Department of the Treasury
Internal Revenue Service{7N)

rom 990 Return of Organization Exempt From Income Tax

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

> The organization may have lo use a copy of this return to satisfy slate reporting recuirements.

OMB No. 1545-0047

2007

A For the 2007 calendar year, or tax year beginning , 2007, and ending .
B Check if applicabie: C D Emgpioyer Identification Number
[ hcress crange P;'Rs;bt. g{;\gg sgbo]%gggs%giecs gggERs OF MIDDLE TN 23-7056024
Name change or type. - E Telephone number
| Imtiaf return Isrgl):eéiféc NASHVILLE’ IN 37228 (615) 329-9191
| Terminalion tions, F fni?ﬁgé‘:‘*"g DCash Accrua\
- Amended return Cther (specify) ™
Application pending e Section 507 (cX3) organizations and 4847 a¥1) nonexempt H and| are not applicable to section 527 organizations
T charitable trusts must attach a completed Schedule A H (a) s this a group return for affiliates?, . . . D Yes No
(Form 950 or 990-E2). H {B) it "Yes,' enter number of affiates ™
G Web site: ™ WWW. MENTORAKTD . ORG H {c) are ait afiifiates included?. . .. ... ... D Yes D No
. . {H 'No," attach a list. See instructions.)
g:rh%acrll(%?;; gl%’))? ....... > @ 501{c} 3 < tincertno) D 4947 (a3(1) or ﬂ 527 | H (d) Is this & separate return filed by an
K Check here ™ D if the organization is not a 50%(a)(3) supporting organization and is organizalion covered by a group ruling? mves [E] Ho
gross receipls are normally not more than $25,000. A return is not required, but if the |1 Group Exemption Number. .. »
organization chooses 1o file a return, be sure to file a complste return. M Check » i_lif the organization is ot required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12... ™ 2,632, 740. to attach Schedule B (Form 590, 930-EZ, or 980-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instru tions.)

1 Coniributions, gifts, grants, and similar amounts received:

a Contributions fo donor advised funds. ......... ... ... ... ... ... ... .. 1a

b Direct public support (nolincludedonline Ta)......... ... . ... .. ... ..., 1h 1,592,772
¢ Indirect public support (not included onling Ta) ... ....................... 1c 46,790,
d Government contributions (grants) (not included on line 1ay............... 1d 742,675,
€ ?gtﬁlré?;g?z ‘{F&?S(cash $ 2 ; 361 , T78. noncash $ 20 ’ 459, P

2,382,237,

2 Program service revenue including government fees and contracts (from Part VI, line 93). ... .. AP 2
3 Membership dues and assessments. . ... . 3
4 Interest on savings and temporary cash investments, . . 4
5 Dividends and interest from securities. ... .. 5 10,722.
Ba Gross rents .. .
bLless:rental expenses. .. ... .
¢ Net rental income or (loss). Sublract line b from line 6a. ... ... .. .. e
r | 7 Other invesiment income (describe ... .. .. »
E 8a Gross amount from sales of assets other (A) Securities
N thaninventory. ... oo .
E b Less: cost or ather basis and sales expenses. ......
¢ Gainor (loss) (attach schedule). . .. ... ... ... ... ... ...
o Net gain or (loss). Coembine line 8¢, columns (A and B)...................
9 Special evenis and activities (ailach schedule). If any amount is from gaming, check here . .. “D
a Gross revenue (not including 8 367,318, of contributions
reported on line Th). ..o 9a 239,781.
b Less: direct expenses other than fundraising expenses. ................... 9b 73,502.
¢ Nel income or {loss) from special events. Sublract line 9b from line %a. .. ... ..., .. STATEMENT . 1. ... 166,279,
10a Gross sales of inveniory, less returns and allowances. ... .......... ... ...
bless:icostofgoods sold ... .o
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ling 10b from line 10a
T Other revenue (rom Part VUL ine 1030 . o 11
12  Total revenue. Add lines le, 2,3, 4,5, 6¢, 7, 8, 9¢. 10¢, and 11..... .. e 12 2,559,238.
£ | 13 Program services {(from line 44, column BY.. ... .o 13 1,972,229,
%1 14 Management and general (from line 44, column (C))................... i 14 175,727.
E 15 Fundraising (from dine 44, column {D}) . ..o 15 43,616,
2118 Payments to affiiates (attach schedule). ................. ... SEE. STATEMENT. 2... ... 16 18,890.
5 | 17 Total expenses. Add lines 16 and 44, column (A ... 0 17 2,210,462,
Al 18 Excess or (deficit) for the vear. Subtractline 17 framline 12..... ... ... . ... ... .. ... ... 18 348,776.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A, ... ... . 19 1,598,437,
TE[ 20 Other changes in net assets or fund balances (attach explanation). .. .. ... SEE STATEMENT. 3......| 20 5,804,
5| 21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20, . .. ... ... . . 21 1,953,017,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TECAGIOSL 1222007

Form 990 (2007)



Form 990 (2007) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

Par Statement of Functional Expenses Al organizations must complete column SA), Columns (B}, (CP, and (D) are required
for section 501(c)(3) and (4) organizaticns and seclion 4947(a)(1) nonexempt charilable irusts but optional for others Sge instruct)

Do not include amounts reported on fine A) Total {B) Program (C) Management isi
6b, 8b, 95, 10b, or 16 of Part |. (A) Tota ) odra I qanem | (D) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash 5

non-cash § )

If this amount includes

foreign grants, check here. . ™ D ..... 22a
22 b Other grants and allocations (att seh) SEE STM 4

(cash $ 299, 938.

non-cash 8 )

If this amount includes

foreign grants, check here.. ™ D AAAAA 22b 299, 938, 299,938,
23 Specific assistance to individuals

(altach schedule). . ........... ... .. ... 23

24 Benefits paid to or for members
(altach schedule). .. .................. 24

25a Compensalion of current officers,

directors, key employees, etc. listed
mPart V-A D 25a 312,686. 281,366, 31,320. 0.

b Compensation of former officers,
directors, key employzes, etc. listed
nPart VB ... 25h 0. 0. 0. d.

