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%;§m ‘990

L - ,

Department of the Tr;asury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social secunty numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www irs gov/form990

2015

OMB No_1545-0047

Open to Public

Inspection

A For tht 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
appitcable
[ Joee | BIG BROTHERS/BIG SISTERS OF MIDDLE TN
Chinge Doing business as 23-7056024
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnal 1704 CHARLOTTE AVENUE 130 (615) 329-5191
sted City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,416,935.
rowndl NASHVILLE, TN 37203 H(a) Is this a group return
355:“' F Name and address of principal officer: CARLYLE CARROLL for subordinates? [ IYes (XINo
pending SAME AS C ABOVE H(b) Are att subordinates included? |:|Yes D No

| Tax-exempt status: 501(c)(3) [ 1 501(c) ¢

) (nsertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p WWW .MENTORAKID.ORG

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

H(c) Group exemption number P>

K_Form of erganization: Corporation [ ] Trust [ ] Association [ ] Other >

|t Year of formaton:_19 6 9] M State of legal domicile: TN

[Part1] Summary

o| 1 Brefly describe the organization’s mission or most significant actvties. TO MAKE A POSITIVE DIFFERENCE IN
o THE LIVES OF CHILDREN IN NEED AND TO ASSIST THEM IN ACHIEVING THEIR
g 2 Check this box P |:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, ine 1a) 3 31
:—: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 31
o 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 42
Z| 6 Total number of volunteers (estimate If necessary) L 6 1544
§ 7 a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 X 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, line 1h) 2,185,911. 2,295,239.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 102. -931.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -40,830. -58,899.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), hne 12) 2,145,183. 2,235,4009.
13 Grants and similar amounts paid wn\m, lines 1-3) 135,689. 132,841.
14 Benefits paid to or for membe) ,aNf@ﬁnn( lined) ) 0. 0.
g| 15 Salanes, other compens: @@ beniﬁts IX, column (A), lines 5-10) 1,439,519. 1,386,216.
@1 16a Professional fund |smgﬁes‘ art IX, colgfgiiA), gd\i 1e) oo ) ‘ 0. 0.
| b Total fundraising e ents (Raptgx, Totlmn (D), ne25) B 401,873. i %4 3l \ )
W] 47 Other expenses (P X,\coluthn (A), I -)"1@,11:4e) . . 439,947. 491,584.
18 Total expenses. Add liEes\13: Wn 1X, column (A), fine 25) 2,015,155. 2,010,641.
19 Revenue less expenses, Subtfad from line 12 . 130,028. 224,768.
EE \— Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 1,884,812. 2,105,497.
Total habilities (Part X, line 26) o ) 178,476. 174,393.
e Net assets or fund balances. Subtract hine 21 from fine 20 1,706,336. 1,931,104.
<2 ignature Bloc
T~ Under penalties of perjury, | declgce that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e lrue, correct, and complete. Dg{éﬁamonrepqer (other than officer) 1s based on all information of which preparer has any knowledge. _
— } vV N A-2g-3
LC-; Sign Signature of offiadr Date
o Here CARLYLE CARROLL, CEO
T Type or print name and title
;i; Print/Type preparer's name Preparer's signfitur Date Check PTIN
ZPaid  |SARA G. MOON ﬁw /8 CPA | 2-2215 | crengoys P00034774
%?\Pfeparer Frm'sname__p FRASIER, DEAN & HOWARD, PLLC | Frm'sEINg  62-1073578
““Use Only | Firm's address > 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions Yes I:l No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO(;)/I/%

Form 990 (2014f




Form 990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2
[ Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il (]

1 Bnefly describe the organization's mission:
TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF CHILDREN IN NEED AND TO

ASSIST THEM IN ACHIEVING THEIR HIGHEST POTENTIAL BY FACILITATING A
PROFESSIONALLY SUPPORTED ONE TO ONE MENTORING RELATIONSHIP WITH A
COMMITTED VOLUNTEER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E2? . . .. ... . . ... L i . . L—_]Yes No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . r___lYes No
If "Yes," descrnbe 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 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 (Cods ) (Expenses $ 8 1 2 ’ 2 0 0. including grants of $ l 32 ’ 8 4 1 ¢ ) (Revenue $ )
BIG BROTHER/BIG SISTER PROGRAM - THE BIG BROTHER/BIG SISTER PROGRAM
PROVIDES CHILDREN OF PRIMARILY SINGLE PARENT HOMES, AGES 6 TO 18, WITH
VOLUNTEER ADULT COMPANIONSHIP FOR 3-4 HOURS WEEKLY. THE AGENCY SERVED
1,513 CHILDREN IN 2014.

4b  (Code. ) (Expenses $ 605 ,252. including grants of $ ) (Rovenue $ )
SCHOOL-BASED MENTORING PROGRAM - THE MENTORING PROGRAM PROVIDES
HIGH-NEED, AT RISK YOUTH, AGES 6 TO 18, WITH VOLUNTEER ADULT MENTORING.
THE PROGRAM CURRENTLY SERVES FOUR METRO NASHVILLE INNER-CITY ELEMENTARY
SCHOOLS. THE AGENCY SERVED 1,513 CHILDREN IN 2014.

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

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,417,452.

