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Form 990

Department of the Treasury
Internat Ravenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

*> Do not enter Social Security numbers on this form as it may be made pubic.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable C Nameoforganizalon RIG MEDIUM D Employer Identification Numb
K| Address change Doing Business As 26-1347501
| Name change Number and street {or P.O box if mall Is not delivered to street address) RoomJsuite E Telephone number
[ it rotum 916 SPRINGDALE RD, BLDG 2 101 (512) 939-6665
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Jamendegronm  |AUSTIN TX 78702 G Grossreceps § 392,849,
| | Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates?

SHEA LITTLE 9l6 SPRINGIAE RC, 3105 2, 41l AUSTIN

Yes X No
H(b) Are aff subordinates included? Yes No

TX 78702

If 'No,’ attach a list. (see instructions)
| Taxexemptstaus  [X[50103) [ [500) ( )* (nserinc) | [4947@)1)or [ [s27
J Website: * BIGMEDIUM.ORG M(c) Group exemption numbar ™
K Form of crgantzation IXICctporauon l ITrust | ] Assodation ] ] Other ™ I L Yearoffomaton 2008 ] M Stats of legal domicle T'X
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: PROMOTES_THE ARTS THROUGH COMMUNITY SUPPORT AND EDUCATION
o B e
S § L IToTTITITooooTmTIt
e B| 2 Checkthisbox > [:l_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
N g 3 Number of yotlng members of the govemning body (Part Vi,hne1a) - . . ... ... .. ... .. ..... 3 4
O @ 4 Number of independent voting members of the governing body (Part Vi, bne1b) . . . . . . . .. ... ... 4 2
iid 2| 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a) - - - - -« - « « o o v o ... 5 9
2 =S| 6 Total number of volunteers (eSUMate IFNECESSANY) - « « « « « « « vt « vt ettt e e e e 3 50
ol <| 7a Total unrelated business revenue from Part Vill,column (C),hne12 . . . . . ... .. oo 7a 26,920.
LF/D b Net unrelated business taxable income from Form 990-T,line34 . ... .. ... .. ... ... ..... b -2,471.
%/ Prior Year Current Year
;:{o 8 Contributions and grants (Part Viil,lineth) . . ... .. ... ... .. ... ...... 38,168. 122,739,
%g 9 Program service revenue (PartVillLlme2g) . . . . . . . .. ... ... ... 186, 698. 239, 381.
7“8 110 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . . .. . . ... .. ...
& | 41  Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - - - . . . . . .. 1,383. 22,112.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 226,249. 384,232.
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. ... ... .. ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 88,518.
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . .. ... .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 12,299 7
17ﬁ :th(ar qxgqn§§sf(P£ )“(,«colum (A), lines 11a-11d, 11f-24e) . . . . . . . . .. .. ... 244,542, 265,729.
18 Totq! t?\xpt_énsesl ‘AHdlin 13-5 (must equal Part IX, column (A), lne25) . ........ 244,542, 354,247.
-4 19, R?venue'lessexpenses. Subttttine 18 fromline12 . . . . . .. ... ...... ... -18,293. 29,985,
°_g '0\\ WAy Y v ?m‘l Z()\\ Beginning of Current Year End of Year
35 20 tal ssets (Parf X, fine 16) ’\[EY ............................. 7,013. 27,902.
% g 21 . Total |Iabllltles\ (Eart’x;l\in“e”j\%) ............................... 16,355. 7,259.
22| 22 v Net assals or fun’djl;aja es. Subtract Ine 21 fromline 20 . - « « v v o v v v et e -9,342. 20, 643.
| Part Il L{Signatire Block
Compicia Dataration o preparer ather tm athcar s basad on- o nfommtars of whlen Magaar s sy enotcpaen e &nd to tho best of my """“‘*“’"",""" "°";"' His rue, comed. and
y DUTI VLI
Sign Ighatu offt Dats | T
Here p SHEALITLE , DIRECTIR
Type o print name and Utle.
Print/Type preparet’s name Prgparer's signature Date Check B‘ i |PTN
Paid Renee J Barry dec,/ 11/15/14 selfemployed  |P01211064
Preparer |Frmsrame > RENEE J BARRY, CPH/ -~
Use Only |mmcadaress ™ 10102 BRANTLEY BND Fm'sEIN > 20-3118424
AUSTIN TX 78748-1265 Phoneno.  (512) 636-7022

