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. 990 OMB No 1545.0047
orm Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code - _
(except black lung benefit trust or private foundation) i dbﬁéij\i!ot,l?liblii %?\ﬁ

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. 5" y’ifjﬁ,'ﬁi&é&ti,o'!‘l% Ny
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable C D Employer Identification Number
| _|Address change  |BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
1 7 0 4 CHARLOTTE AVENUE ’ STE 1 3 0 E Telephone number

Name change

NASHVILLE, TN 37203 (615) 329-9191

lnitial return

Terminated

G Gross receipts S 3,064, 336.

Amended return

: Application pending| F Name and address of prncipat oficer  LOWELL W. PERRY, JR. Ha) !s this 2 group return for affilates? Yes |X|No
SAME AS C ABOVE H(b) Are all affihates included? Yes No
If ‘No," attach a list (see nstructions)
I Tax-exempt status |Y| 501(c)(3) |—| 501(c) ( )< (insert no.) [—| 4947(a)(1) or ]_[527
J Website: » WWW. MENTORAKID .ORG H(c) Group exemption number >
K Form of organization m Corporation H Trust l_] Association l_—] Other ™ [L Year of Formaton 1969 I M State of legal domicile TN

[Pavt %] Summary

1 Briefly describe the organization's mission or most significant activites: QUR MISSION IS TO PROVIDE CHILDREN _ _
2 FACING_ADVERSITY WITH STRONG AND ENDURING, PROFESSIONALLY SUPPORTED 1-TO-1_______
E RELATIONSHIPS THAT CHANGE THEIR LIVES FOR_THE BETTER, FQREVER.  _ _ _ _ _ __________
% 2 Check this box » D_If the organization dlsco;h;ued |t—s :);;er—at—lz);s—or_d_l_sgoge?i —(;f—m-(—Jr; ?h;n 25% o—f |ts—n—e-t—a;s;t;. ________
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 26
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 57
'% 6 Total number of volunteers (estimate If necessary) .. . 6 2,580
< | 7a Total unrelated business revenue from Part Viit, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .| 7b 0.
Prior Year Current Year

o 8 Contnibutions and grants (Part VIII, line 1h). ) 3,104,299. 3,005,736.
2 9 Program service revenue (Part VIll, line 2g) .

% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . 861. 111.
@ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) . 186,188. -62,545.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,291, 348. 2,943,302.

@D| 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 705, 937. 485,812.
@ 14 Benefits paid to grfor-ment B2 cetarrPgA), ine 4) .

E; 15 Salaries, other cgmpen |5 o art IX, column (A), lines 5-10) 2,122,649, 2,166,276.
:%é 16a Professional fundraising fees (Part IX, column line 11e)

g‘v b Total fundraising|expense§) Bhri) X4 cAiin @hithe 25) > 381,096. |isahsBibrdadn i bba
| 17 Other expenses q"_ IX, column (A), lines 11384, 11f-24e) . 749,229. 644,660.
2 18 Total expenses Add Hies§ E ] 3 “" *Parifl X, column (A), line 25) 3,577, 815. 3,296,748.
. .| 19 Revenue less expepsesiStibiracneWEtirarmtme) 12 .. -286,467. -353,446.
\gj Beginning of Current Year End of Year

Uié 20 Total assets (Part X, line 16) ) 2,059, 669. 1,833,492.
g_’; 21 Total habilies (Part X, line 26) 202,457. 329,726.
“Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,857,212, 1,503,766.

RArII3% Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompagying schedules and staﬁements. and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of ‘preparer, er than officer) 1s based on all inform hichNpreparer_has any knowledge 1
) N

Slgn Signa offiler Date
Here p LOWELL W. PERRY, JR. CEO
Type or print name and title

Date Check ¢ [FTIN
%6/1/ seltemployes | P00734520

Print/Type preparer's name

Preparer’s signature
Paid R. BARRY DEAN L Lezrees &4& /M

Preparer [fimsname > FRASIER, DEAN & HOWAEH, PLLC

Use Only |¢ymsadiess > 3310 WEST END AVENMBE, STE. 550 FimsEN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) [zl Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 orm 990 (2011)

|/




Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
RN Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1L .. . Cee e e e ﬂ

1 Briefly describe the organization's mission:

OUR MISSION IS TO PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING,

FOREVER. _ e
2 Did the organization undertake any sigmificant program services during the year which were not listed on the prior
Form 990 or 990-E22.. . . . . . .. .. .. . e e e o [ es No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . .. I:l Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,675,714. including grants of $ 119,250. ) Revenue $ - )
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM PROVIDES CHILDREN

4b (Code: _) (Expenses $ 744,548. including grants of $ 366,562. ) (Revenue $ )
AMACHI - A PROGRAM WHERE VOLUNTEER MENTORS SERVE CHILDREN OF INCARCERATED PARENTS.

4¢ (Code: -) (Expenses $ 106, 906. including grants of $ ) (Revenue $ )
SCHOOL-BASED MENTORING PROGRAM -~ THE MENTORING PROGRAM PROVIDES HIGH-NEED, AT RISK

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

4e Total program service expenses » 2,527,168.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Schedule A .

Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
IRaEIVAB Checklist of Required Schedules
Yes{ No

1 s the organlzatron described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' comp/ete ] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . . . 2 X

Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part .. . . . .13 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll =~ ~ .. ... .l al X
5 Is the organmization 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 98-19? If 'Yes, ' complete Schedule C, Part Ill. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g ptrowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

art!...... e e e e e e e e e .. C e e e .