¢ Compensation and other distributions, not

included above, to disquaified persons (as
defined under section 4958(1)(1)) and persons

described in section
A9SEeM3MBY. . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'c... .. .| 26 894,991, 805, 345 . 89, 646.
27 Pension plan contributicns not
included on kines 25a, b, andc.. ... .. 27
28 Employee benefits not included on
lines 25a - 27 ........... .. A 28 135,405, 133,026. 2,379,
29 Payrolitaxes. ... ...... ... ... ... .. 29 91,562. 86, 855. 4,707.
30 Professional fundraising fees....... ... 30
31 Accounting fees. ......... e 13
32 legalfees................. ......... 32
33 Supplies............. . 33 51,293, 51,064. 229.
34 Telephone.............. ... .. ... _. 34 14,886, 14,886.
35 Postage and shipping............. ... 35 10,414, 10,414,
36 Oceupansy. ..., ... 36 3%,492. 39,492,
37 Equipment rental and maintenance. ... | 37 14,205. 14,205.
38 Printing and publications. . ... ... .. 38 8. 78.
39 Travel ... 39 65,183. 65,183.
40 Conferences, conventions, and meetings. , .. ... | 40 11,493, 11,493,
41 Imterest............ ... 41
42  Depreciation, deplation, etc (atfach schedule). .. | 42 4,200. 4,200.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 5 43a 245,744, 158, 884. 43,475. 43, 387,
b 43b
c 43¢
: 43d
e 43e
| 431
< 43g

44 Total functional expenses, Add lines 224
through 43g. (Organizations completing colurmns

{(B) - (D), carry fhese totais ta lines 13- 19) . ... | 44 2,181,572, 1,972,229, 175,7217. 43,616,
Joint Costs, Check. "‘D if you are following SOP 98.2.
Are any joint cosis from a combined educational campaign and fundraising soficitation reported i(B)} Frogram services?. . . ... "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint cosis $ ; (@i} the amount allocated 1o Program services
S ; (i) the amount allocated {o Management and general $ ; and (iv) the amount allocated

to Fundraising & .
BAA TEEADIOZL ORI02/07 Form 980 (2007)




Form 990 (2007) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-705

6024 Page 3

Pa | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspeclion and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organizalion in such cases may be delermined by the informalion presented on

s return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » PROVIDE CHILDREN WITH ADULT MENTORING

All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of
clienis served, 8ubl|cat|0ﬂs issued, elc. Discuss achievements that are nol measurable. %Sectlon 501(6)93) and {4) organ-
izations and 4947 (@)(1) nonexempt charitable trusts must also enter the amount of grants and allecalions to others.)

Program Service Expenses
(Reguired for 501(c){3) and
(4) organizations and
AG47 (2301} trusts; but
optional far others .}

a BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM

{Granis and afiocations 8 ) If this amount includes foreign grants, check here ... ¥ ﬂ 1,149,390,
b SCHOOL-BASED MENTORING PROGRAM - THE MENTORING PROGRAM PROVIDES

HIGH-NEED, AT RISK YOUTH, AGES 6 TO 18, WITH VOLUNTEER ADULT

MENTORING. THE PROGRAM CURRENTLY SERVES FOUR METRC NASHVILLE

ANNER-CITY ELEMENTARY SCHOOLS. ___ .

(Grantsand allocations_ $ "yif this amount includes foreign grants, check here .. > | | 120,838.
¢ AMACHI - FAITH BASED PROGRAM WHERE VOLUNTEER MENTORS SERVE CHILDREN OF

ANCARCERATED PARENTS. _ _ _ o

(Grants and allocations § """ 31 1his amount includes foreign grants, check here ™ | | 702, 001.
L S

(Grants and allocations & i this amount includes foreign grants, check hers . * ||
e Other program Semvices. . ... ... e ine

(Grants and allocations 3 3 I this amount ingludes foreign grants, check here ... ™ r[
i Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ................. .. > 1,972,229.

BAA

TEEADIO3L 12727167

Farm 990 (2007)



Forrn 990 (2007) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
i Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts oniy. Beginning of year End of year
45  Cash — non-interest-bearing ... ... .. .. 18,212. 4,115,
46  Savings and temporary cash investmenis .. .. ... .. o 947,976, 1,164,366,

47¢c

48a Pledgesreceivable........... ... ... .. . L.
b Less: allowance for doubtful accounts 88,614, 48¢ 300,207.
49 Grants receivable. . 261,462,149 215,727,

50 a Receivables from current and former officers, direclors, trustees, and key
employees (attach schedule) . ... .. .. . . 50a

b Receivables from other disgualified persons (as defined under section 4958(f{1))
and persons described 1in section 4958(c)(3)(B) (attach schedufe). .. ... ... ... 50b

51a Other notes and loans receivable
(attach schedule)............. ... ............... 51a

b Less: allowance for doubltful accounts, ............. 51b
852 Inventories for sale or USe. ... ... ... ..
53 Prepaid expenses and deferred charges. ............ ... ... 5,814. 14,234.
54a Invesiments — publicly-traded securities . .. STMT, 6., .. » HCost Fmv 32,160, 54a 35,683.

b Investments — other securities {attach sch). ............. > Cost . FMY 54h
55a Investments — land, buildings, & equipment: basis.. | 85a

- Mnwnl>

b Less: accumulated depreciation e
(attach schedule}, .. ... ... . . . L. 55h 55¢

56 nvestments — other {attach schedule). . ... ... . .. . . .. . ..
57a Land, buildings, and equipment: basis ............. 57a 371,116,

h Less: accumulated depreciation

(attach schedule). ............ STATEMENT .7... | 57b 35, 684, 333,386.]57c 335,432,
58 Other assets, including program-related investments

(descrice » ).
59 Total assets (must equal ine 74), Add lines 45 through 58. .. ... ... ... ... .. .. 1,687,624,
60 Accounts payable and accrued expenses. . .............. ... . 29,287.
681 Grants payable. .. 59,900.

62 Deferred revenUe. ..

2,0609,764.
46,462,
70,285,

63 loans from officers, directors, trustees, and key
employees (attach schedule) .. ... ...