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page3
| Part IV [ Checklist of Required Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1| X
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candldates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) electlon n effect
during the tax year? f "Yes,"” complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes, " complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partllf ...... e e e e, 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account habllnty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? f “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, Vll VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PArtVI oo oo ot e et e e e e e e e 1a) X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that IS 5% or more of tts total
assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part VIl . . . . ... oo e eeeee e 1ic X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of lts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ........ .. .....c.co.. . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 // *Yes," complete Schedule D, Part X 11e ] X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X . ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xland Xil ... . .. . e 12a| X
b Was the organization included in consohdated mdependent auduted fmancnal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)N)? If *Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assnstance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts lland IV ...... 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part | Lz X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 | X
19 Dud the organization report more than $15,000 of gross income from gammg actnvmes on Part thl Ime 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facnhtnes’7 It "yes complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003

11-07-34




Form

990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 4

| Part IV ] Checklist of Required Schedules -ontinueq)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1?7 Jf *Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2?7 |f "Yes,"* complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer Iines 24b through 24d and complete
Schedule K. If “No*, go to ne 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | B . 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” i . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquabhfied person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partlll .. .. .. . R
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): Rk
a A current or former officer, director, trustee, or key employee? |f "Yes,” complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part /v 28b X
¢ 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? [f "Yes," complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? Jf "Yes," complete Schedule M . ... ... e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part] ....... ....... 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of rts net assets7 If "Yes " complete
Schedule N, Partll . ... ... . oo s e e e e . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Pan 1, /// or IV, and
PartV,lne1 .. ... .. 34 X
35a Did the organization have a controlled entrty wnthrn the meanrng of sectron 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatron?
If "Yes," complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty thats not a related organrzatron
and that I1s treated as a partnership for federal Income tax purposes? [f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
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Form

990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024  page5

[ PartVv | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

(.

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X X 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-fije (See instructions) _

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 980-T for this year? Jf *No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: » EI I+ ff&“?%i\
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘% A :*i 1 ;é\
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? X 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the orgamzatlon sollcn
any contributions that were not tax deductible as charitable contnbutions? .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e e i
7 Organizations that may receive deductlble contrlbutrons under sectron 170(c) ‘ N Al
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 828272 .. e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year e .. L7d l ?fm XJ
e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;?;i
sponsoring orgamization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. ‘-'“‘l’-’«\‘:t.%; ('v‘“
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 . .. L 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnhtres . .. [L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. ... . L 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) . o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon thng Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organmzation is licensed to i1ssue qualfied health plans . . o 13b
¢ Enter the amount of reservesonhand = . | . . L i . i 13c A AR
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? f “Nn * provide an explanation in Schedule Q 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

Page 6

I Part Vi l Governance, Management, and Disclosure gy, each “Yes" response to ines 2 through 7b below, and for a "No" response

to’'line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ja 31
If there are material ditferences in voting rights among members of the governing body, or if the goverming o ;\‘\ R
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. s . ;‘:;
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 31 f‘v{;\;\ \\\{}A\I Sk
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R E O
officer, director, trustee, or key employee? . i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? I i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemningbody? . ... ... . ... . ... 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the lollowmg: T e B I
a Thegovemingbody? . . ... ... 8a | X
b Each committee with authonty to act on behalf of the govermng body” o, sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes “ provide the names and addresses in Schedule QO . . 9 X
Section B. Policies gps 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? 10a X

b If "Yes,"” did the organization have written policies and procedures governing the actlvmes of such chapters affnhates
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? Jf "No,"go toline 13 .. ... .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confl|cts’7 .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe
in Schedule O how this was done ......... ... Ceeeee e
13 Did the organization have a written whlstleblower pohcy? .
14 Did the organization have a written document retention and destructlon pollcy?

15 Did the process for determining compensation of the following persons include a review and approval by rndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . ... . .......... ..
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructnons)

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

taxable entity during the year? .

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzauon to evaluate |ts pamcnpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

15a

15b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [X] Another’s website Upon request D Other (explamn in Schedule O)

19 Descrnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

CYNTHIA WHETSTONE - (615) 329-9191

>

1704 CHARLOTTE AVE, STE 130, NASHVILLE, TN 37203

432006 11-07-14
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Form 990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI (]
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 (D), (E), and (F) if no compensation was paid.
® List all of the orgamization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) {F)
Name and Title Average | . .. cr,:?ksrl:\:g:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & o organization (W-2/1099-MISC) from the
related | = | € 2 (W-2/1099-MISC) organization
organizations| £ | 3 g\E and related
below El2ls|EI8E = organizations
me) | E[Z| 8| 555l 8
(1) STAN SNIPES 1.50
PAST PRESIDENT X X 0. 0. 0.
{2) TOM PRICE 1.50
PRESIDENT X X 0. 0. 0.
(3) TOM SHUMATE 0.50
DIRECTOR X 0. 0. 0.
(4) MATTHEW NICHOLSON 0.50
DIRECTOR X 0. 0. 0.
(5) JAMES CRUMLIN 0.50
DIRECTOR X 0. 0. 0.
(6) SIDNEY CHAMBERS 0.50
DIRECTOR X 0. 0. 0.
(7) RALPH OCKENFELS 0.50
DIRECTOR X 0. 0. 0.
(8) KAREN AHERN 0.50
DIRECTOR X 0. 0. 0.
(9) SARA JO HOUGHLAND 0.50
DIRECTOR X 0. 0. 0.
(10) ANNE CORRAO 0.50
DIRECTOR X 0. 0. 0.
(11) THOMAS MCDANIEL 1.50
VICE PRESIDENT X X 0. 0. 0.
(12) CHARLES STORY 0.50
DIRECTOR X 0. 0. 0.
(13) BENSON SLOAN 0.50
DIRECTOR X 0. 0. 0.
(14) CYNTHIA WHITFIELD 1.50
PRESIDENT ELECT X X 0. 0. 0.
{15) DJ WOOTSON 0.50
DIRECTOR X 0. 0. 0.
(16) MIKE ARTHUR 0.50
DIRECTOR X 0. 0. 0.
(17) DOUG BRANDON 0.50
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014)

BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Page 8

|Part Vil I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) {D) (E) (F)
) Name and title Average (do not crz Sks:rt,lg:man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any s the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related s| £ 2 (W-2/1099-MISC) organization
organizations{ 2 | £ 8 [e and related
below 3lg|. |2 Eg = organizations
ne) || E|5) 5|55 &
(18) TERRENCE GRAVES 0.50
DIRECTOR X 0. 0. 0.
(19) CHAD GREER 0.50
DIRECTOR X 0. 0. 0.
(20) JOHN HOLLINGSWORTH 0.50
DIRECTOR X 0. 0. 0.
{21) KELLEY KEE 0.50
DIRECTOR X 0. 0. 0.
{22) MATT KNIGHT 1.50
TREASURER X X 0. 0. 0.
(23) MARK KIMBROUGH 0.50
DIRECTOR X 0. 0. 0.
(24) LAUREN LANE 1.50
SECRETARY X X 0. 0. 0.
(25) STEVE MARTIN 0.50
DIRECTOR X 0. 0. 0.
(26) CHRIS MAPLES 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total e, . » 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A . 97,454. 0. 4,146.
d_Total (add lines 1b and 1c) | 97.,454. 0. 4,146.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on Ec M
line 1a? jf "Yes," complete Schedule J for such individual O, we- 3
4  For any individual histed on line 1a, is the sum of reportable compensanon and other compensatlon from the orgamzatnon 8%
and related orgamizations greater than $150,000? jf "Yes, " complete Schedule J for such indwidual ... . . . 4 I
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services U
rendered to the organization? jf "Yes * complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)
Name and business address

NONE

{B)

Description of services

(

C)

Compensation

2 Total number of iIndependent contractors {including but not imited to those histed above) who received more than

$100,000 of compensation from the orqanization P>

0

SEE PART VII,

432008
11.07-14
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BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024

Form 990
[Pan Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(hst any g § organization (W-2/1099-MISC) from the
hours for *2 - §_, (W-2/1099-MISC) organization
related g2 . g and related
organizations g é § g organizations
below el E|lslelz]s
hne) é ’E £ é g g
(27) BECKY SHARPE 0.50
DIRECTOR X 0. 0. 0.
(28) CHRIS STEIGERWALD 0.50
DIRECTOR X 0. 0. 0.
{29) JARRETT STRICKLAND 0.50
DIRECTOR X 0. 0. 0.
(30) MARCIA TOPIWALA 0.50
DIRECTOR X 0. 0. 0.
(31) KIM WHITE 0.50
DIRECTOR X 0. 0. 0.
(32) CARLYLE CARROLL 40.00
CEO X 97,454. 0. 4,146.
Total to Part Vil, Section A, line 1¢ 97,454. 4,146.

432201
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Form 990 (2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 9
l Part VIII ] Statement of Revenue
" Check if Schedule O contains a response or note to any Iine in this Part Vil [:]
. . : (A) (B) (C) (D)
) ’ : LN . s T~ Total revenue Related or Unrelated Revenue excluded
o . exempt function business "or;'eglxoggde'
-0 SR revenue revenue 512 - 514

176.526.

.g 1 a Federated campaigns 1a oo
© b Membership dues 1b
(':. ¢ Fundraising events 1c 848,171.
g d Related organizations 1d
& e Government grants (contributions) 1e] 603,728.
é f Al other coniributions, gifts, grants, and
3 similar amounts not included above 1t 666,814.
.‘S___ g Noncash contributions included in nes 1a-1f $ 8 2 ’ 1 2 9 . :
8 h_Total. Add lines 1a-1f »
Business Code| = '
g.» 2 z
L,
S e
o f All other program service revenue . .
q_Total, Add lines 2a-2f e > AT S et WIS
3 Investment income (including dividends, interest, and
other similar amounts) DRI 111.
4 Income from investment of tax-exempt bond proceeds »
5  Royalues e e ae >
(i) Real (i) Personal - S
6 a Grossrents . . ... 3,790. - \‘j; X -
b Less: rental expenses _ 0. 3 ?"
¢ Rental income or (loss) 3,790. : ’% 3
d Net rental income or (l0SS) ... ... ... .o . . ... »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 49,393. :
b Less. cost or other basis *;
and sales expenses 50,435. g
¢ Ganor (loss) . -1,042. LA
Net gain or (loss) e »
o | 8 a Gross income from fundraising events (not ; SR
2 including $ 848 ,171. of \4
% contributions reported on line 1c). See ;“
T Part IV, ine 18 al 68,402.
£ b Less: direct expenses . . .. . b@31,091.
© ¢ Net income or (loss) from fundraising events » , R
9 a Gross Income from gaming activities. See Ol B e
Part IV, ine 19 a : 0 S
b Less: direct expenses . b :
Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns SRR Ty S NS ’\ Ji:““xi:‘g\
and allowances a CooeNr S R R M
b Less: cost of goods sold R ) s R R N 2
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code NS . IR J
11 a
b
c
d All other revenue i
e Total. Add ines 11a-11d > ) B
12 Total revenue. See instructions. » 2,235,4009. 0. 0.1 -59,830.
w2008 Form 990 (2014)