7 Dud the organization receive or hold a conservation easement, rncludmg easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Partil ... . .. . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Ill. ....... ........ ...... e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counseling, debt management, credit repalr or debt negotratlon services? If 'Yes,' complete

Schedule D, Part IV......... .. ... ... . i coieii ol el e e e e 9 X

10 Dud the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVV "......... ..... ...... ..... 10 X

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

a Brd Pth;zt (e/rlganlzatlon report an amount for land, bulldings and equnpment in Part X, ine 10?7 If 'Yes,' complete Schedule
A = G

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII.. . .. .... ........ .. ..... L.

c Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 16? If 'Yes,’' complete Schedule D, Part VIl .. ..... e e e e e e e e

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX ... .. .... . ....... . .

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, PartX .. ..

f Did the orgamzatlon s separate or consoldated financial statements for the tax year rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xlil .. ..... .. . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional.. ..... ...

13 Is the organization a school described in section 170()(1)(A)(1)? If ‘Yes,' complete Schedule E ........ .... .. .... .

14a Did the organization maintain an office, employees, or agents outside of the United States? ....... .. .

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

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV... .

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

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) . e

18 Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partl . e e e A

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il . .

20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

11a] X

11b X
11¢ X
11d X
1ef X

11| X

12a] X

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

19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)




Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4
[ Part IV:;| Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of ants and other assistance to governments and organlzatrons In the
United States on Part IX, column (A), line 12 If’ es,' complete Schedule I, Parts | and II.. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . 122 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule 4. ... .0 T T LT veev. . -] 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncrpat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'‘gotoline 25...... ... . ... ... .. . oi i i e .. .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?. ... ....... .. L0 Lol L oo oL Lol Ll o, . ee. - | 28¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year" e e 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | ........ ... . ... . . i iie oon. .1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl. .. ... .. .o e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Ii .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes complete Schedule L, Part Il . . . e e e e e e e e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IM . ..... ... . i i e e e e e e

c 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.. ......... ... .. ........

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

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M. ..... .. . ... . L e i .

31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons" If 'Yes complete Schedule N, Part .. ....

32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Partll. ... ... ... .......... ... ... . e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| .. .. e e e e e e e e e

34 \INas ’the organization related to any tax-exempt or taxabile enttty" If 'Yes,' complete Schedule R, Parts II, lil, IV, and V,
ine 1. e e e e . . .

35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)7 e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .... . ..... ... .

36 Section 501(c)(3) organlzatrons Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. .. ... . ....... e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . .. . .. .. . ..

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAO0104L  07/05/11

Form 990 (2011)




Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . .. 1b

¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .} 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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?. e e .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . .......

b If 'Yes,' enter the name of the foreign country: »

S
3a X
3hb

See instructions 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?. . .. . . ........
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .... .....
c If 'Yes,' to ine 5a or 5b, did the organization file Form 83886-T2 . . ... ...... ....

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? .. ... .. L L Ll i

b If 'Yes,' did the organlzatuon include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUChible . . ... o . o i i i it e e et e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?........... .. (.. ... oo il Lol o oL Llieee Ll ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" ...... e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oI 82827 it e e e e i e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year....... e I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... . .. 7f X
g lf the organlzatlon received a contribution of quallfed inteliectuat property, did the organlzatlon file Form 8899
asrequired?. .. L. L i el e aee e e e e e e e e e i 7g
h If the organization recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?...... ..... . e e e e e e e . e e e e e e e 7h
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 sponsorlng organlzatlon have excess business
holdings at any time during the year?.... .......... ... ... .. ool ool e e ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. .... . .. ... ... Lol ol Sa
b Did the orgamization make a distribution to a donor, donor advisor, or related person?.. .. .. .... . .. ..., 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 .......  ........ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.. ..| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders. . P .. ..l 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.)...... . .. .. . ... .. .. ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 . .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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 orgamization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . . 13b ¥
¢ Enter the amount of reserves on hand. . . ... 13¢ 3 A
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEA0105L 07/05/11

Form 990 (2011)




Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-77056024 Page 6

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 n
Schedu/e O. See Instructions.
Check if Schedule O contains a response to any question n this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members SCH. O
of the governing body, or if the governing body delegated broad

| authonty to an executive committee or stmilar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshrp with any other

1 officer, drrector trustee or key employee" .
\ 3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrswn
; 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 Dud the organization become aware during the year of a srgnrfrcant dlversron of the orgamzatlon S assets" ............. 5 X

| .6 Did the organization have members or stockholders?. ... ... . ... . . L. L L L i e 6 X
|
‘ 7a Dud the organization have members, stockholders or other persons who had the power to elect or appoint one or more

members of the governing body?. . ... ... . i et e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?.... . ..... . ... . .. . il e e |7

8 ?‘Id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body?.. . ..... ... ool Ll il Lol . . e e e e
b Each committee with authonty to act on behalf of the governing body7 ... . e e e .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? /f 'Yes provide the names and addresses in Schedule Q.. .. . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ... ... ... .. . . . . i i e 10a X
b If 'Yes,' did the orgamzation have written pollcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .... ... ... . . ... ... .. . ... ...|10b
11 a Has the organization provided a complete copy of this Form 930 to all members of ltS governing body before filing the form7 .......... .| 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ' No,"gotolne 12 ... . . ... . .. ... .. .1 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflictS .o e e e e e e e e e ee e e e e ....1 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done. . .. .. SEE.SCHEDULE. O .. ittt it i i cieiiiiie o 12¢| X
X
X