64a Tax-exempi bond liahilities (attach schedule). .. ... .. ... . ... ... ... . ... ... ...
b Mortgages and other notes payable (attach schedule) ... ... ... . ... .. .. . ..
65  Other liabilities (describe » .. _ _ oo ..
66 Total liabilities, Add lines 60 through 85 .. ... ... . . . . 89,187.
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74. :
67 Unrestricled. .. 867,733,
68 Temporarily restnicted, .. . 730,704.
69 Permanenily restricted. ... ... ..
Organizations that do not follow SFAS 117, check here » D and complete lines
7G through 74.
70 Capita!l stock, trust principal, orcurrent funds, ... ... ...
71 Paid-in or capital surplus, or land, building, and equipment fund. .. ...... ... ...
72 Retained earnings, endowment, accurmulated income, or other funds. ......... ...

VM= -

116, 747.

829,606,
1,123,361,

73  Total net assets or fund balances. Add lines 67 through €3 or lines 70 through

WMOZPre0 UZCT DO -Mond  wmz

72. (Column (A) must equal line 19 and column (B) must equal fine 21y .. 1,598,437.] 7 1,953,017.
74 Total liabilities and net assetsifund balances. Add nes 66 and 73......... ... . 1,687,624.1 74 2,069,764,
BAA Form 990 (2007)

TEEADI04L  08/02/07



Form 990 (2007) BIG BROTHERS/BIG 3SISTERS OF MIDDLE TN 23-7056024 Page 5
\ | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a  Tolal revenue, gains, and other support per audited financial statements 2,801,295,

b Amounts included on fine a but nof on Part 1, line 12:
TNel unrealized gains oninvestments. .. ... ..
2Donated services and use of facilities. .. ... ... . ... ... ...
3Recoveries of prior year grants. ............. .. ...
AQOther (specify):

SEE STM 8

242,057,
2,559,238,

d Amounts included on Part |, line 12, but not on hine a:
TInvestment expenses not included on Part i, line Bb .. ... ... ... . .. ... .......
20ther (specify):

ADGIINES €T @G A2, .. ..o T d
Total revenue (Part |, line 12). Add tines cand d. ... ... . . . . . . . . . . . . . . . e
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

2,559,238,

2,446,715,

a  Tolal expenses and losses per audiled financial statements

b Amounts included on line a but not on Part |, line 17;
1Donated services and use of facihities. . ... ... ..
2Prior year adjusiments reported on Part |, line 200 ... ... L.
3losses reported on Part L, line 200 ... ... B
40ther (specify);
SEE STMT 9

236,253,
2,210,462,

(2]
w
o
j=g
=
juil
Q)
2
=
@
o
—-
=
3
=t
@
13

d Amounts included on Parl i, line 17, but not on line a:
Tinvestment expenses not included on Part b line6b ... o .
20ther (specify):

e Tota[ expenses (Part | line 17). Addlinescandd .. ....... ... 2,210,462,

1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trusles,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(B) Title and average hours| (C) Compensation

{D) Contributions to

(E) Expense

per week devoled (if not paid, employee benefit account and other
() Name and address io position enter -0-) plans and deferred allowances
compensation plans
SEE_STATEMENT 10 312, 686. 21,381, 0.

TEEAGIOB,  08/02/07

Form 930 (2007)



23-77056024

Page 6

Form 990 (2007) BIG BROTHERS/BIG SISTERS OF MIDDLE TN

\| Current Officers, Directors, Trustees, and Key Employees (continued) Yes

75 a Enter the
h Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees :

< Do any officers, directars, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees

d Does the organization have a written conflict of interest BOCY? .. .

total number of officers, directors, and trustees permitted to vote on organization business at board maetings .

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part {I-A or |I-B, relaled 1o each other through family or business relationships? If "Yes," attach a statement that
identifies the individuals and explains the relationship(s)

iisted 10 Schedule A, Part 1, or highesl compensated professional and other independent contractors listed in Schedule
A, Part I-A or lI-B, receive compensation from any other organizations, whether lax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’. ......... . ... .. .. .. .. .. .. .. ...

If "Yes,” attach a statlement that includes the information described in the instructions.

X

75d

No

| Former Officers, Directors, Trustees, and Key Employces That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or olher benefits (described below)
during the year, lis{ that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(D} Contributions to
employee benefi
plans and deferred
compensation plans

(C) Compensation
(if nol paid,

(B) Loans and
enter -G-)

{A) Name and address A dvances

(E) Expense

account and other

allowances

-] Other Information (See the instructions.)

76 Did the crganization make a change in iis aclivities or methods of conducling activities?
if "Yes,' aitach a detailed statement of each change

If *Yes, attach a conformed copy of the changes.
78a Did the organization have unrelated husiness gross income of $1,000 or more during the year covered by this relurn? . ..

79 Was there a liquidation, dissoiution, termination, or substantial contraction during the

year? If "Yes," altach a statement. ... e

80a Is the organization related (other than by association with a statewide or naticnwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexemplt organization?
b if "Yes,' enter the name of the organization » BIG BROTHERS/BIG SISTERS OF AMERICA

_____________________________ and check whether it is axempt or
81a Enter direct and indirect political expenditures. (See line 81 inslructions.) 8la

78a

78b

X |

BAA

TEEABIOBL 12/27/07

Form 990 (2007)



Form 990 (2007) BTG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7

| Other Information (continued)

Yes | No

82 alnd the organizalion receive donated services or lhe use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value? ... ... ... ... A

blf "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part {l. (See instructions inPart 1) ............ ... | 82b|

82:_;

b lf Yes, did the organizaiion include wilh every solicitation an express statement thaf such contributions or gifls were
not tax deductible .

If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

S3a X

23h| X

84a X
8abl NJA
85a, NJ/A
85h N/A

¢ Dues, assessments, and similar amounts from members. . ... ... ... .. ... .. 85¢
d Section 162(e) lobbying and political expenditures. ... ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ................ 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). .. .............. 851

g Boes the organization elect to pay the section 6033(¢) tax on the amount on line 857 . ... ... . ... ... ... ... ... .. ...