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

l lYes

|X[ No

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990. (2013) BIG MEDIUM 26-1347501 Page 2
| Part Hl ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyhneinthisPartill . . . . . .. . ... ... .. ... ........... I:I

1 Briefly descnbe the organization's mission:
PROMOTES THE ARTS THROUGH COMMUNITY SUPPORT AND EDUCATION

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMMO80 0r 990-E27. « « « « « « e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

| 4 a (Code ) (Expenses $ 315, 278. including grants of  $ 0. )(Revenue $ 241,221.)
PROVIDE STUDIO SPACES FOR ARTISTS, EXHIBIT THE WORK OF LOCAL AND NATIONAL ARTISTS,

I
o
—_
0
o
a
o
-
=
g
o
3
w
o
w
w
3
Q
c
o
5
a
Q
D
=
]
o
=3

$ ) (Revenue §$ )
e Ty Sy Sy S S
4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

4 e Total program service expenses » 315,278.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990{2013) BIG MEDIUM 26-1347501 Page 3

[EZRIVAR Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadula A. . . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. ...

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,’completa Schedule C, Partl. . . . . . . . . . . . . . . . . e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . .. i

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 88-18? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduls D,
= T 3

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

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« . o 0 i e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas,’complete Schedule D, PartIV . . . . . . . . . . . . . L e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yas,' complete Schedule D, PartV . . . . . . . . .. . ... ... ...

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vii, VilI, I1X,
or X as applicable.

a Did the Srganozation report an amount for land, buildings and equipment in Part X, line 10? If *Yes,' complete Schedule
D, Part VI. . . . . e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill. . . . . . . . . . . . . . i i i i i it i

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,’complete Schedule D, Part VIl . . . . . . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . & o . o i i i i it e e e e e e e e e e e e e

e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the or%anlzation obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl, and XI1. . . . . .« o o i i i e e e e e e e e e e e e e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional . . . . . . . . . ...

Is the organization a school described in section 170(b){1)(A)(ii)? /f 'Yes,’complete Schedule E. . . . . . . . . . ... ...

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

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

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yas, ' complete Schedule F, Partslland IV . . . . . . . . . . i i i i i i it i e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Scheduls F, Parts llland IV . . . . . . . . . . @ 0 i i i i i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If Yes,' complete Schedule G, Part | (s8e insStructions} . - . « . . « « « c v v v o v v v v v

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schaedula G, Partll . . . . . . . . . . 0 o e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? f 'Yes,’ complete Schedule H . . . . . . . . . . ... ... ..
b if Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . ... .. ..

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

11a X
11b X
11c X
11d| X

11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 8901(2013) BIG MEDIUM 26-1347501 Page 4

IRathiVE Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . . . .. .. ... ... ..

22 Did the organization report more than $5,000 of grants or other asststance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yas,’complete Schedule |, Partsland lll . . . . . . « . . .« . o it i ii e oo

23 Dud the organizaton answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete

Schadula J . . . « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yas,' answer lines 24b through 24d and

complete Schedule K. If 'No,'gotohne 25a . . . . . . . . . . . . i i i i i e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . ... ... ..

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . ... ... ... ........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 930-E2? If 'Yes,’ complste

Schadula L, Part] . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . 0 e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . .. ... ... .. ... .. ...