13 Did the organization have a written whistleblower pobey?... .... . .. ...... e e e
14 Dud the organization have a written document retention and destruction polrcy7 e e e e e e

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 dehberation and decision?

a The organization’s CEO, Executive Director, or top management official. SEE. SCHEDULE O. ..... .. . . ........
b Other officers of key employees of the organization... .. .... .....
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See mstructlons)

16a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a
taxable entity duning the year? . . ... .. .o Lo L Lol oo Ll .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» CYNTHIA WHETSTONE 1704 CHARLOTTE AVE, STE 130 NASHVILLE TN 37203 (615) 329-9191

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7
| Pait\/IlE] 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 . .. .. .. I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta{nle 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.

® | st 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

® 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.

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

©
A ®) (do not ched(Pglst:trlg?han one box, (D)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Pesobe (223l alz 2zl 3| oodaiey SO e
houstfor | g2 | 2| F|2 |35 | & organtzation
refated E £le 8 s |28 g and related
organiza c | g 3 S organizations
S | “z 12| [2]°§
0) a3 ® S
8 % g
_()_CAROLYN LOUDENSLAGER__ |
PRESIDENT 1.5 X X 0. 0. 0.
(2 SANDY DRAPER _ ___ ___ _
PRES-ELECT 1.5 X X 0. 0. 0.
_()_JAMES CRUMLIN _ ____ _ |
PAST PRES 1.5 X X 0. 0. 0.
@& MILTON PRICE _ _ _____ |
TREASURER 1.5 X X 0. 0. 0.
_(G)_ANN HATCHER _ _ ______ _
SECRETARY 1.5 X X 0. 0. 0.
__TOM SHUMATE __ _ ____ _ |
COMM LIAISON 1.5 X X 0. 0. 0.
__STAN SNIPES _ _ _______
VICE PRESIDENT 1.5 X X 0. 0. 0.
_@ MICHAEL MOORE __ __ ___ |
DIRECTOR 0.5 X 0. 0. 0.
- MATT NICHOLSON __ ___ _ |
DIRECTOR 0.5 X 0. 0. 0.
19 KIM PATTERSON _ ___ __ |
DIRECTOR 0.5 X 0. 0. 0.
an ERIC PAUL ___ _ __ ____ |
DIRECTOR 0.5 X 0. 0. 0.
2) BRIAN DONNELLY __ __ __ |
DIRECTOR 0.5 X 0. 0. 0.
13)_ PHIL PFEFFER _ ____ __ |
DIRECTOR 0.5 X 0. 0. 0.
04 TOM PRICE
DIRECTOR 0.5 X 0. 0. 0.

BAA TEEADIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Page 8

| PartV1li| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (donot ch::?(SIr:g?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensatton from amount of other
per the organization related organizations compensation
week |31 3 | Qi 2| (W-2/1099-MISC) w-21 -MISC) from the
(descrbla & 2 | 1 2 |35 8 organization
e |33 |8 eicg|3 and related
hours | & & g ERr fd B organizations
for |3 3 g |®3
related | §| = | 3
orgam- g.. g ® e
zatlnr?ns ® § §
Sch 0) 2
15) KAREN AHERN __ ________ _____
DIRECTOR 0.5] X 0. 0. 0.
(16) RENEE BEHRMAN-GREIMAN ______ _
DIRECTOR 0.5]1 X 0. 0. 0.
7 TIFFANY DOBSON _ __ _________
DIRECTOR 0.5 X 0. 0. 0.
(8 THOMAS MCDANIEL __ ___ _______
DIRECTOR 0.5 X 0. 0. 0.
09 _WILL CLARK _ _____ _ ________
DIRECTOR 0.5|1 X 0. 0. 0.
(0_LAURIE COGGINS
DIRECTOR 0.5 X 0. 0. 0.
@n_LUCIUS OUTLIAW, JR. ___ _ __ ____
DIRECTOR 0.5]X 0. 0. 0.
(2 CHARLES STORY _ ____________
DIRECTOR 0.5|X 0. 0. 0.
@3 SALLY HOLLAND _ ____ ________
DIRECTOR 0.5]X 0. 0 0.
@4 _KEVIN RODDEY _ __ ___________
DIRECTOR 0.5]X 0. 0. 0.
@5_CYNTHIA WHITFIELD _ _ ____ ___ _
DIRECTOR 0.51X 0. 0. 0.
TbSubtotal....... .. ... ..o e . 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA... .... ....... .o 201,042. 0. 28,420.
dTotal @ddlines1lbandi1¢). . ... . .. .... ... .. ... . ... > 201,042. 0. 28,420.

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reporta
from the organization ™ 1

ble compensation

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . ........ ....

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggnlz;tloln and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
suchindividual. ...... .. .... .. .. ... .. ... . ..