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Hine 85/ 1o its reasonable estimate of

86 50I(c)(7) organizations. Enter: a Initiation fees and capial contributions included on

85g/ N/A

85h N/A

B 86a
b Gross receipts, included on line 12, for public use of club facilities. .. ..................... 86b
87 5C1(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... ... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

88a X

I Yes, complete Part X o AP
b At any fime during the year, did the organization, directly or indirectly, own a controlied enlity within the meaning of
section BI1Z2((37 If Yes, complete Part XL, ... e ™ 88b X

89a 501(c)(3) organizations. Enter: Amount of fax imposed on the organization during the year under:
section 4911 » 0. : section4912» 0. :section 4955 »

b 501(c)(3) and 501{c}(4) organizations. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," atlach a statement

EXPlaining aCh IranSaCl N .. e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under seclions 4812, 4955, and 4958 .. ... »-

89b X

d Enter; Amount of tax on line 839c, above, reimbursed by the organization. ....................

e All organizations. At any lime during the tax year, was the organization a parly to a prohibited tax shelter transaction? ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporling
organiza?tton, or & fund mantained by a sponsoring organization, have excess business holdings at any time during
thevear?. .. ....... ... A

90a List the states with which a copy of this return is filed » TN

b Number of employees employed in the pay period that includes March 12, 2007

89¢ X
$9f _ X

(S NS UG ONS, ). L 20h 39
91 a The books are in care of » LISA ROBERTSON Telephone number * {615) 665-8808
Located at » 5809 FREDERICKSBURG DRIVE NASHVILLE TN ZIP+4» 37215
Yes | No

b At any lime during the calendar year, did the organization have an inlerest in or a signature or other authority over a

financial account In a foreign country (such as a bank account, securities accourt, or other financial account)?. ... .. ...

i "Yes,' enter the narme of the foreign country .. ™

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

BAA

TEEAQTO?L  09/10/07

Form 990 (2007)



(2007; BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Pages 8

art V| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States?. ....... ... .. i 9tc X
liYes, enter the name of the foreign country .. > _
92 Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 in lieu of Form 1047 — Check here ... ... ... .. I N/A. ... » D
enter the amount of tax-exempt interest received or accrued during the tax vear .. .............. .. ... "[ 92 ! N/A
I{ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by seclion 512, 513, or 514

Note: Enter gross amounts unless Iy ®) C (D)

(E)
otherwise indicated. Related or exempt

<)
Business code Amount Exclusion code Amount function income

93 Program service revenue:

a0 oo

e

f Medicare/Medicaid payments.. ... ...

g Fees & contracts from government agencies. , .
94 Membership dues and assessments. .
95  Inlerest on savings & temporary cash invmats .
96 Dividends & interest from securities. .
97 Netrental income or (loss) from real estate:

a debt-financed property. .. ...... ... ..

b not debt-financed property ... ... ...
98  Net rentai income or (foss) from pers prop. . ..
99 Ctlher investment income. .. ....... ..

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

1071 Netincome or (loss) from special events , . .. 166,279,
102 Gross profit or (loss) from sales of mventory . ...
103 Other revenue: a

T o o o

104  Subtotal {add columns (B), (D), and (E)). . ...
105 Total {add line 104, columns (B}, (D), and (E)
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |,
[l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each aclivily for which income is reported in coluren (E) of Part VIl contributed impartantly to the accomplishment
A of the crganization's exempt purposes (other than by providing funds for such purposes).

101 THE SPECTIAL EVENTS PROVIDE RECREATIONAL GROUP ACTIVITIES FOR CHILDREN OF
PRIMARILY SINGLE-PARENT HOMES

10,722, 166,279,
> 177,001,

[ PattiIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See ihe instructions.)
A B () (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities Totai End-of-year
parinership, or disregarded entity ownership intergst income assets

N/A

e

o

e

a\e

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?. .. ... .. ..., .. Yes No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... Yes
Note: If 'Yes'to (), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQHOBL 12/27/07 Form 980 (2007)




990 (2007) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13}.
Yes | No
106 Did the reporting organization make any transfers to a controlled endily as defined in section 312(0)(13) of the Code? If
'Yes, complete the scheduie below for each controlled enlily. . ... X
{A) ® ()
Name, address, of each Employer Identification Description of (0}
controlled entity Number transfer Amount of transfer
a | T
b oo
2 I
Totals
Yes | No
107  tud the reporting organization receive any transfers from a controlled entity as defined in section 512(b}(13) of the Code? If
Yes,” complete the schedule below for each controlled entity. ... . e X
(A) ® o ©)
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
a | ____
b | ___
o
Totals
Yes | No
108 Did the organization have a bzndlng wrilten contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above s . i X

- g-9-0%

Please |™ T se /Q

Under penaltigdaf nerjury, | declare that | have e ged this return, includmgeaccompanying schedules and statements, and to the best of my knowledge and belief, s
true, correct fandi compigte. Declaratiop of prepa her than officén) i b all' informalion of which preparer has'any knowledge.

Date ¥

T el | m«g) %fi CED

Type or print name and filke.

7
Paid ngenpa%erres & f@ﬁ% QM,_ gffaA P//é/ é;ﬂ :frll{ptcyed > Eﬂ N/A

. Freparer's SSN or PTIN (See
Date Check if Feera) hstaction X ¢

Pre-
parer's |Fimsnameor FRASTER,~DEAN & HOWARD, PLLC

Use  |&wijeh.  » 3310 @EST END AVENUE, STE. 550 en - N/A
Only  |58'e=  "NASHVILLE, TN 37203 thone re. > (615) 383-6592
BAA Form 980 (2007

TEEAQTIOL 0B/03/07



{T’:frisggéj cl:-rEQB%-EZ) Section 507(c)(3)

(Except Private Foundation) and Section 501

Department of the Treasury

Organization Exempt Under

501(n), or 4947(aX1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)
Internal Revenus Service > MUST be completed by the above organizations and attached to their Form 990 or 930-E2.

OMB No. 1545-0047

(e), 5011}, 501(k),

2007

Narme of the organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Employer identification numher

(See instructions. List each one. if there are nong, enter

‘None."

3| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average
employee paid more hours per week
than $50,000 devoted to posiion

c)C ti d) Contributions

() Compensation teg e?npmyee henefit

plans and deferred
compensation

{e) Expense
account and other
allowances

Total number of other employees paid
over $50,000. ... ... > 0

| Compensation of the Five Highest Paid independent Co
(See instructions. List each one (whether individuals or fi

niractors for Professional Services
rms). If there are none, enter 'None.")

