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rom 990

Department of the Treasury
Internal Revenue Service

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 return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning , and ending

B Check if applicable
D Address change

D Name change

Iz' Inttral return

220 Carrick St

318

C Name of organization D Employer identification number
Boys & Girls Clubs in Tennessee
Doing Business As 2 6—45 68046
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

865-248-1121

D Terminated City or town, state or country, and ZIP + 4

D Amended retum Knoxville TN 37921-6362

G Gross receipts $

349,942

D Appication pending | F Name and address of pnncipal officer
Robert Schrader

220 Carrick St, Suite 318
Knoxville TN 37921-6362

H(a) Is this a group retum for affiliates? D Yes |z| No

H(b) Are ali affiliates included?

D Yes D No

If "No," attach a list (see instructions)

| Tax-exempt status IX‘ 501(c)(3) m 501(c) ( ) d (nsertno)

| | 4var@yor [ | 527

J_website. » bgctn.org not active yet

H(c) Group exemption number P>

K Form of organization

| L Yearofformaton 2009

]M State of legal domicile TN

fil Corporation I_l Trust |_| Association ’_1 Other P>

Partl Summary
1 Brefly describe the organization's mission or most significant activities
o To enable all young people. especially those who need us most, to reach
E their full potential as productive, caring responsible citizens
5
3 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, Iine 1a) 3| 16
_g 4 Number of iIndependent yoting members of the governing body (Part VI, line 1b) 4 16
§ § Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) rl RECEHVED 6 35
7a Total unrelated business revenue from Part VIiI, column’(C)rIrne—1-2 7a
b Net unrelated business taxable income from Form 990-T,§Ur{e 34, ,7\7 8 7b 0
~ JUL TG 2077 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) I I 2,501 345,305
?, 9 Program service revenue (Part VIII, ine 2g)
o | 10 Investment income (Part VIII, column (A), ines 3, 4, and~7dy
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,637
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 2,501 349,942
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 301,761
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), iine 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P 10,419
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) 30 31,430
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 30 333,191
19_Revenue less expenses Subtract line 18 from line 12 2,471 16,751
53 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) 2,471 253,701
<= 21 Total labiliies (Part X, line 26) 0 234,479
25| 22 Net assets or fund balances Subtract line 21 from hine 20 2,471 19,222

Part il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer

inance Director

Date

6/29/11

Here } James E Moore

Type or prnint name and title

)

Print/Type preparer's name Preparer's signature Date Check I:l if| PTIN
Paid 06/29/11{ self-employed
Preparer | s name ) Boys and Girls Club Firm's EIN b
Use Only 220 CARRICK St Ste 318

Firm's address P KNOXVILLE, TN 37921-6362 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes No

S/c& Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

T
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Form 890 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 2
v Partll .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| X

1 Brl'eﬂy describe the organization's mission

Our mission is to enable, especially those who need us, to reach their full
potential as productive, caring, responsible citizens. Our purpose is to

as fiscal agent for funds received to benefit all clubs in the state.

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? @ Yes D No
If "Yes," describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| No

If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses §$ 311,761 inciuding grants of $ 301,761 ) (Revenue $ )
For the year 2010 funds were disbursed to the clubs in the form of 21st

Century and Project Learn grants.Both contain primarily educational
cirriculums.

21st Century provides tutoring, homework help, KidzLit (literacy). KidzMath
math activities, Science Explorer and other enrichment activities.

Project Learn has five major components: homework help and tutoring, high
yield learning activities, collaboration with schools, parent involvement,
and recognitioin and incentives.