5 Did any person listed 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 .. e e e

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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©)
Compensation

2 Tota! number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization » 0

BAA TEEAO108L 07/06/11
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Employler identification number

[E=EtVil Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

A

(B)

©)

(D)

®

)

Name and Tille Average Posttion (check all that apply) Reportable Reportable Estimated
hours — 1 - ® T compensation from compensation from amount of other
perweek | 83| 2|1 21552 & the organization related organizations compensation
e | 2| 5= | 2% 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
g5 Ele Sleeie organization
88 S | 8ea and related
] 5 2 k] g organtzations
- 8 B
113 A =1
* 1 £
@ @
[=%
GREG GREENWELL__ _______ |
DIRECTOR 0.5 X 0. 0. 0.
LOWELL W. PERRY, JR. ____ |
CEQ 40 X 119,076. 0. 21,492,
MARY WALKER __ _ ________/|
VP PROGRAMS 40 X 81,966. 0. 6,928.

TEEA4301L 08/25/M1
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Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9
(RarVIlll] Statement of Revenue
(B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥, 1a Federated campaigns.. . .l 1a 131,762.
(=3
£Z| bMembershipdues. . . . .. | 1b
;’;% ¢ Fundraising events......... . 1c 647,678.
gg d Related organizations.. .. . | 1d
4E| e Government grants (contributons) .| le] 1,391,163.
(2]
% & f Al other contributions, gifts, grants, and
Eg stmilar amounts not included above. . 1f 835,133.
Eo| g Noncash contributions included in Ins 1a-1f:  $ 2,150.
82| h Total. Add lnes 1a-1f....... .. .. . »| 3,005,736.
u Business Code
& 2a
a __________________
[ b
w| P e
-
g 4 ____
2| e ____
8 f All other program service revenue
E| gTotal. Addlines2a-2f......... ...... >
3 Investment income (including dividends, interest and
other similar amounts) ...... .... > 111. 111.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ........ i .. "
(i) Real (1) Personal
6a Gross rents. .
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss).... .. ......... . ..... >
7 a Gross amount from sales of @ Secunties @ Ot
assets other than inventory .
b Less: cost or other basis
and sales expenses. . .....
¢ Gam or (loss) .......
dNetgainorloss)... ........ .0 L iieil el >
w | 8a Gross income from fundraising events
2 (not including $ 647,
E of contnibutions reported on line 1¢).
i~ SeePartIV,lne18......... ..... a 58,489.
';é‘ b Less: direct expenses .......... ... b 121,034.
°© ¢ Net income or (loss) from fundraising events . .. »> -62,545. -62,545.
9a Gross income from gamlng activities.
SeePartIlV,lne19.... .... .... a
b Less: direct expenses......... .. b
¢ Net income or (loss) from gaming activites .. ... >
10a Gross sales of inventory, less returns
and allowances .....  ...... a
b Less: costof goods sold ..... .... b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_
b_
C
d All other revenue
e Total. Add hnes 11a-11d.. . . >
12 Total revenue. See instructions >l 2,943,302. 0. -62,434.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




Form 990 (2011)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 10

[E2m1IX| 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)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ..

2 Grants and other assustance to |nd|v1duals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
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 salartes and wages ...............

g Pension plan accruals and 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.
dLlobbying ..... ..
e Professional fundraising services. See Part IV Ime 17
f Investment management fees . . .....
g Other. .
12 Advertising and promotlon
13 Office expenses.. ... ...... ..
14 Information technology ' ..
15 Royalties... ... .. .. . ... .....
16 Occupancy. ........... ...
17 Travel

18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials. .

19 Conferences conventlons and meetlngs
20 Interest.. ......... e e
21 Payments to affiliates..........

22 Depreciation, depletion, and amortlzatlon ..

23 Insurance.. .

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e ‘

expenses on Schedule O.) .
a BAD DEBT EXPENSE

e All other expenses. ... .
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [_] if following
SOP 98-2 (ASC 958-720) .

485,812,

485,812,

201,042.

146,005,

0.

0.

0.

1,598,465.

1,161,598.

158,304.

279,563.

27,963.

23,000.

4,963.

202,524.

166,576.

35,948.

135,282,

113,253.

22,029.

20,150.

20,150.

69,309.

41, 670.

27,639.

114,814.

86,339.

28,475.

54,979.

54,979.

64,526.

64,526.

29,223.

64 123.

64,123
46,028. 42,574. 3,454
11,266. 11,266.
10,705. 10,705.
325. 325.
3,296,748. 2,527,168. 388,484. 381,096.

BAA

TEEAO110L 01/26/12

Form 990 (2011)