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

(b} Type of service

{c) Compensation

Total number of others receiving over
$50 Q00 for professtonal services. ........ > G

| Compensation of the Five Highest Paid Independent Co

ntractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None." See instructions.)

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

(b) Type of service

{c) Compensation

Total number of olher contractors receavmg

over $50,000 for other services...........

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

TEEAD4OTL  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 BIG BROTHERS/BIG SISTERS OF MIDDLE TH 23-7056024

Page 2

Statements About Activities (See instructions.)

Yes | No

T During the year, has the organization atlempled to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matler or referendum? If Yes enter lhe tolal expenses paid

or incurred in conneclion with the lobbying activities. ... ™ 3 7,200,
(Must equatl amounts on line 38, Part VI-A, or line i of Part VIFB. Y ..o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Cther
organizations checking "Yes' must complete Part VI-B AND attach a stalement giving & delailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirecily, engaged in any of the following acts with any
substantial coniributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such perscn is afiiliated as an officer, director, trustee, majority ocwner, or principat
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or [Basing of Property P L e 2a X
b Lending of money or other extension of credit?. ... . 2h X
¢ Furnishing of goods, services, or facililies?. . . 2c X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000?. ........... .. ... .. .. ... 2d| X
e Transfer of any part of s INCOMeE Or @SSel8Y L 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if "Yes,' attach an

explanation of how the crganization determines that recipients qualify o receive payments Y 3a X
b Did the organization have a section 403(b) annuily plan for s employees?. . ... .. .. 3h X
c Did the organization receive or hold an easement for conservation purposes, including sasements

{o preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detalled stalement .. . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ....... ... 3d X

4a Did the organization maintain any denor advised funds? If "Yes,' complete lines 4b through 4q. If 'No,’ compleie lines

A anid A o 4a X
b Did¢ the crganization make any taxable distributions under sechion 49667, ... . . o 4b; NYA
C . - . . . . -

Did the organization make a distribution to a donor, donor advisor, or related person? .. ... .. ... ... ..., 4c N/A
d Enter the total number of donor advised funds owned at the end of the tax vear. ... ... ... .. .. ... > N/A
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the lax year. .. ... ... .. b N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donars have the right to provide advice on the distribution or investment of

amounts in such funds or acCounts . . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEANMO2L 1227107 Schedule A (Form 990 or Form 9S0-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 BIG BROTHERS/BIG SISTERS OF MIDDLE 23-7056024 Page 3

Y

Reason for Non-Private Foundation Status (See instructions.)

I cerlify that the organization is not a privale foundation because il is: (Please chack only ONE applicable box.)
5 D A church, cenvenlion of churches, or association of churches. Section 170(0)(1(AXD).
[ D A school. Section 170{B)(1)(AX(LD. (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(by(D (A ).
8 D A federal, state, or local government or governmental unit. Section 170(b}{1)(AMV).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(13{(A)ii)). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or cperated by a governmentat unit. Section 170(b)(1 XA (v,
(Also complete the Support Schedule in Part IV-A))

11a An organization thal normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(bY(13{(A)(vi). {Alsc complete the Support Schedule in Part IV-A.)

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

12 D An organization that normally receives: (1) more than 33-1/3% of its supporl frem contributions, membership fees, and gross receipls
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of Hs support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquited by the
organization after June 30, 1975. See section 502(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509{a)(3). Check the box that describes the type of supporting organization; »
ﬂType | ["lType 1 ﬂType Ili-Functionaily Integraled J_]Type H1-Other
Provide the following information about the supported organizations. {See instructions.)
(a) 1) N (c) {d) {e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization{s} number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . e > 0
14 ﬂ An organization organized and operated to lest for public safety. Secticn B09(a)(4). (See insiructions.)
BAA Schedule A {Form 990 or 990-EZ) 2007

TEEAD4OTL  12/27/07



Schedule A (Form 990 or 990-£2) 2007 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
V=A | Support Schedule (Complete only if vou checked a box on line 10, 11, or 12.) Use cash method of accounting.
You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Note:

Calendar year {or fiscal year (a) {b) {c) () (e)
bheginningin)..................... > 2006 2005 2004 2003 Total

15 Gifis, grants, and conlributions
received. (Do not include

unusual grants. See line 28.). .. 2,461,970, 1,813, 006. 737,189. 549,419, 5,561,584,
16  Membership fees received ... . 0.

17 Gress receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity

that is related to the organization's
charitable, sfe, purpose. . ..., .. .. ... 184, 280. 124,633, 93,564, 154,941, 557,818,

18  Gross income from interest, dividends,
amts rec'd from payments on securitiss
toans (sec. S12{a)(5)), rems, rovalties,
income from similar sources, and
unrelated business taxable income (less

sec. 511 taxes) from businesses acquired
by the crganzation after June 30, 1975. . 4,106, 4,555, 3,409, 4,202, 16,272.

19 Netincome from unrelated business
activities not included in line 18, . ... .. 0.

20 Tax revenues levied for the
corganizaticn's benefit and
either paid to it or expended
onisbehalf. ... ...... .. .., . 0.

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

22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets, . ... ... .. 0.
23 Total of lines 15 through 22. ... 2,650, 356. 1,942,194, 834,562, 708,562, 6,135,674,
24 Line 23 minus line 17...... ... 2,466,076, 1,817,561, 740,598, 553,621, 5,577,856
25 Enter1%ofline23............ 26,504, 1%,422, 8,346, 7,086,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), lne 24 ............ .. > 26a
b Prepare a list for your recards to show the name of and amoust centributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
retarn. Enter the tofal of all T8S8 BXCESS AMOURIS. .. L. Lt e > 2Gh 337,181.
¢ Total support for section 509¢{a)(1) tesl: Enter line 24, columin (8 . ... ..o i - 5,577,856
d Add: Amounts from column () for lines: 18 16,272, 19 Laapils e
22 26b 337,181, 26d 353,453,
e Public support {ine 26¢ minus fine 26d total). .. .. ... ... > 26e 5,224,403,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. .................... > 26§ 93.66 %

