Section B. Total Support
Calentlar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 () 2010 {d) 201 {e) 2012 (D Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............
b Unrelated business taxable
incorme (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated husiness
activities not included in ling 10D,
whether or not the business is
requiarly carrisdlen . .. .......... ..
12 Other income. Do not include

gairy or loss from the sale of
capial assets (Explain in
Part iv.)

13 Tolal support. (agdins , 10¢, 11, and 12
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501 3
organization, check this box and stop here . ..., . .. . . . . - rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 dine 8, column () divided by ling 13, column (§)....... B, 15
16 Fublic support percenfage from 2011 Schedule A, Part 11}, line 15, .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column (). .. .. .. e 17
18 Investment income percentage from 2011 Schedule A, Part 11, fine 17 . .. 18

19a 33-1/3% support tests — 2012. If the organizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported srganization. . ...... ... > D

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
[
’ B

o0

a\e

o\a

P

line 18 is net more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . , .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ...
TEEACADIL 080912 Schedule A (Form 9590 or S30-E7) 2012

BAA



Schedule A (Form 990 or 930-EZ) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i1, 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) 2012
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OME Mo. 1945-0047

Scheduie B

Seosrm UES Schedule of Contributors 2012

» Attach to Form 990, Form 990-EZ, or Form 920-PF

Departrnerd of the Treasury
Inlernal Revenue Service

Name of the organization Emplayer ideatificalion number

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( _ 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not trealed as a private foundation

D 327 politicat organization

Form 990-FPF D 501(c)(3) exempt private foundation
D 4947 (2)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3} taxable private foundation

Check if 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 for both the General Rule and a Special Rule. See instructions,

General Rule
D For an organization filing Form 990, 990-EZ, or S90-PF that received, during the vear, $5,000 or more (in money or property) from any one
contributor. (Compleie Parts | and 11.)

Special Rules

For a section 501(c}(3) organizalion filing Form 990 or 950-EZ thal met the 33-1/3% support test of the regulations under sections
509{a)(1) and 170(b)(1(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VIU, line Th or {ii} Form 9590-EZ, line 1. Complete Paris | and Il.

D For a section 501(c}(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruefty to children or animals. Complete Parts |, I, and il.

D For a section 501(c){7), $8}, or (10} organization filing Form 990 or 990-BZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not tetal to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies io this organization because il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. .. ... . .. .. .. . . . . .. . . .. ... >3

Caution: An organvization that is nat covered by the General Rule and/or the Special Rules does not file Schedute B (Ferm 990, 950-EZ, or 990-PF) but it musk
answer 'No’ on Pard IV, fine 2, of its Form 99C; or check the box on line H of ils Form 990-EZ or on Part |, fine 2, of its Form 990-PF, 1o certify that it does nol

meet the filing requirements of Schedule B (Form 983, 950-EZ, or 9%0-PF).

BAA For Paperwork Reduction Act Notice, see ihe Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-£2Z, or 990-PF) (2012)
or 950-PF.

TEEAC70IL 11/30N12



l OMB No. 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Oepartment of the T . R
ntonal Revenue sseﬁﬁ:s: i *» See separate instructions.

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c} (other than section 301(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
if the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part 11-A. Do not complete Part I}-B.

e gection ASUI (c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Parl I1-B. Do not complete
ari 1l-A.

If the organization answered 'Yes,' to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (&) organizations: Complete Part IIl,
Name of organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Part Complete if the organization is exempt under section 501(c) or is a section 527 organization,.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

2 Political expendilures. . o L
3 VOlUNEEEr DOUES, e

PartI-B | Complete if the organization is exempt under section 501(c)(3).

Emplayer identification number

- 1 .EEr_;te the amount of any excise tax incurred by the organization under section 4965, . ... .. ... ... ... .o o.... Ll 0.
2 Enter the amount of any excise tax incurred by erganization managers under section 4955, .. ................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear?. . ... ... . . .. DYes DNO
AdaWas & Comection MaOE 2. . ... e e D Yes l:l No

| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. .. =3
2 Enter the amount of the filing organization's funds contributed {o other organizations for section 527 exempt
fUNCHON aCHVIlIES . L. -]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
S 2 - -3
Did the filing organization file Form T120-POL for this year? ... ... ... . [ Ives []no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter he amount paid from the filing organization's funds. Alsc enier the
amount of political contributions receivad that were promptly and directly delivered to a separate polifical organizalion, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (Y EIN (d) Amount paid from filing (&) Amount of political
organization's funds, i contributions received and

none, enter-0-. gromptly and directly

delivered to a separate

political organization. If

nong, enter -0-,

e T et
@ ke e mm e
3 e e e e e e e e
G L
=) e
G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule € (Form 990 or $90-E2) 2012

TEEA3Z201L 127712



Schedule C (Form 980 o 990-E7) 202 n 1o BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Page 2

section 507(h)).