Grants in place for only a few months, achievements reported next year

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 311,761
DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 3
Part ¥  .Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part { 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ili 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, iine 252 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl 12a{ X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XlIl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dnd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046

Part IV .Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and 1l

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI

Did 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, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintam an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durng the year?
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? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part llI

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

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,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, ll],
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, Iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

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

21| X

22 X

23 [ X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

LT T - - T 1= S - B Lo

33

34| X

35 X

D Yes @ No

36 X

37 X

33 X

DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 5
PartV  .Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V X
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 12 Enter -0- 1f not applicable bl O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states i which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_1f"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2010)



500 06/29/2011 1 49 PM

Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046

Page 6

PartVi  .Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI

R

Section A. Governing Body and Management

~ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in hne 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
“b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authornity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the hames and addresses in Schedule O 9 X
Section B. Policies (This Section B reduests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a| X
b If“Yes,"” does the organization have wnitten policies and procedures governing the activibies of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TN

18  Section 6104 requires 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 D Another's website @ Upon request

19  Describe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Boys & Girls Clubs in Tennessee 220 Carrick St., Suite 318

Knoxville TN 37921

DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046

Page 7

Part Vil .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons ’

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per os[sT ol =8I @ compensation compensation from amount of
week o2l 2| 2|2 i346]8 from related other
(descrbe  |3E| £E18 | e |53 2 the organizations compensation
hours for as § - g_ ‘f‘g% = organization (W-2/1098-MISC) from the
related =y 5] o (W-2/1099-MISC) organization
organizations é g ?3 % and related
in Schedule gl @ g organizations
o) e é
1 Cyndi Court
Board Member 1.00 | X 0 320,130 42,463
(2Glenn Permuy
Board Member 1.00 | X 0 229,182 28,110
3) Kevin McCartney
Board Member 1.00 |X 0 210,757 33,645
@ Kristine Morain
Board Member 1.00 [X 0 229,182 28,110
5’M V Prasad
Board Member 1.00 | X 0 210,757 33,645
) Lorraine Orr
Board Member 1.00 |X 0 137,356 27,066
7 Debbie Davis
Board Member 1.00 | X 0 166,393 29,291
) Lorene Jackson
Board Member 3.00 | X 0 320,130 42,463
9 Chet Nichols
Board Member 1.00 | X 0 165,686 17,526
(10)Jamie McGehee
Board Member 1.00 |X 0 89,830 21,898
1nmMichael Cranford
Board Member 1.00 |X 0 105,265 15,878
(12) Lamar Arp
Board Member 1.00 | X 0 167,688 35,430
(13)Bob Schrader
President 3.00 X 0 0 0
(19Michael Sauls
Vice President 2.00 X 0 0 0
¢15)Clay Woods
Treasurer 2.00 X 0 0 0
¢s)Elisabeth Donnnovin
Secretary 2.00 X 0 0 0
DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) ) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per ozl s 1ol =lez] o compensation compensation from amount of
week 28l 2| x| &2[35] g from related other
=z = o Tz
(describe ] g £l 8| o l|ca ‘3‘7 the organizations compensation
hours for ag 5| g s2 = organization (W-2/1098-MISC) from the
related e 3 5198 (W-2/1099-MISC) organization
organizations ol = s 3 and related
in Schedule @ ﬁ ® e organizations
0) °l 8 g
a
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 1,592,284 251,307
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1c) > 1,592,284 251,307
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p> 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
indvidual 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 9
Part Vill .Statement of Revenue
(A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
.,;% ¢ Fundraising events 1c 648
%‘—E d Related organizations 1d
‘é;% e Govemment grants (contributions) 1e 223,761
'.9.. b f All other contnbutions, gifts, grants,
é% and simifar amounts not included above 1f 120,896
E'g g Noncash contributions included in lines 1a-1f $ )
O  h Total. Add ines 1a—1f > 345,305
g Busn. Code
=
21! 2a
€| b
81 ¢
5 a
[72]
E e
b= f All other program service revenue
& | g Total. Add hnes 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalin¢ or (loss)
d Net rental Income or (loss) >
7a Gross amount from () Securtties (1) Other
sales of assets
other than inventory}
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (not including $ 648 »
S of contributions reported on fine 1c)
'f See Part IV, Ime 18 a 4,637
.g_, b Less direct expenses b
O] ¢ Netincome or (loss) from fundrassing events » 4,637
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less .
returns and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See Instructions | 349,942 0 0

DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 10
Part IX  .Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g?;))enses Pfogra(n?)serwce Managécr;;)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations nthe U'S See Part IV, line 21 301,761 301,761
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion 2,865 2,865
13 Office expenses 954 954
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,222 8,974 5,248
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Scholarships 10,000 10,000
b Miscellaneous 2,406 100 2,306
¢ Telephone 983 983
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 333,191 311,761 11,011 10,419
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 11
Part X ‘Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 2,471 1 29,940
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 223,761
5§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 2,471 16 253,701
17 Accounts payable and accrued expenses 17 234,479
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 25 234,479
2 Organizations that follow SFAS 117, check here @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,471 27 -2,778
M |28 Temporarily restricted net assets 28 22,000
E 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here P [j and
5 complete lines 30 through 34.
& |30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totai net assets or fund balances 2,471] 33 19,222
< |34 Total habiliies and net assets/fund balances 2,471 3a 253,701

DAA

Form 990 (2010)
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Form 990 (2010) Boys & Girls Clubs in Tennessee 26-4568046 Page 12
Part XI  ,Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X [
1 Total revenue (must equal Part Vill, column (A), line 12) 1 349,942
2 Total expenses (must equal Part [X, column (A), line 25) 2 333,191
3 Revenue less expenses Subtract line 2 from line 1 3 16,751
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,471
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 19,222
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl 1
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2! X
¢ lf"Yes” to line 2a 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 accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A

Public Charity Status and Public Support OME No 15450047
(Form 990 or 990-EZ) 1
Complete if the organization is a section 501(c)(3) organization or a section 20 0
be artmer;t of the Treas 4947(a)(1) nonexempt charitable trust. Open ta Public
Int:mal Revenue Service v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization

Employer identification number

Boys & Girls Clubs in Tennessee 26-4568046

Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(in).

4

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public
described In section 170(b){1)(A){vi). (Complete Part I} ) ’
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11 )

I I I 0 I O B

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly 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 supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:] Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box

10
11

1]

0 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(u) below, the governing body of the supported organization?
(it} A family member of a person described in (1) above?
{iii) A 35% controlled entity of a person described in (i) or (1) above?

An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Yes | No

11g()

11g(u)

11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii)) Type of organization (v} Is the organization | (v) Did you notify {vi) is the {v1i) Amount of
organization (described on lines 1-9 incol (1) hsted n your | the organizationin {organization i col support
above or IRC section governing document? col {1)ofyour  |{1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 Bovs & Girls Clubs in Tennessee 26-4568046

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
orgamization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other ncome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10

12  Gross recelpts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 15 %

16a 33 1/3% support test—2010. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
instructions

> []
> [

> [

> ]
> [

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Boys & Girls Clubs in Tennessee

26-4568046

Page 3

Part il

-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 Il
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1  Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities 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 its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8  Public support (Subtract line 7c from
Ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV }

13  Total support. (Add lines 9, 10c, 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 a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lii, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

»H

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Boys & Girls Clubs in Tennessee 26-4568046 Page 4
Part{V  .Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartiVv,line 6,7,8,9, 10,11, or 12. -
Department of the Treasury Opento Public
Internal Révenue Service P Attach to Form 990. P> See separate instructions. {nspection
Name of the organization Employer identification number
Boys & Girls Clubs in Tennessee 26-4568046
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

g bW -

confernng impermissible private benefit? ) D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
i historic structure listed in the National Register 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year p

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

& )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)B)(1)? D Yes I:] No

1 9 In Part XIV, describe how the organization reports conservation easements 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 1n Part XIV, the text of the footnote to its financial statements that 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 these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

| 2 If the organization recetved or held works of art, historical treasures, or other simitar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990y 2010 Boys & Girls Clubs in Tennessee 26-4568046 Page 2
Part H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d E Loan or exchange programs
b % Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
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? |:| Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginming balance 1c
Additions during the year ’ 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back (e) Four years back

- 0 o o

1a Begmnning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
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 year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3al(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Boys & Girls Clubs in Tennessee

26-4568046 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(A)

(B8

(&)

(D)

(E)

(F)

(G)

(H)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

4]

2

3)

“4)

5

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

>

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

@)

@)

4)

(5)

©€)

)