Form 990 (2011)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 11
['Part X[ Balance Sheet
A (B
Beginning of year End of year
1 Cash - non-interest-bearing . 19,064.{ 1 1,361.
2 Savings and temporary cash investments .. ..... 80,323.| 2 40,782.
3 Pledges and grants recewvable, net.. .. 285,592.| 3 154,843.
4 Accounts recetvable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees .
and highest compensated employees. Complete Part Il of Schedule L. .
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and ) }
sponsoring organizations of section 501(c)(9) voluntary employees benefi cnary
A organizations (see instructions) . .. .. . . ... ..... . 6
g 7 Notes and loans receivable, net . 7
5 8 Inventones for sale or use..... . . 8
s | 9 Prepad expenses and deferred charges e e 11,609.] 9 14,157.
10a Land, builldings, and equipment: cost or other basis.
Complele Part VI of Schedule D ... . 10a 1,822,830.
b Less: accumulated deprec1ahon... e 10b 222,794, 1,663,081.] 10c 1,600,036.
11 Investments — publicly traded securtties. . . ..... ..... 1
12 Investments — other secunties. See Part IV, line 11... 12
13 Investments — program-related. See Part IV, lme 11. . . ...... .. . ...... 13
14 Intangible assets........ ... ... e e e e e e e 14
15 Otherassets. See Part IV, line 11..... ........ ... .. coer e o uun. 15 22,313.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. . .... .... 2,059,669.]16 1,833,492.
17 Accounts payable and accrued expenses.... . .......... 50,777.|17 143,211.
18 Grants payable e e 47,225.118
19 Deferredrevenue..... ...... ... .o i vt i e 35,755.1{ 19 86,860.
II. 20 Tax-exemptbond liabilities. .... ...... .. ... ool L ee .
s 21 Escrow or custodial account hability. Complete Part IV of Schedule D... . ... .
I | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and dlsquallfled persons. Complete art 1l
T of ScheduleL...... ...... . . ... .. ... ... e ..
.!; 23 Secured mortgages and notes payable to unrelated third parhes
S| 24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 68,700.125 99, 655.
26 Total liabilities. Add lines 17 through25 . ... .. . .. .  ..... .
N Organizations that follow SFAS 117, check here > [&] and complete Imes
T 27 through 29 and lines 33 and 34. T :
‘§ 27 Unrestricted netassets.... . ...... ... v 0 i 1,614,844.| 27 1,294,726.
E |28 Temporanly restricted netassets ... .... . .. ........ ... 242,368.| 28 209,040.
5129 Permanently restricted net assets . e
2 Organizations that do not follow SFAS 117 check here > |:| and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds .. .....  .......
8 31 Paid-in or capital surplus, or land, building, or equipment fund . .
Y | 32 Retained earnings, endowment, accumulated income, or other funds . .
& | 33 Total net assets or fund balances . 1,857,212.] 33 1,503,766.
5 34 Total habilities and net assets/fund balances ..... 2,059,669.] 34 1,833,492,
BAA Form 990 (2011)
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Form 990 (2011) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Page 12
(Rart?XIl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! . I_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,943,302.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,296, 748.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 =353, 446.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) s 4 1,857,212,
5 Other changes in net assets or fund balances (explain in Schedule 0). .... e 5 0.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column [ .. . ) 6 1,503,766.

mancnal Statements and Reportmg

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

A

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

b Were the organization's financial statements audited by an independent accountant?.. ... .............. .. ... .... .
c If 'Yes' to hne 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? . ... ... ..............
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 financiai statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
x Separate basis DConsolldated basis DBoth 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 Crrcular A-1332. .. .. .. .. . . e e e e e e e .| 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and descnibe any steps taken to undergo such audits .............. .... ....... 3b] X
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A ; : ;
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)X1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

I‘l?,'éfft'ili[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 50%a)X2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg; out the purposes of one or
XNa)3). Check the box that

more .gublucly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type 11l — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1ll supporting organization, D
ChECK RIS DOX . . . . L i i i e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? ..... ... e . e e e e el 119 @)
(ii) A family member of a person described in (i) above? e e e e e 11 g i)
@i} A 35% controlled entity of a person described in (1) or (u) above? .. .. . . .. .. ... .ol 11 g (ii),
h Provide the following information about the supported organization(s)
(0 Name of supported (i) EIN (iii) Type of orgamzation @iv) Is the (v) Did you nohfy (vi) Is the (vii) Amount of support
organization (descnbed on hnes 1-9 orgamization in | the orgamization in| organmization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.Ss.?
Yes No Yes No Yes No
A)
e)
©
(D)

TEEAQ401L 09/28/11




Schgdulq A (Form 990 or 990-EZ) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
| Part.lIZ]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 orgamization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calend
begmnimd o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnibutions, and

bership f ed. (Do not
membersiip fees receved (Qomot | ) 35 237.12,720,751.]3,115,314.13,104,299.|3,007, 883.| 14, 330, 484.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onns behalf.. . .. ..... 0.

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

4 Total. Add Ines 1 through 3... [2,382,237.12,720,751.[3,115,314.]3,104,299.[3,007,883.] 14,330, 484.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

!
|
i
rl:.

shown on line 11, column (f). .. 119, 318.
6 Public support. Subtract ine 5 § il i
fromhned ................... ) . u I . B 14,211,166.
Section B. Total Support
ggg:ggf;gyf;;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total
7 Amounts fromline4 .. ..... 2,382,237.12,720,751.(3,115,314.{3,104,299.|3,007,883.|14,330,484.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,

royalties and income from
similar sources. .... ... ..... 10,722. 7,189. 2,407. 861. 111. 21,290.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ . ..... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part IV.) . b . - N N 0.
11 Total support. Add lines 7

through 10.................... e 14,351,774.
12 Gross receipts from related actlvmes etc (see mstructlons) 1,160,800.
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)

orgamization, check this box and stophere ... ... .. . .... ..., .. > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . .o e oo .14 99.02 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . .. ... ..... ... ... oo e . 15 98.19%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... . .. . ... ... .. ... ol

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... . ... ... . ..... .. . ..o I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 163, or 16b, and line 1415 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 orgamization. ..... . » D

b 10%-facts-and-circumstances test — 2010. 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
organmization meets the ‘'facts-and-circumstances' test The organization qualifies as a publicly supported organization . > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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_Schedule A (Form 990 or 990-£7) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3
[Pdrt 115 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf 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 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants."). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n 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
tsbehalf........ ...... .. .