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadulo L, Part IV. . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . . ... .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? f 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,’complete Schedule M . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . . o e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1 . . . . . . . . . . .« @ @ i i i it i i e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lil, IV,
andV,line 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v .« « v v v v v v .. 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or engage in any transachon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . .. ... ... 35b X
36 Section 501 c) 3) organizations. Did the org:anization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,line 2 . . .. . . . . . ¢ i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . v v v v v vt v 38 X
BAA Form 990 (2013)

TEEAD104 1111113



Form 990 (2013) BIG MEDIUM 26-1347501 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinemnthisPartV. . . . . . . . .. . ... . .. . . .. . ... |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 24 ‘[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . - . . . . . . 1b 0 ;
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable gaming SN AU
(gambling) winnings to prize WINNEIS? . . . . . . . . o 0 o i it i e e e e e e e e e e e e e e e e e 1e] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by thisreturmn . . . . . 2a 9 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ___j
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. . ... ... 3a|] X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ o line 3b, provide an explanationin Schedule O. . . . . . . . . . . . . ..o ... .. 3b] X
4 a At any time dunng 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: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i i i i i i e e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... .. ...... 6a X
b If Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . . . . e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If Yes,' indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... l 7 d] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng 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
asrequired? . . . . . . L. e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . & . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business -
holdings atanytme dunngtheyear? . . . . . . . . . . . 0 it i i e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distnbutions undersection 49667 . . . . . . . . . . . . .. L Lo il e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b t
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . .. ... ... ... L0 Lo, 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due orreceived fromthem.). . . . . . . ... .o oL oL o L, 11b b ___J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . L12 bl |
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘J
a s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. . ... ... ...... 13a] |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . ... . L L L 13¢ !
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. . . ... ... 14a X
b If Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 980 (2013) BIG MEDIUM 26-1347501

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylinemnthmisPartVI. . . . . . ... ... ... ... ... ...
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 4 |
If there are material differences in voting rights among members ]
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. l
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2 ;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee or key employee? . . . . . .« « o i i i i e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 980 was filed? . . . . . . . . . . . L L L e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . ... L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . . e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . .. . . . .. ... o L. 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken durning the year by
the following:
aThegoveming body? - - . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each commuttee with authonty to act on behalf of thegoverningbody? . . . . . . . . .. . . oo oo oo oo 8b X
9 I[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? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. . .. .. o ... 10a X
b If Yes," did the organization have written palicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamizalion's exempt pUrPoses?. . - -« . . v o L L L e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . ... .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotohne 13. . . . . . . . . . . . . . . . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconfliCtS? . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSWas done . - - . « . .« c ot o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? - - - . . . . . . . . o o i L e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ... ........ 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . L i i e e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) }
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R RRU B
taxable entity duringthe year? . . . . . . . o L L L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the WU I B
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... L. e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Anocther’s website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the arganization makes its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" TIFFANY COGHILL 916 SPRIRGDALE RD, BLOG 2, STE 101 AUSTIN TX 78702 (512) 939-6665
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Form 980 (2013) BIG MEDIUM 26-1347501 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . ... ... ... ... .......... I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® | ist 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 patd.
® | jst all of the organization’s current key employees, if any. See instructions for definition of '’key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonm 1099-MISC) of more than $100,000 from the
organization and any related orgamizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

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

©)
A B o rtes Eorsan e ot an () €) )
Name and TH
amaan ° hﬁ:ar’sr(ag;rl officer and a director/rustee) w#'::r'::ant?obr::fmm ﬁom?):ﬁ:an:t?:lefmm amsjg;";'g?her
anghous | RS 2| Q[E|3Z[3| weanbesmse) W21 083 MISC) o o
forrelated | @ 2 &3 ‘; 27 § organization
organiza- ﬁ =lQ|3|e8dfa and related
tions g S{gal organizations
below § - § o
dotted Si= k- é
fina) % g *| 8
B &
Q.
_()_SHEA LITTLE_ __ _____ _ | 40.00
EXECUTIVE DIRECTOR X 27,648. 0. 0.
2 JANA SWEC __ _ _______ 20.00
PRESIDENT X 16,014. 0. 0.
_{3 JOSEPH PHILLIPS _ _ ___ _1.00
SECRETARY X 0 0 0
-(4_JON_LAWRENCE _ _ __ ___ | -1.00
TREASURER X 0 0 0

S (4 _—_——

- -t e e e e e e e — - ——

BAA TEEA0107 07/08/13 Form 890 (2013)
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Page 8