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

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control® provisions apply.

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

) Affiliated
group lotals

Ta Tetal lobbying expenditures to influence public opinion (grass roots lobbying) . . ... .........

b Tolal iobbying expendilures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures {add tines Ta and 1B). . .. .. . 0 it

d Cther exempt purpose expendifures. . ... e

e Total exempt purpose expenditures (add lines lcand 1d). .......... ... .. ... ... ... ......

f Lobbying nontaxable amount. Enter the amount from the foliowing table in
Both COlUMNS . e e

If the amount on line e, column (a} or (b} is: The lobbying nontaxable amount is;

Mot over $500,000 20% of the amount on line 1e.

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

Over 31,000,000 but not over $7,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over 31,500,000 but not over 317,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over §77,000,000 §1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1. ... ... . ... . .
h Subtract line 1g from line 1a. if zero or less, enter -0-... ... ... .0 i,
i Subtract line 1f from line Tc. If zero arless, enter -0- ... .. e,

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
seclion 4011 1ax or INiS Year? L e e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 {b) 2010 (c) 2011 (d) 2012
year beginning in)

{e) Total

2 a Lobbying non-taxable

amount...............

b Lobbying ceiling - ...
amount (150% of line ¢ - . -
Za, column (&) ...... £ . .

¢ Total lobbying
expendifures. . .......

d Grassroots nontaxable

e Grassroois ceiling
amount (150% of line

2d, column {&))......

f Grassroots lohbying
expendifures. ........

BAA

TEEA3202L 01/07/13

Schedule C {Form 990 or 950-EZ) 2012



Schedu e € (Form 990 or 950-€2) 202 BIG BROTHERS/BIG SISTERS QF MIDDLE TN 23-7056024 Page 3
Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)).

(a) ()

For each 'Yes' response to lines 1a through 1i below, provide in FPart IV a detailed description
of the lobbying activily. Yes | No Amount

SEE PART T
1 During the year, dld the filing organization attempt to infiuence foreign, nalional, state or local

legislation, including any aliempt to influence public opinion on a legislative malter or referendum,
through the use of:

5 Complete if the organization is exempt under section 507(c)(4), section 501(c)5), or
sectlon 507(c)(6).

Yes | No

1 Were substantially ali (90% or more} dues received nondeductible by members? . ... ... .. . . e, 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... . .. i, 2
D|d the organization agree io carry over lobbying and political expendilures from the prior year? ... ... ........ 3

‘B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 507(c)

(6) and if either (a) BOTH Part llI-A, lines T and 2, are answered 'No' OR (b) Part lli-A, line 3, is
answered 'Yes.'

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

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

A CUIT BN YA o e
b Carryover from last year. . . o e

o -
3 Aggregate amount reported in section 6033(e){1)(A) nctices of nondeductible seclion 162(e) dues...........

4 |f notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat

expenditure LT QY= | o A S

Ccmpiete this part to provide the descriptions required for Part -A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part il-A, line 2; and Part I-B, line 1. Also, complete this part for any additional information.

PART 1I-B - DESCRIPTION OF LOBBYING ACTIVITY

MISSION QF BB/BS.
BAA

Schedule C (Form 990 or 950-EZ) 2012
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I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.

Pepartment of the Treasury . .
Internal Revenue Service > Attach to Form 990. * See separate instructions.

Name of the organization

Employeridentifiéa.ﬁon

IG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the crganization answered "Yes' io Form 930, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate contributions to {during vear).....
3 Aggregate granis from (during yean.........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donar advised funds

are lhe organization's property, subject to the arganization's exclusive legal contral? ... ... ............. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. DYES D No

Part 1l | Conservation Easements. Complete if the crganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habiiat HPreservation of a certified historic structure

Freservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the

last day of ihe tax year.
%Jﬁ Held at the End of the Tax Year

a Total number of conservalion easements . ... ... .. . . 2a
b Total acreage restricted by conservation easements. .............. . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) .......... .. 2c

d Number of censervation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the

tax year >
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic maniloring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... ..o [ ]yes [:] No

6 Siaff and volunteer howrs devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the ysar
»$

oz

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170 E) [
and section T700@Y BT .« T [Jyes [Ne