Form 990 (2014)

BIG BROTHERS/BIG _SISTERS OF MIDDLE TN

23-7056024

Page 10 =~

[ Part IX | Statement of Functional Expenses

Check if Schedule O contalns a response or note to any hine 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

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations . N
and domeshic governments. See Part IV, line 21 132,841. 132,841. v N
2 Grants and other assistance to domestic : ;
individuals. See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hnes 15 and 16 _ N
4 Benefits paid to or for members L )
5 Compensation of current officers, directors,
trustees, and key employees 97,454. 70,611. 3,752. 23,091,
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ . 1,062,194, 769,613. 40,897. 251,684.
8 Pension plan accruals and comnbunons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 140,659. 101,916. 5,415. 33,328.
10 Payroll taxes _ . 85,9009. 62,245. 3,308. 20,356.
11 Fees for services (non- employees)
a Management
b Legal . . .. .. 1,802. 1,802.
¢ Accounting . . .. .. .. .. 17,659. 17,659.
d Lobbying
e Professional fundralsmg services. See Part IV line 17 GRS I = X
f Investment management fees . .
g Other (If ine 11g amount exceeds 10% of lme 25
column (A) amount, ist line 11g expenses on Sch 0.) 113,258. 1,648. 89,443. 22,167.
12 Advertising and promotion
13  Office expenses 101,197. 63,282. 12,087. 25,828.
14 Information technology
15 Royalties
16 Occupancy . 21,209. 18,496 588. 2,125.
17 Travel e 21,242. 14,607 3,002. 3,633.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,833. 9,781. 8,683. 3,369.
20 Interest e e e
21 Payments to affiliates _ _ L 7,000. 7,000
22  Depreciation, depletion, and amomzatlon 60,043. 47,426. 2,735
23 Insurance L 71 446 299
24 Other expenses. Itemize expenses not covered 5 N, A OV
above. (List miscellaneous expenses in line 24e. If hne {3 A \' N SR %3
24e amount exceeds 10% of line 25, column (A) % N . . 2o e
amount, hst line 24e expenses on Schedule 0.) . . AR - RS RER
a MISCELLANEOUS 20,796. 3,448.
b ACTIVITIES 15,576.
¢ PUBLIC RELATIONS 8,366.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,010,641. 1,417,452. 191, 316. 401,873.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P D if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(8)

Begmnr(nlg of year End of year
1 Cash - non-interest-bearnng . . 3,400.] 1 8,868.
2 Savings and temporary cash Investments 290,588.| 2 512,075.
3  Pledges and grants receivable, net 78,129.] 3 111,709.
4  Accounts recevable, net . 10 4 33 .1 a
5 Loans and other receivables from current and former offlcers dlrectors NN
trustees, key employees, and highest compensated employees. Complete | &% 8. x4 ;
Part Il of Schedule L o L. . . i
6 Loans and other receivables from other disqualified persons (as defined under ;@
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing \ %&
employers and sponsoring organizations of section 501(c)(3) voluntary L
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L.
?n; 7 Notes and loans receivable,net . = . ... . ...
<« 8 Inventores for saleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other : },; ; 2
basis. Complete Part Vi of Schedule D 10a 1,834,039. 4. 5 S RETTERRGR A W
b Less: accumulated depreciaton . . | .10b 401,212. 1 48 6 26 9 10c 1,432,827.
11 Investments - publicly traded securities o 5,024.] 11 85.
12 Investments - other secunties. See Part IV, line 11 T 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets | L 14
15  Other assets. See Part IV I|ne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal lrne 34) 1,884,812.1 16 2,105,497.
17 Accounts payable and accrued expenses ___ 107,720.| 47 91,422.
18 Grants payable .
19 Deferredrevenue . ... ... ere e e e e e e e
20 Taxexemptbond liabilties . ... ... ... .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
»w | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
el Complete Part Il of Schedule L o
3 23  Secured mortgages and notes payable to unrelated thlrd parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 0.]| 25 34,215.
26 Total liabilities. Add Irnes 17 throuqh 25 . ) 17 8, 4 7 6 .| 26 174,393.
Organizations that follow SFAS 117 (ASC 958), check here p and [}, % : ¥
» complete lines 27 through 29, and lines 33 and 34. L RN S
§ 27  Unrestricted net assets T 1,580,090.
= | 28  Temporanly restncted net assets 126, 246.
% 29 Permanently restricted net assets
Es Organizations that do not follow SFAS 117 (ASC 958), check here P [:] Cew 2 & 3\\
5 and complete lines 30 through 34. o N
.g 30 Capital stock or trust principal, or current funds B .
$ 131 Padn or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds 32
< | 33 Total net assets or fund balances 1,706,336.| 33 1,931,104.
34 Total habilties and net assets/fund balances 1,884,812.] 34 2,105,497.