{Part VIl !|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) €
P
(A) Average édo nutlt:het:l"(sI ;gelmg.{lmme (D) (E) (F)
h n
Name and tite E{: ;ﬁ';?:"s; ﬁmmust:e) cor Reponabllem eclom'::nposgtai?:fmm ami:s?nm:ftte:dmer
= ted cor ion
astany R 3} 2| Q1 F |3 EIEY (uv‘\ii./qgoasns-lzﬁ%) W2/ 109 MISC) from the
hours 2 g Zl< o 3] § organization
for 3 3| =@ S kgla and related
related g‘ § S |8 o] organizations
ov%anlza 5 jm K =8 2 g
vaw | B 2| || 8
dotted g o ]
line) 8 4
(o2
as ] -
ue o _____] _—
o __ —_—
ae o __ R
a o _d___
e 4
(21)
__________________________ S P
e _—
> ___ —
ey o ___ ——
Qs e ___ N
1bSubdotal. . . . . .. .. e > 43,662. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . .. .. ... .. »>
dTotal (addlinesiband1c) . . . . . . . . .. . . .. . e > 43,662. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee axa fria B |
on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . . . . . . o e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from P ”
the organization and related organizations greater than $150,0007? /f 'Yes' complete Scheduls J for ‘
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L -
for services rendered to the organization? If 'Yes,' complste Schedule J for suchperson . . . . . . . . . . . . ... ... .. 5 X

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
Description of services

©) |
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton » g

BAA
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|Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(o)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

1d

d Related organizations

e Govemment grants (contnbutions) . . ie

56,0080.

£ AD other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

66,649.

g Noncash contributions included in lines 1a-1F

h Total. Add lines 1a-1f

122,739.

PROGRAM SERVICE REVENUE| Anp OTHER SIMILAR AMOUNTS |

Business Code

9000990

151,936.

151,936,

9000930

39,683.

39,683.

o

90009940

47,7762,

47,762,

f All other program service revenue . . .

g Total. Add ines 2a-2f

...........

239,381.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Income from investment of tax-exempt bond proceeds . .

Investment income (including dividends, interest and

6 a Gross rents

b Less: rental expenses

¢ Rental income or (Joss) . -

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of O

(il) Other

assets other than inventary.

b Less cast or other basis
and sales expenses . . .

c Gainor(loss) . .. .

d Net gain or (loss)

8 a Gross income from fundraising events
{not including- . §
of contributions reported on line 1c).

SeePart|V,line18. . . . . .. ...

b Less: direct expenses

¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ...

b Less: direct expenses

c Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

c Net income or (loss) from sales of inventory

-4,869,

0.

Miscellansous Revenue

Business Code

11a MANAGEMENT FEE

9000990

26,920.

26,920,

61.

0.

61.

26,981 .

|

384,232,

234,512,

26,920,

61.

BAA

TEEAQ109 07/08/13
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

9
10

1"

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . .« ... ...
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

sechon 4958(f)(1)) and persons descrnibed

in section 4958(c)(3)B). . - - - - . . . . ..

Other salaries andwages. . . . . . ... ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbuttons). . . . . . . ... .. . ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . ... ... .....
Fees for services (non-employees):

e Professtonal fundraising serices See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other (If ine 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A} amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . . . . ... .. ..
Information technology . - . . . . . ... ..
Royaltes . . . . .. .. ...........
OCCUPANEY - « « v v v v v v v v e e e s
Travel . . . . . .. .. oo

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . .. .. ... .. ...
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

lnsurance - . - . . . . e e e e .

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . . ... ..

a EVENT EXPENSE

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 858-720). . . . . . ... ..

47,930.

32,792.

1,569.

7,569,

37,067.

23,855,

11,415,

1,797.

3,521,

2,266,

1,084.

171,

800.

800.

14,328,

14,328.

10,473.

10,473.

6,956.

4,633.

1,571.

752.

6,052,

4,025.

1,374,

653.

83,891.

81,531.

1,600.

160.

207.

138.

47.

22.

2,976.

2,597.

257.

122.

135,848

135,848

4,198

2,192

953

453

354,247,

315,278,

26,670.

12,299.