(8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of iabitity

{b) Amount

(1) Federal Income taxes

2

)]

4

(5

(6)

)

(8)

©)

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Boys & Girls Clubs in Tennessee

26-4568046 Page 4

Part XI  -Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O O o0 ~NO N A WN =

-

1 349,942
333,191
16,751

oo |N | (o bW N

16,751

-
(=]

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 349,942
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 349,942
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

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

b Other (Descnbe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c¢
5 TJotal revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 349,942

Part Xllii  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 333,191
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 333,191
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 333,191

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lii, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, line 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Boys & Girls Clubs in Tennessee

26-4568046

Page 5

Part XIV .Supplemental Information {continued)

DAA

Schedule D {(Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) B For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ] ]
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

Boys & Girls Clubs in Tennessee 26-4568046

Part} Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to

explain

Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part il

Only section 501(c){3) and 501(c){(4) organizations must complete lines 5-9.

For persons Iisted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

if “Yes” to ine 5a or 5b, describe in Part 1l

For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part {ll

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

tlbdte

5a
5h

i

6a X
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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SCHEDULE-O Supplemental Information to Form 990 or 990-EZ OMB fo 1452047

(Form 9?0 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opernto Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Boys & Girls Clubs in Tennessee 26-4568046

Form 990, Part I, Line 6
Board members
Provide admin services for grants

Special event

Form 990, Part III, Line'2

Organization created in 2009. No funds were received during that year to

implement programs.

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

Not applicable

Form 990, Part VI - Additional Information

Section A - Line 2

In 2010 the following members of the Board of Directors had relationships

with another member
Related Parties
Glenn Permuy

Kevin McCartney
Cyndi Court
Debbie Davis
Lorraine Orr

Lorene Jackson
M V Prasad

Chet Nichols

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

Boys & Girls Clubs in Tennessee

Employer identification number

26-4568046

Kristine Morain

Relationship

Business (Kristine Morain is an Officer of Boys & Girls Clubs of America

which employs the other listed Board Members

Form 990, Part VI, Line

Bob Schrader
809 Chippendale Road

Kingsport, TN 37660
Michael Sauls
215 Susong Lane

Greenville, TN 37743

Clay Woods

1865 Stonebrook Ridge

Union City, TN 38261

Elisabeth Donnnovin

428 McCalla Avenue

Chattanooga, TN 37402

Jamie McGehee
1530 Carr Avenue

Memphis, TN 38104

9 - Officers Who Cannot Be Reached

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Boys & Girls Clubs in Tennessee 26-4568046

Michael Cranford
P O Box 11567

Chattanooga, TN 37401

Lamar Arp
2650 Peerless RdA. NW

Cleveland, TN 37312

Glenn Permuy
1275 Peachtree St NW

Atlanta, GA 30309

Kevin McCartney
1825 G St. NW Suite 770

Washington, DC 20005

Debbie Davis
100 E Whitestone Blvd Suite 148

Cedar Park, TX 78613

M V Prasad
1275 Peachtree St NW

Atlanta, GA 30309

Cyndi Court
1275 Peachtree St NW

Atlanta, GA 30309

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Boys & Girls Clubs in Tennessee 26-4568046

Lorraine Orr
1275 Peachtree ST NW

Atlanta, GA 30309

Chet Nichols
1275 Peachtree St NW

Atlanta, GA 30309

Lorene Jackson
2911 Tazewell Pike 318

Knoxville, TN 37918
Kristine Morain
1275 Peachtree St NW

Atlanta, GA 30309

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The form is provided to each board member for review.

They are given a week to review and supply comments.