432011
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part X!

]

1 Total revenue {must equal Part VI, column (A), ine 12) 1 2,235,409.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 2,010,641.
3 Revenue less expenses. Subtract line 2 from line 1 3 224,768.
4 Net assets or fund balances at beginring of year (must equal Part X, ine 33 column (A) 4 1,706,336,
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments I 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (BY) 10 1,931,104.

| Part Xli | Fmancnal Statements and Heportmg

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: CI Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? i
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:

|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

@ Separate basis :] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If "Yes," did the organization undergo the requnred audit or audits? If the orgamzatlon d:d not undergo the requnred audlt

3b

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

432012
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SCHEDULE A - *OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reévenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. .- Inspection * -
Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1

b ON

00 80 0 0000

(¢}

10
1"

00

A church, convention of churches, or association of churches described In  section 170{(b){ 1){(A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Complete Part Ii.)

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

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){1)(A){vi). (Complete Part lI.)

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

An orgamization 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 mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type |l. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L___] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that 1t1s a Type |, Type Il, Type lil

functionally integrated, or Type Iill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . ... . ... ... ... ... .. .. . L
q_Prowvide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgamization [(iv) Is the organization | (v) Amount of monetary {v1) Amount of
organization {described on hines 1-9 listed g‘ your . support (see other support (see
above or IRC section  [SCVETING COCUMEN Instructions) Instructions)
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-£2) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-705

6024 Ppage2

] Part Il | Support Schedule for Organizations Described In Sections 170{b){T){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 quahfy under Part lil If the organization
faits to qualfy under the tests listed below, please complete Part ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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 shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e} 2014

(f) Total

3104299.

3007883.

2393001.

2185911.

2295239.

12986333,

3007883.

2393001

2185911

95239

12986333.

YRty \\\ =

<§%§<{&&

2

2
%

105,394.

5 ;Ié;;?}‘s?; AR B Rl

F2880939.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net mcome from unrelated business
activities, whether or not the
business is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
Total support. Add hines 7 through 10

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

3104299.

3007883.

2393001.

2185911.

2295239.

12986333.

861

. 111.

75

. 102.

3,901.

5,050.

2

- ‘\v‘¥r _"»_
N O

A
b

Sl -

5 1+

% gk %

3 aoe"’? e

S ;\‘

";():ﬂgz‘

2991383.

Gross receipts from related activities, etc. (see instructions) e
First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

554,495,

|

Section C. Computation of Public Suppcrt Percentage

14 Pubhc support percentage for 2014 (line 6, column {f} divided by line 11, column (f}}

15 Public support percentage from 2013 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2014.

b 33 1/3% support test - 2013.

17a 10% -facts-and-circumstances test - 2014,

b 10% -facts-and-circumstances test - 2013.

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

If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubhcly supported organization
if the organization did not check a box on line 13 or 16a and ine 15 is33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

14

99.15 4

15

99.46 %

» [X]
]

If the organization did not check a box on hne 13 16a or 16b and hne 14 1S 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported orgamzation

|

If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 1515 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization

|
> ]

432022
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Page 3

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

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

(d) 2013

{e) 2014

{f) Total

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

I A48

8 Public support (Subiract e 7¢ from fine 6) s %:ti%z V&”va;’ﬁ S ol UR
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b} 2011 {c) 2012

{d) 2013

{e) 2014

{f) Total

9 Amounts fromline6 _

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include gafn
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support. (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> 1

Section C. Computation of Public Subbort Per'cen.tag-e- )

15 Pubhc support percentage for 2014 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c¢, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part il}, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on ling 14 or ine 193, and hne 16 1s more than 33 1/3%, and
hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

I

|
> ]
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23-7056024 pagea

{PartlV [ Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, Ali Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name n the organization’s governing
documents? |f "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determimation of status
under sectton 509(a)(1) or (2)? /f "Yes,* explam in Part VI how the organization detenrnined that the supported
organization was described in section 509(a)(1) or (2).

Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrmnation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? Jf "Yes," explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes" and if you checked 11a or 11bn Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f *Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrtbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detail in Part VI

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes, " provide detail in Part VI.
Was the orgamization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type N supporting organizations, and all Type HI non-functionally integrated supporting
organizations)? Jf "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the orgapization had excess business holdings )

432024 09-17-14
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|Part V'] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c__A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. h. or ¢. provide detai in Part VI

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durning the
tax year? Jf "No," describe 1n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation,

— supervised, or controlled the supporting organ,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

———the supported organ
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

d.

—_supported organizations played in this regar
Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization i1s the parent of each of its supported organizations. Complete ne 3 below.