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

6 Total. Add lines 1 through §.. ..

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

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

cAddlnes 7aand 7b...........

8 Public support (Subtract in
7c fromline6.). ...... cl

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6.. .... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources... .. .........
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b..........
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is
regularly carnedon . ........... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 105, 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 stophere.™ .. ..... .... ... e L . e e e .. L e l—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)... R I L %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15. . ... .. . .. .. ... ...... ..l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (H) ... . . ... .. 17
18 Investment income percentage from 2010 Schedule A, Part I, ine 17. . . e 18
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 s 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 orgamzation . ...... >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 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 ... "
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[ Patt:|Vd#] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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| omBNo 1545.0007

C saw - - - agw
3,05592&1;%9%{2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂ?@%’é’f‘é&é’ﬁﬂesiﬁ?c? v » Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part {V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.

L4 Fs’ecthﬁnASOI(C)G) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part li-B. Do not complete
art I1-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lIl.

Name of organization

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

1 Provnde a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures............. e e e e e e e e e . "8

3 Volunteer ROUrS. ... ..ottt e e e
[EZEAEBY Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955. ................ .. .. >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ......... L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear?... . .. . .. .... ...... .. ... Yes No
4aWas a correction made? ....... . ... ..... .. e i e e e e e e e e Yes No
b If 'Yes,' describe in Part IV.
Bani{izCYl Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. ... >3
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for section 527 exempt
function activiies ... ... .. ... . ... . e e . $
3 ITotal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
10T 7/ T e e
4 Did the filing organization file Form 1120-POL for thls year?. ... Lo e el . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to Wthh the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompt and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amount Pald from filing (e) Amount of political
organization’s funds. contnbuhons received and
If none, enter-0-. promptl J and directly
delivered to a separate
political organization.
If none, enter -0-
o  TTTTTTmT e
@  mmmmmmmommm——— e
®@  pTTTmmmmmmmmmommeees
@w mmmmmmmmm s m——m—
& T mmmmmmmm e mm
® e mmmmmemsmmmmeee
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Page 2

section 501(h)).

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

A Check » D if the filing organization belongs to an affilated group (and list 1n Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [—| if the filing organization checked box A and ‘mited control' provisions apply

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

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ..

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b).

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines lc and 1d) e e e e e

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f)..... .. . ....

h Subtract line 1g from line 1a. If zero or less, enter -0-... . ........ ..... ........ .

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

j If there 1s an amount other than zero on either line 1h or hne 11, did the orgamzatlon file Form 4720 reportlng
section 4911 tax for this year?. S O T .

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year beginning in) (a) 2008 (b) 2009 (©) 2010 (d) 2011

(e) Tota!

2a Lobbying non-taxable
amount.. .... .

b Lobbying celling
amount (150% of line

2a, column (e))

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amount. .... ....

e Grassroots ceilin
amount (150% of line
2d, column (e)). .. .

f Grassroots lobbying
expenditures ..

BAA ' Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-£7) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

“ IRaEtIEBI Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?. R .

b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through l|)7
¢ Media advertisements?. ... ce e e

d Maitings to members, Ieglslators or the public?.. . e e

e Publications, or published or broadcast statements7 e e e e

t Grants to other organizations for lobbying purposes? e e

g Direct contact with Ieglslators their staffs, government offrcrals or a legislative body" ..

bl Cal el bt bt Ead bad ke

IOtheractlvrtles? ........ . e e e e e i T P ¢ 20,150.

j Total. Add lines lcthroughlr e e e R 20,150.
2a Did the activities in line 1 cause the organrzatron to be not described in section 501(c)(3)7 e X

b If 'Yes,' enter the amount of any tax incurred under section 4912 ......... . ee .

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912 .....

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . ... X

IRAIEAY W Complete if the organization is exempt under section 501(c)(4), sectlon 501 (cX5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. e e e e e e e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .. e e N -
3 Did the organization agree to carry over Iobbyrng and political expenditures from the prior year" .. 3
{BREHLIEBY Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.... .. ..... ...... e e e e 1

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

a Current year. . e .. e o e e e e

b Carryover from last year.

cTotal .. .. .. . ....... . .. ...
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues ......

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pobtical
expenditure nextyear?. ... ... ... . ... .. .. ... e e e e e e e e

5 Taxable amount of Iobbyrng and polrtrcal expendrtures (see mstructlons) .....

IEZiVAN Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A; and Part 11-B, line 1.
Also, complete this part for any additional information.