Quesions, concerns or changes are given to the President to determine the

merit of the request and whether ac change needs to be made to the 990.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Conflict of interest and whistle blower policies are being developed

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the orgamzation Employer tdentification number

Boys & Girls Clubs in Tennessee 26-4568046

and will be addressed at next board meeting.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Website (when operational) and our office at 220 Carrick St. Suite 318,

Knoxville TN 37921

Form 990, Part VII ~ Additional Information

Average hours worked by Board Members for related Organizations

Some employees of Boys & Girls Clubs of America (BGCA) are nominated to

to the Board of Boys & Girls Clubs in Tennessee (BGCTN). They are
compensated for their services to BGCA for 40 hours per week. As volunteers
and members of the Board of Directors of BGCTN they are engaged in the
oversight of the business, strategy, distribution and other matters
relating to the governance of BGCTN and their ranges from 1 to 40

hours per week

Schedule O (Form 990 or 990-EZ) (2010)
DAA



0102 (066 wu04)  dINpayas

vva
066 W04 10} SUOIINIISU| 38U} 893S ‘930N 3OV UOHINPaY YJomaded 104

{s)

4]
X ¥ood ¥ YosL €°T0S OoN ea®Q Y3nox 096L0 LN UMO3 STIION
882S8T0-LZ ‘35 s 0TI€E

I ‘Keszop MON UT SqUTD STITO ¥ shog (f)
X ¥oou ¥ YOSL €°TO0S o 9a9Q Y3nox 60£0E D ejuURTlvY
€9L9590-20 AN ‘3§ @913ydead GLZT

Z3uno) ueTPuIl Ul sSquid STITO ¥ slog (7)
X ¥/N ¥ UoSL €°TO0S 2a @a2d Yanox 60E0E YO elueTly
9L62966-€1 AN 3§ 99I3ydesagd GLZT

¥09d) EOTISWY FO SN STITO 3 sfog (1)

o-u%uo__owg o Amus Amzwﬁmmcw.oomz; ) (Kqunoo _a_eemo ] . ] _ .
w0 An_,xnwmwm Jooes c__o.:rmuo 1o2.1Q snjey ~me_ and uolnoes mw_wan wax3y aels) m__"M_ucwou lefian :>:omA£mE:n_ uoneziuebio pajelas __oAqu_ pue ‘ssaippe ‘sweN

(1eak Xe] ay) Bunnp SUONEZIUEBIO0 JdWaxXa-Xe) pajejal a10W J0 sauo

pey }l @snedaq ¢ aul| ‘Al Hed ‘066 W04 O} ,SOA, palamsue co_«mN_cmmho ayl iyl Qm_QEoOv w:o_umN_:mm._O uQmemlxmh pajejay jJo uonesynuap| i ed

(s)

v)

{€)

(2)

(1)

Aua (Anunoo ubialoj 10
Buijjonuos yoauQq sjosse Jeak-Jo-pug awooul [ejo ] ajejs) ajotwop (eban Ajanoe Aewug Aus papiebaisip jo N|J pue 'ssaippe ‘aweN
1) (o) (p) ()] (q) (e)
("e€ aull ‘Al Hed ‘066 W04 0} ,SA, palamsue uoneziuebio sy} ji ajejdwo)) sannug paplebalsig jo uonedyiuap| j yed
or0899¥~92¢ 99SS9UUlT UT sSAnID STITD ® siog

Jaquinu uonesynuapl 1akojdwy uoneziuebio ay) jo sweN
:O_wum&mcn 20IAIG BNUBASY (Buwdlu|
aznaw o} uadQ "suoyjonsul sjesedas 99g ‘066 W04 0) Yoy Ainseal| ayy jo Juauedag

0L0¢

2$00-5¥SL ON ABNO

*1€ 10 '9E 'GE ‘PE ‘CE OUII ‘Al Hed ‘066 U0 0} ,S3A,, Pasamsue uoneziuebio ayy j| sjeldwoy