¢ []Tne organization supported a governmental entity. Describe in Part Vi how you supported a government entity (See instructions)

2 Activiies Test. Answer (a) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization deterrmined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes, ® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

LA Nt B

activities but for the orgamzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below .
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or . N
trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of Its supported organizations? If "Yes," describe in_Part VI the role plaved by the organization o this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990 2} 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions
3 Other gross income (see instructions)
4 Add Iines 1 through 3
5
6

o s W IN |-

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(<]

~

(B) Current Year
(optlonal)

g \r\\’; Xé, %%)" ,&?:Z

=k

Section B - Minimum Asset Amount (A) Pnor Year

“EN
—;*Z‘i*‘l:
R

1 Aggregate far market value of all non-exempt-use assets (see IR RN
instructions for short tax year or assets held for part of year): So e ST
Average monthly value of securities 1a

Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other SR A b %

o e N .
W N - FN e gy

factors {explain in detail in Part VI): S S S N
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7
8

o a0 o

rend o 108

R
BErat
(P XEA

w

H

Recoveries of prior-year distnibutions
Minimum Asset Amount (add line 7 to line 6)

@ [N O [0 |

R

Section C - Distributable Amount ,g:ﬂ% & t};;’.z G- ”. Current Year
e % e 5

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income taximposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 Yy
7 [:] Check here If the current year 1s the organization’s first as a non-functionally- mtegrated Type Il supporting organization (see
instructions)

QbW N |=

OO (& [W N (=
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|fart ' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distnibutions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add hnes 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ IN DO [D W

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre 2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 SRR S e T e e P
Underdistributions, if any, for years prior to 2014 ) ’
(reasonable cause required-see instructions)

Excess dlstnbutlons carryover If any, to 2014

N

,\v,\. 5P,
R

[A]

i
2
Fol

P PR

NS R

NSRS k T

Ay oy %

o |

RS
[ N T

From 2013

7 ,»‘ ww -

e
si| | ',

el

e
N b

;} {-‘:‘

s, ey

P 2 3R GTIREG,
e ¢<~*\w§%;§wg :

Total of hnes 3a through e

Applied to underdistnbutions of prior years
Applied to 2014 distnbutable amount
Carryover from 2009 not applied (see instnuctions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: $
a_Applied to underdistnibutions of prior years
Applied to 2014 distnbutable amount
c¢_Remainder. Subtract Iines 4a and 4b from 4. LR AL T NS \%IMN W
5 Remaining underdistnibutions for years prior to 2014, if 053 e ’
any Subtract hines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from ine 1 (if amount greater than zero, see

w
8

T ™o |a|0|Tiv

3 \38: TN 1\:) —

SR ,séiww,. N

3

; 2
2
A
e
1l
o
st

'

s

-

NETINEY.
=S S 71 P 7
NN \«3 ’,’é}‘ \,34’3\ \‘v}’
P 5 ‘x{(«.x i

X ’"‘\9 RE
o

PR g 2

e e 5
“5

PR e O

A ~’I
xx o ; Rz N
Bh ?:: SN ri‘«xé%&‘\wcv R

instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.
8 _Breakdown of ine 7

. - R e d
~ o N 3 S . TR

Excess from 2013
Excess from 2014

o Q. jo [T |o
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l Part Vi I Supplemental Information. pProvide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, and Part ill, ine 12.
Also complete this part for any additional information. {See instructions).
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. . OMB No 1545-0047
SCHEDULE D - Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open IO_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at_www rs gav/form990 Inspection .
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

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

organization answered "Yes” to Form 990, Part IV, hne 6.

O bW

o

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

Total number atendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization's exclusive legal control? . . L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impernmissible private benefit? R L L__—] Yes |:] No

LPart 1B I Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV I|ne 7.

1

Q0 T 0

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g., recreation or education) [:] Preservation of a historncally 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 qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

i5%| Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements o e 2b
Number of conservation easements on a certified historic structure mcluded in (a) . X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register L 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e . [____| Yes :I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(i)? ] . [OvYes [CInNo
In Part Xlll, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Pa'rt:|!], ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 L o . |
(i) Assets included in Form 990, Part X . » 3
2 If the orgamization received or held works of art, hlstoncal treasures or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VI, line 1 . . . . > 3
b Assets included in Form 990, Part X . o . . | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[ Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the orgarzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e E] Other
c I—_—] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [:] Yes D No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, hine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | L L I___] Yes [:] No
b If "Yes," explain the arrangement in Part X and complete the followmg table

Amount
¢ Beginning balance . o S e e e ic
d Additions during the year . e e e e e e e e 1d
e Distributions during the year | | .. e e vee eee e e e e e e e o e 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X hne 21 for escrow or custodlal account habnlnty” L {___] Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI . [:l
[[Part'V<-| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . -
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facihties
and programs .
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 quasiendowment P %
b Permanent endowment p %
¢ Temporanly restncted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i)} unrelated organizations Ce e e e e e e e e e e e C. 3a(i)
(i) related organizations T o 3alii)
b If "Yes" to 3a(in), are the related orgamzatlons hsted as requ:red on Schedule H? T e 3b
Descrnibe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land Buildings, and Equipment.
Complete if the organmization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1 Land . — T T s
b Buidings . . S 1,609,856. 248, 171. 1,361,685,
c Leasehold improvements
d Equipment ) 224,183. 153,041. 71,142,
e Other
Total. Add lines 1a through 1e (Column (q) must equal Form 990 Part X. column (8] ine 10¢.) > 1,432,827.
Schedule D (Form 990) 2014
432052
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[ Part Vl|| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, hne 12

(a) Description of secunity or category gncluding name of security)

(b) Book value

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

(1) an;)aal derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

()]

(E)

{F)

Q)

{H)

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

. N A L e,
Y s A SN

RS T
oo B A :(\~>]

Ey 0 Te LS s
%“‘# ~ge A St T

PartVill| investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 1

1c. See Form 990, Part X, ine 13.