BAA
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Form 990 (2013) BIG MEDIUM 26-1347501 Page 11
{Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X - . . . . . . .. . ... ... . .0 o . D
(A) (8)
Beginning of year End of year
1 Cash—nondnterest-beanng . - . . . . . . . .. .. ... e 4,073.] 1 25,402.
2 Savings and temporary cashinvestments . . . . . . ... o oL 2
3 Pledges and grants receivable,net. . . . . . ... ..o oL 3
4 Accountsreceivable,net. . . . . . . ... Lo e e 440.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees. Complete —
Partliof Schedule L - - . . . .. . . .. 5
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)(9) voluntary employees’ — - —
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
21 7 Notesandloansrecewvable,net . . . . . . .o vt 7
S| 8 Inventonesforsalecruse . . . . .. ... 8
; 9 Prepaid expenses and deferedcharges - . . - . . . ... .. oL 9
10a Land, buildings, and equipment' cost or other basts.
Complate Part Viof ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciaton . . . . . .. ... .. 10b 10c
11 Investments — publicly traded securities . . . . . . . .. ... o 0oL 11
12 Investments — other securities. See Part IV, line11 . . . . . . .. ... ... ... 12
13 [nvestments — program-related. See Part IV, lne11 . . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . . e e e e 14
15 Other assets. SeePart IV, line 11 . . . . . . . . . . .. . i i e 2.500.115 2.500.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. ... ... .. 7,013.] 16 27.,902.
17 Accounts payable and accruedexpenses. . . . . . . ..ol e e 15,605.] 17 5,559,
18 Grantspayable. . . . . . . . L L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . .. e e e 19
L] 20 Tax-exemptbondhabilites. . . . . . .. ... ... ... . .. ... ... 20
IA 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
|° 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partllof ScheduleL . . . . . . .. .« .. i ... 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 750.| 25 1,700.
26 Total liabilities. Add ines 17 through 25. . . . . . . .. .. . .. .. ... .... 16,355.] 26 7.259,
s Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. |
g 27 Unrestricted net assetS. - « « v v vt o ot b e e e e e e e e e e e e e e e e -9,342.| 27 20,643,
€| 28 Temporarilyrestncted netassets - - - - . -« 4 . e i it e e 28
z 29 Pemmanently restricted netassets . . . . . . . ... L. Lo L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u e - — ———
N| 30 Caprtal stock or trust pnncipal, or currentfunds. . . . .. .. ............ 30
g | 3t Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
‘L‘: 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
gl 33 Totalnetassetsorfundbalances. . . . . . . ... ............. ..., -9,342.133 20,643.
S| 34 Total liabilties and net assetsffund balances - . - . . . . . .. ... ... 7.013.] 34 27.902.
BAA Form 990 (2013)
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Form 990 (2013) BIG MEDIUM 26-1347501 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemthisPart XI. . . . . . . . .. .. ... . o o oo ]_l
1 Total revenue (must equal Part VIII, column (A),hne12) . . . . . . . . . . . . o o o i e 1 384,232.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . ... ... ... .. 0., 2 354,247.
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . . . .. ... .o oo oL 3 29,985,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 -9,342.,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . i i L e e e e e e e 5
6 Donated servicesanduseoffacliies. . . . . . . . . . . . L e e e e e e e e e e e e 6
7 INVESIMBNLEXPENSES - - - « « « o o o o i i i i i et e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . - . . . . oL L L L o e e e e e e e e e e 8
9 Other changes 1n net assets or fund balances (explanin ScheduleO) . . . .. ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - - . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 20,643,
[Part XIlI |Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any linemthisPart XIl . . . . . . .. ... ... ... ... .. ... ... I_]
Yes | No
1 Accounting method used to prepare the Form 990" Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. — 3
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . ... ... ...... 2b X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basis, or both-
Separate basis DConsolldaled basis DBoth consolidated and separate basis
c 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? . . . .. . . ... ...... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & .t 0 vttt i et e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ... ..., 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OM8 No. 1545-0047

CHEDULE A . e ] -~ .
(Form 99 or 5602 B e O e macant ol oy 10" o & section
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
interna! Revenue Service at www.irs.gov/form990. o
Name of the organization Employer tdentHication num!
BIG MEDIUM 26-1347501