— —-A GOVERNMENT CONSULTANT WAS _HIRED AS PART QOF A GQVERNMENT GRANT TO_ADVOCATE ON_ _ __ _ _ _
——-BEHALF_QF BIG BROTHBERS/BIG SISTERS_ (BB/BS)_QF MIDDLE TN_INCLUDING MEETINGS WITH___ ___
— —~STATE_ LEGISLATORS AND OTHER _QFFICIALS.__IN_ADDITION, SHE KEEPS_BR/BS AWARE QF ANY_ _ _ _._

——-POTENTIAL STATE GRANTS_THEY CAN_APPLY FOR AND ANY LEGISLATIQN THAT MIGHT IMPACT THE__ _

BAA Schedule € (Form 990 or 990-E2Z) 2011
TEEA3203L 06/14/11
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[BZ3IVA Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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[[R‘aEMI Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11




SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :: Open to Publlc *e’?z‘
Internal Revenue Service > Attach to Form 990. > See separate instructions. v nspection ‘% ¢ £
Name of the organization Employer identification numb
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

| Part 18] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b whNh =

(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 1n wntlng that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control?. . . I:IYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private beneftt?...... .. . .. ... oo ol o Lo DYes |:| No

ERARIIE Conservation Easements. Complete if the orgamzatron answered Yes' 1o Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quahfied 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.. .. . . . . ....... .. ........ e .. 2a
b Total acreage restricted by conservation easements ..... ....... ... .. ... ... . 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register .. . 2d

Number of conservation easements modified, transferred released extlngurshed or termlnated by the ‘orgamization during the
tax year >
Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the penodlc monrtonng, mspectlon handllng of violations,
and enforcement of the conservation easements 1t holds? I:]Yes E] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section
170(h)(@)(B)() and section 170(M@B)ID? . . .o . cenn... AR [Jyes  []No

In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservation easements.

kB3TGIN 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 simitar assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part XV, 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 relatlng to these items:

() Revenues included in Form 990, Part VI, line 1 .. . . .. -$
@ii) Assets included in Form 990, Part X . -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.
a Revenues included in Form 990, Part VIIl, ine 1 . . A . -3
b Assets included in Form 990, Part X . . -$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
| Part lliz| 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 Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 Erovngeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning 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? |—LYes DNo

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 mtermedlary for contributions or other assets not
included on Form 890, Part X? e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance e e e e e e e e e e e e e 1c
d Additions during the year. ... . .. . ..... e e e e e e e e 1d
e Distributions during the year . e e e e e e e e e e e e e e e le
f Ending balance... . . .. ... ... .. ... e e e e 1f
2aDd the organlzatlon mclude an amount on Form 990 PartX Ime 217 e e e e e e DYes I:INo

b If 'Yes,' explain the arrangement in Part XIV.
IE=0%A Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back | _{e) Four years back

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

c Net investment earmngs galns
and losses .

d Grants or scholarshlps ..

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

f Administrative expenses. ..
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
c Temporanly restricted endowment » 3

The percentages in hnes 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by: Yes No
(i) unrelated organizations. e e e e e e e e e e e e . . .| 3a()
(ii) related organizations.. .. e e e e e e | 3aGi)
b if 'Yes' to 3a(u), are the related organlzatlons hsted as requnred on Schedule R7 e e e e . .. .| 3b ]
4 Describe in Part XIV the intended uses of the organization's endowment funds
V/§ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . .. . ... .. ... ...
b Bulldings . .o .. 1,609, 856. 127,438. 1,482,418.
¢ Leasehold nmprovements .
dEquipment ... .. . A 212,974. 95, 356. 117,618.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . > 1,600,036.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 Page 3

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

N/A

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

(b) Book value

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

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

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

[Part VIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

()]

@

®

®

@

®

()]

(0

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

{Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Descniption

(b) Book vaiue

()

@

KE))

@

®

©

@

®

()]

Qo

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 LINE OF CREDIT

99, 655.

©)]

@

®

®

@

®

©)

a0

an

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

> 99, 655.

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 hability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA
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[ESTERXIM] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), hine 12) . . 2,943,302,
Total expenses (Form 990, Part IX, column (A), ine 25) . C . 3,296,748.
Excess or (deficit) for the year. Subtract ine 2 fromline 1 ..... - . . -353,446.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . e e
Prior period adjustments.

Other (Describe in Part XIV.) ..

Total adjustments (net). Add lines 4 through 8 . .
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . -353, 446.
IBaREX|Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O W o NOVLH WN

1

1 Total revenue, gains, and other support per audited financial statements . . .. . . 1 3,091,299.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. . .. .... .. .. . .. ... . . 2a

b Donated services and use of facibties.. . . . ... ... ... . .. ... .| 2b 26,963.

cRecovenes of prioryeargrants . . . ... ... L. ool Lo .l 2c

d Other (Descnibe in Part XIV.) . SEE PART XIV. .o . 2d 121,034.

eAddliines 2athrough 2d.. . . ... . .. .. L e e e e . | 2e 147,997.
3 Subtract line 2e from hine 1 e e e e e e e e .l 3 2,943,302.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b... . .. . ..| 4a

b Other Descnbe nPart XIV.Y.. ... . .. . ... ... .. ..... e ve. ...] 4b

¢ Add lines 4a and 4b . e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, I/ne 12) L. 5 2,943,302.

IRSRX Il Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ... .. ... e e e L. 1 3,444,745,
2 Amounts included on line 1 but not on Form 990, Part iX, hne 25:

a Donated services and use of facilihes. . . .... ..... . ... .. ... ... 2a 26,963.

b Prior year adjustments e e e e e e e 2b

c Other losses e e e e e e e .. 2c

d Other (Describe In Part XIV) SEE .PART. XIV ...... e o ... | 2d 121,034.

e Add ines 2athrough2d . . . . . . ..... ... .....  ..... . e 2e 147,997.
3 Subtract line 2e from line 1. .. .. L .o .. . 3 3,296,748.
4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b .. . . . ..| 4a

b Other (Describe In Part XIV)Y . ... . O -1 <)

cAdd lnesdaand4db.. ... .. e e e . 4c
5 Total expenses. Add hnes 3 and 4c (Th/s must equal Form 990 Part I I/ne 78) .. e e . 5 3,296,748.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part Xl, line 8; Part XIil, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide
any additional information.

PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A FINANCIAI, STATEMENT
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-77056024 Page 5

(RAPIVA Supplemental Information (continued)

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

__ARE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2011 AND 2010. ADDITIONALLY, THE _ ___
. EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2008 THROUGH DECEMBER 31, 2011. ____

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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([P [Supplemental Information (continued)
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OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities 201 1

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

Pt O the rreasury » Attach to Form 990 or Form 990-EZ. * See separate instructions. 5
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

.@ﬁ}_ﬂj Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, dlrectors trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services?. .. . DYes .No

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @i) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column @)

Yes No

10

Total. . ... . L i > 0.
3 Llslt all states n whlch the organlzatlon 1s registered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E2) 2011 BIG_BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

oo, [ i, | OO | @ry
R (event type) {event type) (total number) through column (c))
é 1 Grossrecempts .. ... . A 210,566. 141,486. 354,115. 706,167.
§ 2 Less: Charitable contributions . . 210,566. 89, 035. 348,077. 647,678.
3 Gross income (ine 1 minus line 2) .. 52,451. 6,038. 58, 489.
4 Cash prizes. .
. 5 Noncashprizes.. . ...... .......
é 6 Rent/facihty costs..... e e 28,750. 3,031. 31,781.
$ 7 Food and beverages.. .. .. ......
§ 8 Entertainment.. . ... ........ .
E 9 Other direct expenses.... . .. ...... 2,385. 27,986. 58,882. 89,253.
) Direct expense summary. Add lines 4 through 9 Incolumn (d).... . ...... ..ot ciiiienns con o0 .. > 121,034.
Net income summary. Combine line 3, column (d), and lne 10... ..... .......... ... . ..... . .. e -62,545.

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

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/grogressuve (add column (a)
\F{ Ingo through column (c))
N
£
1 Gross revenue........ e e e
2 Cashpnzes. ..
D X
;', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facilty costs .
5 Other direct expenses .
|| Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor. . ...... . ... ..... No No No
>

7 Direct expense summary. Add lines 2 throughSmcolumn(d) ..... ....................

8 Net gaming income summary. Combine hines 1, column (d) andline 7.. ....... .. .... >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization hcensed to operate gaming activittes in each of these states?...... .  ....... |___| Yes D No
bIf 'No, explan: _ _ _ o ,.——,———————————
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | |Yes | No

b If "Yes,' explamn.

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 3

11 Does the organization operate gaming activities with nonmembers? . e e . [:I Yes D No
12 s the organmization a grantor, beneﬂcnary or trustee of a trust or a member of a parlnershlp or other enhty formed to
administer charitable gaming? . L. D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility Ce e e e ... .. 13a %
b An outside facility. .. e 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammglspecnal events books and records-

Newe >
Address » _ _ __ _ __ _ _ __ _ _ _ __ -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If ‘Yes,' enter name and address of the third party:

Address > 1

16 Gaming manager information:

Description of services provided >

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gammg proceeds to retain the
state gaming license?. .. .. . ... L. L i e e e DYes DNo

b Enter the amount of dlstnbutnons requtred under state Iaw to be distributed to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year > $
IVER Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545 0047

2011

SCHE : ] I
aoH! 9%&’&%9%5@ Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.

D rtm
e e Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714111 Schedule O (Form 990 or 990-EZ) 2011
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Name of the orgamzation Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box. . L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BIG BROTHERS/BIG SISTERS OF MIDDLE TN [X] 23-7056024
Number, street, and room or suite number. If a P.O. box, see instructions. Social secunity number (SSN)
File by the
Gue date for
fimgthe ~ |1704 CHARLOTTE AVENUE, STE 130 [1
::émaf,ﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37203

Enter the Return code for the return that this application is for (file a separate application foreachreturn)... ...... ...............
Application Return |Application Return
Is l?or Code |}lIs I?or Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. ™ (615) 812-4044 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox ... ........ ... ... ... ... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . If this is for the

whole group, check this box... » [:I . If it 1s for part of the group, check this box. .. > [:] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 _ _ _ _ .20 12.
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ _ _ _ _ ,20 _,andending_ _ .2 __
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Imtial return UFlnal return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCHONS. . . ..\t e ettt ettt et et ee e e se e e e ieesaceenaeas caeearenacensn. 8al$

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
WIEN FOrm B8B8 . . .ot i ittt te et et et s et e e e ee et a e s eates eeinteatae eairas e eaeaa. 8b|{$

c Balance due. Subtract hine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ......... ... ......... o .oo..., 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form.

Signature ’&OV\\D\ QM Tile ™ W-A— Date ™ 8} 8l 2

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)

o
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

BiG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS DIRECT EXPENSES . ... .... ... ... . ..... . . 8 121,034.
TOTAL $ 121,034.

SCHEDULE D, PART Xlii, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS DIRECT EXPENSES...... .. ..... ... . .. o0 i ... 8 121,034.
TOTAL $ 121,034.