27 Organizations described online 12:  N/A
a For ameunts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records lo show lhe
name of, and total amounts received in each year from, each 'disqualified person,’ Do not file this list with vour return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004} {2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons”, prepare a lisl for your records
to show the name of, and amount received for each year, thal was more than the larger of (1) the amount on ling 25 for the year or (2)
$5,000. (Include in the lisl organizations described in lines 5 through 11b, as weli as individuals.) Do not fite this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

006p (z005p (zooy (O03y
¢ Add: Amounts from column {e) for lines: 15 16 ’
i7 20 21 27¢
d Add: Line 27a total . .. .. and line 27b total ........... 27d
e Public support (line 27¢ total minus line 27d total). ... o o > 27¢e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). ., “‘I 271 j :
g Public support percentage (fline 27e (numerator) divided by line 27f (denominator)), .. .......... ... .. ... .. > 2749 %
h Investment income perceniage (line 18, column (e} (numerator) divided by line 27{ (denominator)) ... ... .. > 27h %

" 28 Unusuaf Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEAG403L  12/27/07 Schedule A (Form 980 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 BIG BROTHERS/BIG SISTERS OF MIDDLE 23-7056024 Page 5
Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

2% Does the organization have a racially nondiscriminatory policy toward students by stalement in its charler, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statementi of its racially nondiscriminatory policy toward students in all ifs brochures,
catalogues, and other written communications with the public dealing with student admissiens, programs,
and scho!arshmﬁ ...............................................................................................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soliciiation program, in a way that
makes the policy known to all parts of the general communily it serves?. ...

I 'Yes," please describe; if 'No,' please explain. (If you need more space, aitach a separate stalement.)

32 Does the organization maintain the following:
a Records indicaling the racial composition of the student body, facully, and administrative staff? ... .. ... . ... . ..

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
MONdISCrHMINAL Gy DaSIS . L

32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wath student admlsszons programs, ang scholarsh:ps7 ..............................................................

32¢

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

33a

32d

33k

33c¢

33d

33e

33

33g

33h

b Has the organization's right to such aid ever been revoked or suspended? ... ... ... . ... ... .
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify lhat it has complied with the applicable requirements of
sections 4.01 through £.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscnmination? If 'No," atlach an explanalion.. e

35

BAA TEEAGADAL  12027/07 Schedule A (Form 550

or 990-E2) 2007



Sch dulre_ A (Form 990 or 990-E7y 2007 BIG BROTHERS/BIG SISTERS OF MIDDLE T 23-7056024 Page &

‘| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be'completed ONLY by an eiigible organization that filed Form 5758)

Check » a H if the organization belongs to an affilated group.  Check * b ﬂ if you checked 'a’ and 'limited control' provisions apply.

. . . (a) 3}
Limits on Lobbying Expenditures Affiliated group To be C‘O,;plemd
. . ‘ tolal i
(The term 'expenditures’ means amounts paid or incurred.) s fgrrgg!rlﬁig%lf?sg

36 Totai lobbying expenditures to influence pubiic opinion {grassroots lobbying).........
37 Tofal lobbying expenditures to influence a legisfative bedy (direct lobbying) . ....... ..
38 Tolal lobbying expenditures (add lines 36 and 37) ... ... .. . ... ... ...
39 Other exempt purpose expenditires ... .. ... .
40 Total exempt purpose expenditures (add lines 38 and 39). ... .......... .. ... ...
41 Lobbying nontaxable amount. Enler the amount from the foliowing table —

If the amount on line 40 is — The lohbying nontaxable amount is —
Not over $500,000. ... .. .. .. ... . ... ... 20% of the amount on line 40, . ., .
Over $500,000 but not over $1,000000. ... .. .. .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. .. ... .. $175,000 ples 10% of the excess over 31,000,000
Over $1,500,000 but not over $17,000,000.. ... .. .. $225,000 pius 5% of the excess over $1,500,000
Over 17,000,000 ...................... $1,000000.. ... ...,

42 Grassroots nontaxable amount (enter 25% of line 41). ... .. .. .. ... ... .. ...
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36. .. ........ .. ...
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ............ ...
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 5801(h) election do net have lo complete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year (@) b) (©) ) (e)
{or fiscal year 2007 2006 2005 2004 Total
beginning in) »
45 Lobbying nontaxable
amaunt.. ... ... 0.

46 Lebbying ceiling amount

(150% of fine 45(e). .. . .. 0.
47 Tota! lebbying

expendilures. . ..... .. 0.
48 Grassroots non-

taxable amount ... . 0.
49 Grassroots ceiling amount

{150% of lins 48(e). . . . .. 0.
50 Grassroots lobbying - 0

expenditures. . ... . ...

Part VI-B "L obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.)

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

attemnpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amaount

B VOIUNL IS
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b, ... ...
¢ Media advertisements . ... o
d Mailings to members, legisiators, or the public ... .. .
e Publications, or published or broadcast stalements . ... ...
I Grants {o other organizalions for lobbying purposes. ... ... ... .. .
g Direct contact with legislators, their staffs, government officials, or a legisiative body. ... ............ .. X 7,200,
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means. .. ...........

i Tolal lobbying expenditures {add lines € through Wy ..o 7,200,
If "Yes' 1o any of the above, also allach a slalement giving a detailed descrintion of the lobbying activities. SEE STATEMENT 11
BAA Schedule A (Form $90 or 990.E7) 2007

TEEAQS0SL 12/27/07



ule A (Form 990 or 990-E7) 2007 BIG BROTHERS/BIG SISTERS OF MIDDLE 23-7056024 Fage 7

| information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of lhe Code (other than section 501(c}3) organizations} or in section 527, relating to poliical organizalions?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
Cash ... ... .. AU A 51a (i) X
(iYOtherassets .. ... . ... . . N a (i} X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization.. ............. ... ... ... ... .. ... ...... b (i) X
(if)Purchases of assets from a noncharitable exempt organization . ... ... b (ii) X
(iiiyRental of faciliies, equipment, or other assets. ... . b @ii) X
(IV)Reimbursement armangememtS. . . e b {iv) X
(VIL0ENs OF 10an QUAKATTEES . .. .o o b {v) X
(viYPerformance of services or membership or fundraising solicitations . . ... B b (vB) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ... .. .. ... . . ... i i, C X

d If the answer to any of the above is 'Yes,' complete the foliowing schedule. Column (b) should always show the farr market value of
the %oods, other assels, or services given by the re;laortm organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in colurmn {d) the value of the goods, other assets, or services received:
@ Gl () o _ (d) ,
Line no. Amournt involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indireclly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (cther than section 501(c3(3N or insection 8277, .. .. ... ... .. ... ... »> B Yes No
b If "Yes,' complete the following schedule:
(a) ‘ 0 I
Name of organization Type of organization Descripiion of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Form 8868 (Rev 4-2007) ' Page 2
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box ..o > X
Note. Only complete Part 1! if you have aiready 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),
{BSIHIE  Additional (not automatic) 3-Month Extension of Time. Yoy

Name of Exempt Organization

iginal and ane copy.