9 inPart Xlll, describe how the organization reports conservation easemnents in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1aif the organization elecled, as permitted under SFAS 116 (ASC 858), nol to report in ils revenue statement and balance sheet works of

ari, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial slatements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to thess items:

(i Revenues included in Form 990, Part VUi, line T.. ... o o o
(i) Assets included in Form 990, Parl X. ..o -3

2 If the organization received or held works of art, historical lreasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating {o these items;

a Revenues included in Form 990, Part VI, Bne 1. -3

b Assels included in Form 990, Parl X o o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330Y. 09/18112 Schedule D {(Form 990 2012




Schedu!e D (Form 990) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of lhe following that are a significant use of ils collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Cther
c Preservation for future generations
4 Em\{;t):l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

| Escrow and Custodial Arrangements. Complete if the crganization answered Yes' to Form 930, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, cusiodian, or other intermediary for contribulions or other assels not included
ON Form 900, Part X7 . . e [:I Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

€ Beginning balance .. .. .. ¢
d Additions during the Year. ... . id
e Distributions during the year . ... ... .. le
f Ending balance . .. ..o H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current {b) Prior year (c) Two years {d) Three years (e) Four years

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

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses. .. .. ..
g End of year balance...........
2 Provide the estimated percentage of the curreni year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

e

Q
2
T

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizalions. . .. . .. 3a(i)
(i) related organizalions .. .. e 3a(ii)
b If 'Yes' {o 3a(ii), are the related organizations listed as required on Schedule R? ... . o 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 880, Pari X, line 10.
Description of property (a) Cost or other basig  {b) Cost or olher (c) Accumuiated {d) Book value
(invesiment) basis {olher) depremahon
Taland.... ... o
bBuildings.............o 1,609,856, 167,678. 1,442,178.
c Leasehold improvements . .................
dEquipment ... 217,582. 114,834, 102,748,
eOther ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), ine 10(0).). ............. ... .. » 1,544,926,
BAA Schedule D (Form 930) 2012

TEEA3302L 06/0712



Schedule D {Form 990) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

B Al Investments — Other Securities. See Form 990, Part X, line 12, N/A
(a) Description of securily or category (b) Book value (c) Method of valuation: Cost or
{including name of security) end-of-year market value

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

ottt T T
Tatal. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™| - =
5 7 investmenis — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or
end-of-year market value

)
2
&)
)
)
©)
&
@
&)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.).. *

Other Assets. See Form 990, Part X, line 15. N/Aw
{2) Description {b) Book value

el

)]
(2)
3
@
&)
)
(7
165)]
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15} .. . . . i

] | Other Liabilities. See Form 999, Part X, line 25,

(a) Description of fiability {b) Bock vaiue
{1) Federal income iaxes
(2 LINE OF CREDIT 94,155,
3
G2
5)
(&)
{7
)]
(9)

{10}
(1mn

Total. (Column () must equal Form 390, Part X, column (B) line 25.) . . . ., > 94,155,

2. FIN 4B (ASC 740) Footnote. In Part Xill, provide the text of the fostnote to the erganization’s financiaf statements that reports the organization’s liahility for uncertain tax positions

under FIN 48 (ASC 7403. Check here if the text of the footnote has been provided i Part Xl ... ... ... .. .. ... .. SEE. PART XIII .. ... ... ........... ..

BAA TEEAZ303L 12/23112 Schedule D (Form 990) 2012




Sch ule D (Form 990) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23~7056024 Page 4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
'I Total revenue, gains, and other supporl per audited financial statemenis
2 Amounis included on line 1 but not on Form 990, Pari Vill, line 12
a Net unreslized gains on investments ... ... ... .
b Donated services and use of facilities . .......... .. ... ... ..
¢ Recoveries of prior year grants. ... ... ...
d Other (Describe in Part XIi1). . .SEE, PART XIII ... ... ..................
e Add fines Za through 2d .. .. o 122,101,
3 Subiract line 2e from lINe . .. o e 3 2,376,452,
4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1: -
a investment expenses not included on Form 990, Part VIIl, line 7b. ... ... 4a .
b Other (Describe in Parl XL ... 4h

¢ Add lines 4a and db .................................................................................... 4c
5 2,376,492,

2,498,593,

1 2,426,438,

2 Amounts ingiuded on fine 1 but not on Form 990, Part I1X, line 25:
a Donaled services and use of facilities. . .. ... o o 2a 35,806, ¢

b Prior year adjustments .. o .. 2hb

C O eI 1088, .. o o e e e 2¢ .

d Other (Describe in Part XIIL). . SEE. PART XITT ... . ... ............... 2d 87,138,

e Add lines 2a through 2d . . .. 2e 123,044,
3 Subtract [Ine 2e from [INe T, .. e e e 3 2,303,395.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: o

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

b Other {Describe in Part XIG.). ... 4b

cAddlines da and b, .