(a) Descniption of investment

(b) Book value

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

(U]

@

3

(@)

()

(6)

()

(8)

()

Total. (Col. (b) must equa Form 390, Part X, col. (B) line 13.) p>

T T T — - -
Lo YN g SR TR B, PN [N
‘i & B « R S Al “~ %

T S e——
TR o " F)
- e LD

iPart1X.| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3)

4

{5}

(6)

N

8

©)

Total.

ma.b) must egual Form 990 Part X _col (B) line 15.)

>

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of habihity

PN TED .
N Tt

(b) Book value S oA

P

(1) Federal income taxes

(2 OTHER LIABILITIES

34,215.

B3)

(@)

©)

T
s S Lk B, ‘

(6)

{7)

_8)

(9)

Total. (Column (b) must equal Form 990, Part X. col. (8} line 25.) >

\ ~

34,215.

2, Lability for uncertain tax positions In Part Xiil, provide the text of the footnote to the orgamization’s financial statements that reports the
organtzation's habihity for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part Xiii

432053
10-01-14

Schedule D (Form 990) 2014
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Schedule D Fo?'r;r]{990) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN -7 23-7056024 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Tetal revenue, gains, and other support per audited financial statements o . 1 2,468,490.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.

a Net unrealized gains (losses) on investments . X 2a

b Donated services and use of facilities i . 2b 101,990.

¢ Recovenes of prior year grants . . . 2c

d Other (Describe in Part Xill ) . . L 2d 131,091.

e Add Iines 2a through 2d L . 2e 233,081.
3 Subtract line 2e from Ine 1 . L ) 3 2,235,409,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1: ol

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

b Other (Describe in Part X!IL.) . i . L . 4b X

¢ Add lines 4a and 4b oV S 4c 0.

Total revenue. Add lines 3 and 4c. (This m orm ine 12.) 5 2,235,409.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered "Yes" to Form 990, Part IV, ne 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

2,243,722,

a Donated services and use of facilities . . o i ]lea 101,990.}

b Prior year adjustments i . S 2b ;

¢ Otherlosses . . _ e . L2e R

d Other (Describe in Part XIIt.) . . o .t od 131,091.§: g

e Add lines 2a through 2d SR e L2e 233,081.
3 Subtract ine 2e from line 1 L e . . 3 2,010,641.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: - \‘\

a Investment expenses not included on Form 890, Part Vlll, ne7b . . .. ... .. 4a %

b Other (Describe in Part XIil.) . . e 4b I

¢ Addlines 4aand 4b o e e e |46 0.

Total expenses. Add ines 3 and 4c. (This must equal Form 990 Part L line 18)  c.cooor.- e 5 2,010,641.

Part XHI| Supplemental Information.

Provide the descriptions required for Part 1], ines 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

‘33-2815.41 . Schedule D (Form 990) 2014
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Schedulé D (Form 990) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 Page 5

[Part X | Supplemental Information (contnueq)

MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE

THERE ARE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31,

2014 AND 2013.

ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED INTEREST

AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS. FEDERAL TAX YEARS

THAT REMAIN OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2011

THROUGH DECEMBER 31, 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 131,091.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
SPECIAL EVENTS DIRECT EXPENSES 131,091.

432055
10-01-14

Schedule D (Form 990) 2014



"SCHEDULE G . . . . i Lol OMB No 1545-0047
" 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or - .
N ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P> _information about Schedule G {(Form 990 or 990-EZ) and s instructions is at _www rs gov/form 990 ._Inspection,
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, hne 17 Form 980-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 C] Mail solicitations e |:] Solicitation of non-government grants
b :] Internet and email solicitations f [:] Solicitation of government grants
c l: Phone solicitations g |:| Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes C] No

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

iif) Did v) Amount paid .
; (i) Name and address of individual " h(.ln rauser (iv) Gross receipts tﬁ, 2or retame?l by) {vi) Amount paid
‘ or entity (fundraiser) (ii) Actvity have custody from actwit fundraiser to (or retained by)
| tr o
contributions? Y listed in col. (i} organization
Yes | No
Total .. . . ) . .. . |
3 List all states in which the organization s registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14




Schedule G (Form 990 or 990 €2) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN

23-7056024 Page2

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

. (a) Event #1 (b) Event #2 {c) Other events
(d) Total events
RAISING MOREBOWLING FOR (add col (a) through
MONEY BREAKFKIDS SAKE 2
col (c))
° (event type) (event type) (total number)
3
[
§ 1 Gross receipts 374 ,972. 277,236. 264,365. 916,573.
2 Less. Contributions 374 ,972. 277,236. 195,963. 848 ,171.
3 Gross income (lne 1 minus line 2) 68,402. 68,402,
4 Cash prizes
5 Noncash prizes 276. 276.
%]
Q
&l 6 Rent/facility costs 5,500. 2,571. 7,186. 15,257.
[o1
X
i
Bl 7 Food and beverages 28,775. 812. 6,594. 36,181.
a8
8 Entertainment
9 Other direct expenses 10,407. 14,626. 54,344. 79,377.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . .. ... » 131,091.
Net income summary. Subtract hine 10 from hne 3, column (d) » -62,689.

11
Ian[‘t"l 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.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col (c))

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:] Yes %

I:]No

[:| Yes %

[:INo

[ Yes % ,
[ Ino :

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract hine 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming actvities in each of these states?

b If "No," explain.