5t Employer identification number

print BIG BROTHERS/BI_G SISTERS OF MIDDLE TN

Number, street, and room or suite number, If a P.O. box, see instructions.

1 23-7056024

File by the
extended

fino b |ONE VANTAGE way C-250

{,?;?;Séls)iz_ Cily, town or post aifice, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37228
Check type of return to be fited (File a separate application for eac

h relurn):

Form 990 Farm 990-PF Form 1041-A Form 6069
. Form 990-8L Form 990-T (section 401 (a) or 408(a) trust) Form 4720 BFD{IT] 8870
Form 990:E7 Form 990-T (trus! other than above) Form 5227
STOP! Do not complete Part |j if you were not already granted an automatic 3-month extension on a previously filed Form 8863,
® The books are in care of . OISR ROBERISON e
Telephane No. ~ (615) 665-8808 FAXNo.> __ 7T
® [f the organization does not have an office or place of business in the United States, check thisbox. ..., ... .. . e >
@ if this is for a Group Relurn, enter the srganization’s four digit Group Exemplion Number (GEN). . . . . If this is for the

—_—
whole group, check this box... » D it is for part of the group, check this box. . ™ D and altach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time untit 11/15  ~ 20 08.
5 For calendar year 2007 | or other tax year beginning . _.andending_ L20
& If this tax year is for Jess than 12 months, check reason: D Initial return DFinaI return DChange in accounting period

7 State in detail why you need the extension...  THE AUDIT FOR THE YEAR ENDED 12/31/07 HAS NoT BEEN

COMPLETED. THE AUDIT IS NEEDED TO PREPARE AND FILE A COMPLETE AND ACCURATE RETURN,

8a If this application is for Farm 93G-BL, $90-PF, 990-T, 4720, or BOBY, enter the tenlative tax, fess any
| euntenle credis. See insttuclichs.... Ll 2 S e et o, fess any

b if this application is for Form $50-PF, 990-T, 4720, ar 6069, enter any refundabie credits and estimated tax !'*r' :
payn;:ents %nBaGdBe. fnclude any prior year cverpayment aliowed as a credit and any amaount paid previously Hl
OO (T B 2 T and any amount paid previously

¢ Balance Due. Subtract line 85 from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .. ..
Signature and Verification

Under penalties of perjury, | declare thal | have examined this form, including accempanying schedules and statements, and to the hest of my knowledge and betiaf, it is true,
cerrect, and complete, and that | am authorized to prepare this form,

Stgnature * OAW av]. W Tigs > C/p/-\" bae > 9 /s (of
Notice to Applicant. (To be Completed by the IRS)

B We have approved this apglication. Please attach this form to the orgarization's return,

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior exlensions). This grace pariod is considered to be g valid exlension of time for
elections otherwise required to ba made on a timely filed return, Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated initem 7, we cannot grant your request for an extension of
time fo file. We are not granting a T0-day grace period.

B We canitot consider this application because it was filed after the exlended due date of the return for which an extension wag requested.

Divector Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned ta an
address different than the Gne entered above.

Name

FRASIER, DEAN & HOWARD, PLLC

Nuriber ang street (include suite, room, or apariment number) or a £.0. box number

Type or
print 3310 WEST END AVENUE, STE. 550

City or fown, province or stale, and country (including postal or Zip code)

NASHVILLE, TN 37203
BAA FIFZD502L 05/01/07 Form B868 (Rev 4-2007)




2007 FEDERAL STATEMENTS PAGE 1

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS BOFIONS REVENUE EXPENSES {LOSS)
RATSTNG MORE MONEY BREAKFAST 188, 980. 158, 890. g. 17,376. -17,376.
BOWLING 173,002. &0, 000. 113,002, 15,028, 83,974,
OTHER 126,779. 0. 126,779, 18,156. 108,623.
DIAMCND RIO 108,328, 108, 328. 0. 18,542, ~18,942.

TOTAL s 607,099, $ 367,318. $ 239,781. 8 73,502. 5 166,279.

STATEMENT 2
FORM 920, PART I, LINE 16
PAYMENTS TO AFFILIATES

NAME AND ADDRESS PURFOSE OF PAYMENT AMOUNT

BIGBROTHERS/BIGSISTERS~-AMERICA ANNUAL AFFILIATE FEES $ 18,890.
230 NORTH 13TH STREET
PHTILADELPHIA, PA 19107

TOTAL § 18,850,

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN CON INVESTMENTS. .. .. . 5 5,804,

TOTAL § 5,804.
STATEMENT 4
FORM 990, PART Il, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASE GRANTS AND ALLOCATIONS
DONEE'S NAME: BB/BS OF MEMPHIS
DONEE'S ADDRESS: 81 TILLMAN STREET

MEMPHIS, TN 38111
AMOUNT GIVEN: $ 216,8089.
DONEE'S NAME: BB/BS OF CLARKSVILLE
DONEE'S ADDRESS: 543 PEACHERS MILL ROAD
CLARKSVILLE, TN 37042