sdiysiauyied pajejaiun pue suoneziuebio paje|ay

(066 wi04)
¥ 3TINA3IHOS

Wd 6 | 110Z/62/90 00§




0102 {066 wi04) Y aNpayss

v
(e)
(2)
()
(isna 10 (Aunoo ublaloy
diysisumo S]9sSE Jeak-jo-pus ‘di09 g 'diod 9) Anua 10 9)ElS)
abejusolag 10 a1eYS SWoodUl |B}0} JO 3JeyS Anus jo adAy, Buionuoo yaug s|o1Lop jeban Aanoe Aleud uoneziueBio pajelal jo N3 PUB 'ssaippe ‘SWeN
(u) (B) 0] (e} (p) (0) (a) (e)
A.._m®> Xe} ay) OCCDU snij 10 cozm‘_oa._oo E Se pajeal} wco_«mN_cmmho pajejal alow 10 aUo pey }l asnedaq ¢ aui| Al Med
‘Al UBd ‘066 WJ04 0} ,SSA, palamsue uoneziuebio sy ji 9)9|dwon) ysni| Jo uojesodion e se ajgexe) suoneziuebiQ paje|ay Jo uonedluap|
{v)
(€)
(2)
(3]
FMIEN ON [s8A F15-Z1S
SUOHoIs (Anunod
(5904 wiod) lapun xej uBialoj
Jauyed 1-Y 3|INpayss ¢ 0|8 wolj papnjoxs 10 3jejs)
diystoumo  |Buibeuew | jo oz xoq ul junowe  |ejeuoiod sjasse .uw_www_wﬁwoc_ Anua 8|1o1wop uoneziueblo paiejos
abejuadiad o jesauag 19N—A @poD 0idsig | Jeak-Jo-pua Jo aseyS | SLodu! [B)O) JO BleUS JuBLIWOpaId Bujosuos yoang | ebey | Ananoe Airewnd 10 NI pue ‘ssaippe ‘awen
(o 1 I () () (W) (B) @) (2) (P () (a) (e)
(‘1eak xe} sy} Bulinp diysiauped e se pajeal) suoljeziueblo pajejal alow JO auo pey )l esneosaq 1 Bed

pEaull ‘Al LBd ‘066 W04 01 S8 A, palamsue uoneziueblo ay} ji e)o|dwo)) diysiaumed e se ajqexe| suoneziuebip pajejay Jo uoijesiyjuapy

Z abed

o9v089S¥-9¢

99ssSaUuUuUdL UT

sqnTd SsTITO 3 sXog 010¢ (066 Wiod) ¥ 3INPayds

Wd 6 | 110Z/62/90 005



vva

0102 (066 wiod) o ajnpaysg
(9)
{s)
(v}
(e)
(2)
(1)
PaA[OAUI Junowe (4—e) adhy
Buiuiwiaysp jo poyiay POAJOAUL JUNOWY uonoesuel | uoneziuebio Jayjo Jo swenN
(p) () {a) (e)
Sp|oysaly} uojjoesuels) pue sdiysuoije(al paisaod Buipnjour ‘auy siy) 8)8{dWwod JSn OYm UO UOIELLIOJUI JO} SUONONIISUI aU) 93s ,'SAA, St 9A0Qe ay) Jo AUe O} Jamsue auy} j| ¢
X m (s)uoneziuebio Jayjo wouy Auadoud 1o yseo jo 1gjsuen sayi0 4
X by (s)uoneziuebio 1ayjo 0y Auadoid 10 ysed jo 1ajsuen 18yip b
X dp sasuadxa Joj uoneziuebio 1oyjo Aq pied juswasinquiey d
X oL sasuadxa 10} uoneziuebio Jayjo 0} pied JuswasiNquidy o
X uj saakojdwa pied jo Buteyg u
X w| sjasse Jay)o 1o 's)si| Buiiew ‘Juswdinbs ‘sanioe} jo Bueys w
X 11 (s)uoneziuebio Jayo £q suoneysijos Buisieipuny 10 dIySISGUISLU JO SSOIAISS JO BOUBWIONSY |
X Al (s)uoneziuebio 1ay1o 10j suoneyaijos Buisielpuny 10 diysiaquIaLL 10 SDIAISS JO SOUBWIONS Y
X [ (s)uoneziuebio 1ay3o woyy s}asse Jayjo Jo ‘Juaudinba ‘saiyjioey jo ssea |
x I (s)uoneziuebio 1ayjo o} s}asse 1ay)o o ‘Juatudinba ‘saij|ioey Jo asea] |
X yl sjasse jo abueyoxy y
X by (s)uonezjuebio 18y)o wWolj s}asse jo aseyaind B
X il ) (s)uoneziuebio Jay}o 0} s}asse jo ajes §
X al (s)uoneziueblo 1ayjo Aq sasjyuelend ueoj 1o sueo] a
X Pl (s)uoneziuebro 1ay}o 1o} 10 0} saajuelent ueol Jo Sueo p
X o1 (s)uoneziuebio Jayjo wouy uonngizjuod |ejided Jo ‘Juelb 'yio o
X q1 (s)uoneziuebio Jayjo 0} uonnquiuoo euded 10 Yuelb ‘Yo q
X el Amua pajjosjuod & woyy Jual (A1) Jo sanjekos (1n1) saninuue (1) ysa1siul (1) jo 1diesay e
¢A\I-l| SUed ul pajsij suoljeziueBio paje|al aiow 10 sUO Yym suonoesuel) Sumol|oy ay) jo Aue ul abebus uoneziuebio ay) pip ‘Jesk xe} ay) Buung | |
ON [seA 3|NPaYDSs SIY} Jo A 40 ‘(1] Il SHEG Wi pajsi s1 Aua Aue ji | aul| 9)a|dwio *ajoN
("9€ 1o ‘eGg ‘G ‘vE aul| ‘Al Hed ‘066 W0 0} SSA, palamsue uoneziueblo ay) Ji 9)9idwon)) suozeziuebip paje|ay YIAA suoioesuel ] Aued
¢ obeq 97089GV-92 o9ssauuad], uT sqnid sTITO % sXog 0102 {066 Wiod) o npayss