4c
5 2,303,395,

rovide the descriptions required for Part (I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

Complete this part tog f
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, fines 2d and 4b. Also complete this part o prowde any additional information.

PART X - FIN 48 FOOTNOTE

PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A FINANCIAIL STATEMENT
Schedule D (Form 990y 2012

BAA

TEEA330A. 113012



Schedule D (Form 990) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page b
Part Xl | Supplemental Information (continued)

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

BAA TEEA3305L 06/08/12 Schedule D (Form 930) 2012



2012 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 4

BiG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

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

SPECIAL EVENTS DIRECT EXPENSES. . $ 87,138,
TOTAL § 87,138.

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

SPECIAL EVERTS DIRECT EXPENSES. .. .. . $ 87,138.
TOTAL $§ 87,138,




I OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities

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

Pepariment of he Treasury » Attach fo Form 990 or Form 990-E2Z, > See separate instructions.

e

Employer identification number

MName of the organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
75 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

oL 4 Form $90-EZ filers are not required 1o compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mail solicitations e [ ]Solicitation of non-government grants
b [ | internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or key
DYes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .................
h ¥ 'Yes,' lisi the ten highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be

compensaied at lgast $5,000 by the organization.
(iy Name and address of individual (i) Activity {ii1) Did fundraiser (iv) Gross receipls (v} Amount paid to (vi) Amount paid to
from activity (or retained by) (or retained by}

or entity {fundraiser) have custadg or control : : . ned
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List ali stales in which the crganization is registered or licensed 1o solicit contnbutions or has been nolified # 1s exempt from registration
or licensing.

Schedule G (Form 980 or 890-E2) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA370IL 01707113



Schedule G (Form 990 or 990-EZ) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 950-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
RAISING MORE M | BOWLING FOR KI 4 through column (c))
E {evenl type) (event fype) (total number)
v
ﬁ 1 Gross receipls ........................ 261,549, 212,503. 320, 432. 794,484.
E
2 Less: Charitable contributions. ... ... ... 261, 549, 212,503, 249,878, 723,930.
3 Gross income (line 1 minus line 2). . ... 70,554, 70,554,
4 Cashoprizes...........................
5 Noncashprizes........................ 600, 600.
D
& | 6 Rentfacility costs..................... 3,421. 6,981. 10,402,
E
f 7 Foodandbeverages................... 26,722, 1,640, 28,362.
E
2| 8 Entertainment........................
E
g 8 (Cther direct expenses................. 4,514. 8,180. 35,080. 47,774,
s
10 Direct expense summary. Add lines 4 through 9incolumn (d). .. .. ... L > 87,138.
11 Net income summary. Combine line 3, column (d), andline 10. ... ... . - -16,584.

| 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.

(a) Bingo (b) Full tabs/Instant | (c) Cther gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (¢))
E
N
U
E 1 Grossrevenue........................
2 Cashprizes....................c......
E
D X
& £1 3 Non-cashprizes.......................
E N
€s
TE|l 4 Rentffacility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (). . ... o >
8 Net gaming income summary. Combine lines 1, column (@) and fine 7. .. .. . >
9 Enter the state(s} in which the organization operates gaming activilies:
a Is the organization licensed tc operate gaming activities in each of these stales?. .. ... . ... . ... . oo .. D Yes DNO
bl 'No explaine _ e
10a Were any of the organization’s gaming licenses revokad, suspended or terminated during the 1ax year?. . ... ... .. _[j\?eE B "D_NE B

BAA TEEA3702. 01/07/13 Schedule G (Form 990 or 930-EZ) 2012



Schedule G (Form 390 or 990-E2Z) 2012 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

11 Does the organization operale gaming activities with nonmembers?. ... ... ... . .. ... o0 D Yes D No
12 s the organization a grantor, beneficiary or truslee of a {rust or 2 member of & partnership or other entity formed to
administer charitable gaming? ... ... . i:] Yes D No
13 Indicate the percentage of gaming activity operaled in:
a The organization's facilily. . . ... .. o 13a %
b A oulside facHily. . .. 13b %

Name *
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ...... DYes DNo
hIf 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party = $
¢ If Yes," enter name and address of the third party:

Description of services provided *

[ ] Directorfofficer [ |Employee [ [independent contractor

17 Mandatory distributions

a Is the organization required under state law o make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
b Enter the amount of distributions required under slate law to be dislribuled to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
/.| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iify and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see insiructions).