[Part F |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital’s
name, cty, 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 Il.)
. A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a DType | b DType 1l c I:l Type Nl — Functionally integrated d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgn g‘()u)?d?non managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

awNn

~N o

o @

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check thISbOX . . . . . o L e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? - - . . « « « « ¢ v o v v 4t e e e e 1149 (i)
(ii) Afamily member of a persondescnbed in(i)above? . . . . . . . . . ... L e e e e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in (i) or (i)above? . . . . . . . . .. . ... ..., 11 g (iii)
h Provide the following information about the supported organization(s).
{) Name of supported () EIN (i) Type of organization {iv) Is the {v) Did you notlfy (vi) Is the {vii) Amount of monetary
organization (describad on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed In | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
(9]
(D)
(E) i
Total | S 3 o R , K . B : | K i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 930 or 990-E2) 2013
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[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part (Il.)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants.) . .

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

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

4 Total. Add lines 1 through 3 . . 57,823. 35,698. 101,665. 38,168. 122,739. 356,093.

5 The portion of total
contnbutions 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) . .

57,823. 35,698. 101,665. 38,168. 122,739. 356,093.

6 Public support. Subtract fine 5 L

fromlned4 . . ... ... ... 356,093.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 . ... .. 57,823. 35,698. 101,665, 38,168. 122,739. 356,093.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similarsources . - - - . . . ..

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) .. .......... 492, 1,142, 3,993. 16. 503. 6,146.

11 Total support. Add lines 7
through10 . . . . . . . .. .. 362,239.

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . .. ... .o L oL L, UZ 548, 411.

13 First five years. If the Form 980 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP HEFe . - « « « « « v v v v e et e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . ... .. .. ... 14 98.30 %
15 Public support percentage from 2012 Schedule A, Partll,lline14 . . . . . . . . . . . . . ... .. .o oL, 15 %,

16a 33-1/3% support test — 2013. {f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. .o o oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. .. ... ..., > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publidy supported organization . . . .. . ... > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 980-EZ) 2013

TEEA0402 06/28/13
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‘ {Part Il _{Support Schedule for Organizations Described in Section 509(a)(2)
|
|

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
: 2 Gross receipts from admis-
| sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . .........

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

6 Total. Add ines 1 through 5 . .

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

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

cAddlnes7aand7b . . . . ..

8 Public support (Subtract line
7cfromline6.). . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6é . . . ...
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not indluded in line 10b,
whether or not the business 1s
reguarly cariedon . . . . . . ..

|
i
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins5,10¢, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . .. .. L L . > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil, line 15. . . . . . . . . . o o i i vt i .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (). . - . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill, hne 17 . . . . . . . . . . . 0 i o e 18 %
19a 33-1/3% support tests — 2013, If the orgaruzation did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . » H

BAA TEEAD403 06/28/3 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental information. Provide the explanations required by Part i, line 10; Part Il line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line _10: Description: MISC INCOME

BAA Schedule A (Form 990 or 990-EZ) 2013
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* . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990. open to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organtzation Employer identification number
BIG MEDIUM 26-1347501

[Parti_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . ... ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . ...

(2 N A

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . .. .. .. DYes D No

w 6 Did the or%anization 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
1 impermissible pnvate benefit? . . . . . . . L L L oL e e e e e e e DYes EI No

|Part | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatuon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

@
\

)| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... .. o oo 2a
| b Total acreage restricted by conservationeasements . . . . . . . . . ... ... . 0L 2b
‘ c Number of conservation easements on a certified historic structure includedin{a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure lsted Inthe NationalRegister . . . . . . . . . . . . .. . ottt 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . . . . o oo DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
‘ and section 170(h)(A)BYH)? - - « « « o« v v e e e e e [[]Yes [INe

9 In Part Xlil, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlii, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . o i e >S5

(il) Assetsincuded in Form 930, Part X . . . . . &« o o i i it e e e e e e e e e e e e e e > S

2 If the organization received or held works of ant, historical treasuras, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 890, Part VI, IIne 1 . . . . . . . . . o i i i i i e e e e e e e e e e e e e e > S

bAssetsinduded in Form 880, Part X . . . . . . ¢ . v it i e e e e e e e e e e e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Eariinl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 Xitl.