Wd 6% 1 1102/62/90 005



010Z (066 Wi04) Y 9|Npayss

(L)
(01)
(8)
(8)
(2)
(9)
(s)
(v
(e)
(2)
(1)
ON | SoA ON | saA ON | seA
(5901 wio4) (suoneziuebio
ltouped 1-) 9jnpayos jo sjasse {€)d)106 (Anunoa
Suibeuew 02 X0q Ul jJunowe £ SUONBO0||B Jeak-jo-pus uoijoas uBlato} Jo 91B)S)
10 |e1oUsD) 19N—A 2p0D sjeuoiyodoidsiq Jo aleys slauped | a1y ajloiwop {eba Aiagoe lewid Aus Jo N|3 pue 'ssalppe ‘oweN
(u) (B) o) (3} (p) (0} (a) (e)
sdiysiauped Juswisanul ulepad 1oy uoisnioxa Buipiebas suononysul sag uonjeziuebio pajejal e Jou sem Jey) (anuaaal ssoib Jo
‘ S}asse |ejo} Aq painseawu) saniaoe s)i Jo Jusoiad aaly uey) si0w pajonpuod uotjeziuebio ay) yoiym ybnolyy diysieuped e se paxe} Apjua Yoea 1oy uoijewulojul Buimojjos auy apinold
("2€ aul| ‘Al Hed ‘066 W0 0} ,SOA, Palamsue uoneziuelio ay} j aye|dwon) diysiauped e se ajgexe] suoneziuebio pajejaiun A Med
¥ abed oOvr089GV-92 99SsOUUSL UT sSANT) STITH ® sAog 010Z {066 Wiod) M anpayas

Wd 6¥ | 110Z/62/90 005




500 06/29/2011 1 49 PM

Schedule R (Form 990)2010 Boys & Girls Clubs in Tennessee 26-4568046 Page 5
Partvil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service » File a separate application for each retumn.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9390-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N

All other corporations (i nc/ud/ng 1120—C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization . . Employer identification number
print Boys & Girls Clubs in Tennessee 26-4568046

File by the Number, street, and room or suite no. if a P O box, see instruchions

2.‘.‘:;’;‘;‘3,’” 220 Carrick St., Suite 318

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Knoxuville, TN 37921

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For . Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 865-248-1121 FAX No » 865-456-8507
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, checkthisbox . . . » [J.fits for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension ts for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit August 15 , 20 _11_, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:
» [X] calendar year 20 _10_or

» [ tax year begmnning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [_] Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 [Rev. 1-2011)