:] Yes [::] No

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

[:] Yes :] No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-£7) 2014 BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 page3

11 Does the organization conduct gaming activities with nonmembers? . . i D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i L D Yes [___] No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the orgamization’s gaming/special events books and records:

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address »

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L i B |:| Yes E] No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt orgamizations or spent in the
organization’s own exempt activities duning the tax year p» $

|P.5Ff'flvjl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 590 or 990-E7) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 pages

| Part IV] Supplemental Information continued)

432084 Schedule G (Form 990 or 990-EZ)
05-01-14
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SCHEDULE M Noncash Contributions
{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal

R . . L
evenue Service P Information about Schedule M (Form 990) and its instructions is at_www s gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024
[Partl. | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contnbuted] Form 990, Part VIll, ine 19
1 Art-Worksofart
2 Ant- Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes | |
8 Intellectual property . o
9 Securities - Publicly traded ) X 8 44,454. FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Histonic structures L L
14 Qualified conservation contribution - Other
15 Real estate - Residental
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplies
21 Taxdermy . .. ... ... .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OTHER ) X 6 37,675. [FMV
26 Other P ( )
27 Other » ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it a7 . \ -
must hold for at least three years from the date of the imtial contribution, and which is not required to be used for DN IR R
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il. NN R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
contributions? ) 32a| X
b If "Yes," describe in Part Il e )
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part li .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141

08-12-14




Schedule M (Form 990) 2014) BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024 Page 2

[ Part Il I Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting In Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

o

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THE BROKERAGE SERVICES OF A THIRD PARTY AGENCY TO

SELL ALL STOCK GIFTS.

432142 08-12-14 Schedule M (Form 990) (2014)




. = OMB No 1545-Q047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 990 or 990-EZ. N Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its nstructions is at _www irs gov/farm390 Inspection
Name of the organization Employer identification number
BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIGHEST POTENTIAL BY FACILITATING A PROFESSIONALLY SUPPORTED ONE TO ONE

MENTORING RELATIONSHIP WITH A COMMITTED VOLUNTEER.

FORM 990, PART VI, SECTION A, LINE 1:

WHEN THE BOARD OF DIRECTORS IS NOT IN SESSION, THE GOVERNANCE COMMITTEE

SHALL HAVE AND MAY EXERCISE ALL THE AUTHORITY OF THE BOARD OF DIRECTORS

EXCEPT TO THE EXTENT, IF ANY, THAT SUCH AUTHORITY SHALL BE LIMITED BY THESE

BYLAWS. HOWEVER, THE GOVERNANCE COMMITTEE SHALL NOT HAVE THE AUTHORITY OF

THE BOARD OF DIRECTORS WITH RESPECT TO FILLING ANY VACANCY ON THE BOARD;

AMENDING OR REPEALING ANY RESOLUTION OF THE BOARD OF DIRECTORS WHICH BY ITS

EXPRESS TERMS IS NOT SO AMENABLE OR REPEALABLE; AMENDING OR REPEALING THE

CHARTER OR THE BYLAWS OF THE CORPORATION; ADOPTING A PLAN OF MERGER OR

CONSOLIDATION; SELLING, LEASING, OR OTHERWISE DISPOSING OF ALL OR

SUBSTANTIALLY ALL THE PROPERTY AND ASSETS OF THE CORPORATION, OTHER THAN IN

THE USUAL AND REGULAR COURSE OF ITS BUSINESS; OR VOLUNTARILY DISSOLVING THE

CORPORATION OR REVOKING A VOLUNTARY DISSOLUTION.

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT OF THE 990 IS REVIEWED BY THE CEO AND THE CONTRACTED FINANCE

ASSOCIATE FROM STARS. ONCE THIS PROCESS IS COMPLETED, THE DRAFT OF THE 990

IS SENT TO THE EXECUTIVE COMMITTEE FOR FURTHER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

FROM ARTICLE XIV OF OUR BY-LAWS,

THE ORGANIZATION ASKS OFFICERS AND DIRECTORS TO DISCLOSE ANY POTENTIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




1

Schedule O (Form 990 or 990-E2) (26741 - Page 2

Name of the organization Employer identification number

BIG BROTHERS/BIG SISTERS OF MIDDLE TN 23-7056024

CONFLICTS OF INTERESTS AND ABSTAIN FROM VOTING ON MATTERS THAT INVOLVE SUCH

CONFLICTS. A TRANSACTION IN WHICH AN OFFICER OR DIRECTOR OF THE

ORGANIZATION HAS A CONFLICT OF INTEREST MAY BE APPROVED IF THE MATERIAL

FACTS OF THE TRANSACTION AND THE INTEREST OF THE OFFICER OR DIRECTOR WERE

DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS, OR TO A COMMITTEE CONSISTING

ENTIRELY OF MEMBERS OF THE BOARD OF DIRECTORS, AND THE BOARD OF DIRECTORS

OR_SUCH COMMITTEE AUTHORIZED, APPROVED, OR RATIFIED THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND COMPARED WITH

SIMILAR POSITIONS IN SIMILAR AGENCIES.

FORM 890, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE POSTED ON ANOTHER'S WEBSITE AND OTHER DOCUMENTS

ARE MADE AVAILABLE UPON REQUEST.

8322, Schedule O (Form 990 or 990-EZ) (2014)