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

Partivll| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oNFomM 990, Part X2. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginmingbalance . . . . . . . . L e e e e e 1ic
dAdditonsduringtheyear . . . . . . . . o o it e e e e e e e e e e e e e 1id
eDistnbutions dunngtheyear . . . . . . . . . . L L e e e e e e e e e 1e
fEndingbalance. . . . . . . . e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . . . .. . . oo l_l Yes No
b If Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart Xift . . . . ... .. ... .. .. H

RartiVAll| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutons . . . . ... ...

c Net investment eamings, gains,
andlosses . . . . ... . ...

d Grants or scholarships . . . . .

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

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

a Board designated or quasi-endowment > %
b Permanent endowment > %
c Temporanly restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by. Yes No
() unrelatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorgamizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. . . . ... ... .... 3b |

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldngs. ...................
c Leasehold improvements . . . . ... ... ..

BAA Schedule D (Form 990) 2013
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lPart Vil |Investments — Other Securities. _ _
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of secunty) (b) Book value {c) Method of valuation* Cost or end-of-year market vatue

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

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

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of invastment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(2)
3)
)
(5)
_(6)
)
(8)
9
(10)

Total (Column (b) mus! equal Form 990, Part X_column (B) lne 13) . » ]
Part iX_ | 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

_(1) SECURITY DEPQOSIT 2,500.
(2)
(3)
4)
(5)
(6)
()
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) . . . . . . . . . . . . . . .. .. > 2,500.

IPart X |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Parl IV, fine 11e or 111 See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS 1,700.
(3)
)
(5)
@) |
)
(8)
(9)
(10) i
(1) |
Total. (Cotumn (b) must equal Farm 990, Part X, column (B) line25) . . . » 1,700. i
2. Liahwlity for uncertain tax positions In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's Rability for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIll . . . . . . . . . . o . . o i i it e e it i et I:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
aNetunrealizedgamsoninvestments . . . . . . . .. ... ... ..., 2a
b Donated services anduseoffacibtes. . . . . . . . ... ... ... .00 2b
c Recoveriesofpnoryeargrants - . . . . . . . . . ... ..., 2c
d Other (DescnbeinPart XIIL.) . - . . . . . .. ... . .o oL, 2d -
eAddlnes2athrough2d . . . ... ... ... ... o . e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . - . . . . & . . . L e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a e
b Other (DescnbeinPart XIIL) . . . . . . . . . . oo i i 4b |
cAddhnes4aand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)). . . . . . . . . . . .. . ... .. 5

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... oo 000 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
a Donated servicesand useoffacilities. . . . . . . . .. . ... .. ... 2a !
bProryearadjustments . . . . . . . .. ... e e e e e 2b
cOtherlosses - . . . . . . . . i i i i e e e e e e e 2c ;
dOther(DescnbenPart XIlL.) . . . . . . . . . . L e e 2d S
eAddhnes2athrough2d . ... ... ... ... ... ... .. ... e e e e e 2e

3 Subtractiine2efromiined . . . . . . . . o L . i e e e e e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1. L ;
a Investment expenses not included on Form 990, Part Vill,Iine7b. . . . . . .. .. 4a o
b Other DescribeinPart XIL) . . . .« c v v v it e e e et e e e e 4b N
cAddlines4aand 4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e, 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part L, lne 18) . . . . . . . . . . ... .. ... 5

[Part Xiil | Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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{Part XllI |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2Z.

Department of the Treasury * Information about Schedule O (Form 930 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identffication number

BIG MEDIUM 26-1347501

Pt VI, Line 2 BOARD PRESIDENT AND EXECUTIVE DIRECTOR HAVE A FAMILY RELATIONSHIP.

______________ BY THFE EXECUTIVE DIRECTOR. _AFTER SUBMISSION THE 990 Is _ _ _ _ ___ ____._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-E2) 2013