BAA TEEAZ703L  01/07/13 Schedule G {Form 930 or 990-E2) 2012
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2012 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

SCHOLARSHIPS

TO BE ELIGIBLE, A RECIPIENT MUST BE A VOLUNTEER IN BBBS'S HIGH SCHOOL BIGS PROGRAM

AND MUST COMPLETE AN ESSAY. ONCE WINNERS ARE CHOSEN, FUNDS ARE PAID DIRECTLY TO THE

UNIVERSITY THE RECIPIENT IS ATTENDING. BBBS DID REQUIRE THAT EACH STUDENT PROVIDE

PROOF FROM THE UNIVERSITY THAT THEY WERE REGISTERED AS A STUDENT BEFORE DISBURSING

SCHOLARSHTIP FUNDS.




| OME No. 1545.0047

SCHEDULEO . _
(Form €90 oy 590-E2) Supplemental Information to Form 990 or 990-EZ 5013

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Pepartment of the Treasury » Attach to Form 990 or 990-EZ.

Narne of the organizalion Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

_______________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 950-EZ. TEEAMSOIL 12/812 Schedule O (Form 99C or 990-EZ) 2012



Schedule O (Form 9380 or 930-E2) 2012 Fage 2

Name of lhe organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

Employer identificalion number

23-7056024

Schedule O (Form 990 or 990-E2Z) 2012

TEEA4902L, 12/8M12



05/15/2013 2012 Activity Report Page 1

10:48 AM
Client 5853 - BIG BROTHERS/BIG SISTERS OF Ml  EIN; 23-7056024
Federal (Ext.): Even Return........von... 50

Activity
Extension

US - ACCEPTED 05/13 (Current Status)
Previous Activity
- 05/13 Sent to the IRS
- 05/13 Received at Lacerie
- 05/13 Sent to Lacerte
- 05/13 Ready To Send
- 05/13 Passed Validation




Form 8868 (Rev 1-2013)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthis hox..................... > D

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Parll. | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying numiber, see instructions
Employer identification number (EHM) or

B

Name of exempt organization or other filer, see instruclions.

Type or

print BIG BROTEERS/BIG SISTERS QF MIDDLE TN 23-7056024
Mumber, sireet, and room ¢r suite number. if a P.O. hox, see instructions. Social securiy number (SSN)

Fite by the

extended

fimawowr (1704 CHARLOTTE AVENUE, STE 130

refum. See Cily, lown or post office, stale, and ZIP code. For a foreign address, see instructions.

mstructions.
NASHVILLE, TN 37203

Enter the Return code for the return that this application is for (file a separate application foreachretura). ......... ... ... ... ....
Application Return | Application Return
Is For Code is For Code
Form 990 or Farm 9530-EZ 01 ' - - _ = -
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) : 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trush) 05 Form 6069 11
Form 920-T (trust other than above) 05 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in care of » CYNTHIA WHETSTONE_

Telephone No. >  (§15) 329-9191 _ FAXNo. ™
e [f the organizalion does not have an office or place of business in the United States, checkthisbox ...... ... ... .. oo . >
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box. ... * D . If it is for pari of the group, check this box » and attach a list with the names and EINs of all

mermbers the extension is for.

4 | request an addilional 3-month extension of time until 171 /15 .20 13
5 For calendar year (12 . or other tax year beginning _ , 20 . and ending , 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension .. TAXPAYER RESPECIFULLY REQUESTS ADDITIONAL TIME TO

8a If this applicaticn is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter lhe tentative tax, less any
nonrefundable credits. See Instructions. ... .. . e e

b If this application is for Form 920-PF, 990-T, 4720, or 6069, enler any refundable credils and estimated tax
payments made. Include any prior vear overpayment allowed as a credit and any amount paid previously &=

Wt B O O . . e e
¢ Balance due. Subtract line 8b from line 8a. nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insiructions . ... .. . i i iiiiiinnn, 8cis

Signature and Verification must be completed for Part ll only.

Under penallies of perjury, | declare that | have examined this form, including accormnpanying schedules and staterments, and to the best of my knowladge and belief, iLis frue,
correct, and complete, and that | am authorized {o prepare this form. /
e Gl13403

Signalure ™ y@l‘ W ';Yn - \A’\O(ﬂ-‘ Title ™ Otﬂ ,A‘

BAA FIFZOSOZL G1/2113 Form 8868 {Rev 1-2013)