AMOURT GIVEN: 21,056.
DONEE'S NAME: BB/BS OF CHATTANOOGA
DONEE'S ADDRESS: 2015 BAILEY AVENUE

CHATTANOOGA, TN 37404
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STATEMENT 4 (CONTINUED)
FORM 990, PART Il, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASE GRANTS AND ALLOCATIONS
AMOUNT GIVEN: $ 21,835,
DONEE'S NAME: BE/BS OF EAST TN
DONEE'™S ADDRESS: 4928 HOMEBERG DR, STE B3
KNOXVILLE, TN 37919
AMOUNT GIVENK: 40,238,
TOTAL GRANTS AND ALLOCATIONS $ 299, 938.
STATEMENT 5
FORM 990, PART Hl, LINE 43
OTHER EXPENSES
(A) {B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
ACTIVITIES 26,858, 26,858,
AMACHT 3,065, 3,065.
BANK FEES 7,943, 7,943,
BOARD & COMMITTEE EXPENSE 2,686. 2,686,
CCMMUNICATIONS 5,800, 5,900.
EQUIPMENT 5,426, 5,426.
FOOD & BEVERAGE 1i,002. 11,002,
INSURANCE 63,188, 63,188,
MISCELLANEOUS 5,958, 4,438, 1,519,
OTHER FUNDRAILISING 23,391. 23,391,
OTHER PROGRAM EXPENSES 11,144, 11,144.
PROFESSTONAL FEES 54,008, 35,532, 18,477.
PUBLIC RELATIONS 12,116. 12,116,
RECOGNITION 1,509. 1,508,
SUBSCRIPTIONS 5,359, §,359.
TECENOLOGY 1,860, 1,960.
VOLUNTEER EXPENSE 3,232, 3,232,
TOTAL S 245,746, § 158,884, § 43,475, & 43,387,
STATEMENT 6
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE STQCRS METHOD AMOTUNT
WHIRLPOOL STOCK MARKET VALUE 5 5,000.
TOTAL S 5,000.
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STATEMENT 6 (CONTINUED)
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
OTEER PUBLICLY TRADED SECURITIES METHOD AMOUNT
MUTUAL FUND MARKET VALUE 30, 683.
TOTAL 30, 683.
PUBLICLY TRADED SECURITIES 35,683.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 69,557. $ 35,684, 33,873,
LAND 301,559, 301,559,
TOTAL 3 371,116. 8 35,684, 335,432,
STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS DIRECT EXPENSES. . ... o e 73,502,
TOTAL 13,3502,
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS DIRECT EXPENSES. .. 73,502,
TOTAL 73,502,
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STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ _SATION EBP & DC OTHER
LAURIE COGGINS TRUSTEE $ 0. % 0. % 0.
NASHVILLE, TN 2:00
DIERDRE FRANCIS-DICKERSON TRUSTEE 0. 0. 0.
FRANKLIN, TN 7:00
DAVID GILE TRUSTEE 0. 0. 0.
MURFREESBORO, TN 700
JOHN LAVEY TRUSTEE 0. 0. 0.
NASHEVILLE, TN 200
GLEN FASSINGER TRUSTEE 0. 0. 0.
FRANKLIN, TN 2:09
JILL DIETZE PRESIDENT 0. 0. 0.
FAIRVIEW, TN 2:90
ANN HATCHER TRUSTEE 0. 0. 0.
NASHVILLE, TN 7:00
JAMES CRUMLIN TRUSTEE 0. 0. 0.
NASHVILLE, TN 2:00
DICK MORIN TRUSTEE 0. 0. 0.
NASHVILLE, TN 2:00
NEDRA HUGGINS-WILLIAMS TRUSTEE 0. 0. 0.
BRENTWOOD, TN 2.0
LOWELL PERRY CEO 109, 050. 6,272. 0.
NASHVILLE, TN 2090
DON KENDALL PRESIDENT—P?Egé 0. 0. 0.

NASHVILLE, TN
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER

CAROLYN LOUDENSLAGER SECRETARY & 0. s 0. & 0.
NASHVILLE, TN 2:00
ERIC PAUL TRUSTEE 0. 0. 0.
BRENTWOOD, TN 2:00
MATTHEW NICHOLSON TRUSTEE 0. 0. 0.
NASHVILLE, TN 2:00
PAUL REIN TRUSTEE 0. 0. 0.
BRENTWOOD, TN 200
THOMAS SHUMATE, IV TRUSTEE 0. 0. 0.
NASHVILLE, TN 2:00
LAVONEIA STEELE TRUSTEE 0. 0. 0.
NASHVILLE, TN 2-00
CHARLES SUEING ADV. COUNCIL 0. 0. 0.
NASHVILLE, TN 400
DAVID SCOTT VICE PRESIDENT 0. 0. 0.
NASHVILLE, TN 2:00
KEVIN RODDEY TREASURER 0. 0. 0.
NASHVILLE, TN 200
CHARLES STORY TRUSTEE 0. 0. 0.
NASHVILLE, TN 200
MARY WALKER DIRECTOR OPER. 78, 000. 5,340, 0.
NASHVILLE, TN 20-00
DOUG EALLEEN CHIEF DEV.SgFgé 72, 800. 5,184, 0.

NASHVILLE, TN
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STATEMENT 10 {CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE EOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEE DEVOTED SATION EBP & DC OTHER
LISBETH COUSER DEVELOPMENT DIR § 52,836. $ 4,585. § .
50.00
NASHVILLE, TN
BLAINE BISHOP TRUSTEE 0. d. 0.
2.00
ALPHARETTA, GA
TOTAL § 312,686, § 21,381. & 0.

STATEMENT 11
SCHEDULE A, PART VI-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

BIG BROTHERS/BIG SISTERS OF MIDDLE TENNESSEE PAID A LOBBYIST TO ADVOCATE FOR
STATEWIDE FUNDING FOR THE AMACHI PRCGRAM THROUGH THE CORRECTIONS DEPARTMENT.
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950, PART TII, LINE 42
DEPRECIATION EXPENSE

THE ORGANIZATION GENERALLY CAPITALIZES AN ASSET IF ITS LIFE IS ESTIMATED TO BE ONE
YEAR OR GREATER AND THE COST I5 $500 OR GREATER. PROPERTY AND EQUIPMENT ARE
RECCRDED AT COST OR AT FAIR VALUE AS OF THE DATE CONTRIBUTED. DEPRECIATION IS
PROVIDED ON THE STRAIGHT-LINE METHOD QVER THE ESTIMATED USEFUL LIVES OF THE

RESPECTIVE ASSETS.




