See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:23-1365190_990_201406.pdf
https://public.resource.org/privacy?2016_03_EO:23-1365190_990_201406.pdf

| ©

79 o

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Rewenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as It may be made public.

| OMB No. 1545-0047

2013

Open to Public

PAM IORIO

ﬂ?&’hﬁ?&”vgﬁzesmﬁi‘” » Information about Form 990 and its instructions s at www.irs.gov/form390. Inspection

A _For the 2013 calendar year, or tax year beginning JULY 01 ;. 2013, and ending JUNE 30 ,20 14

B  Check If applicable: |C Name of organization BIG BROTHERS BIG SISTERS OF AMERICA D Employer identification number

O Address change Doing Business As 23-1365190

D Name change Number and street (or P O box if mail Is not delivered to street address) Room/sulte E Telephone number

O inttal retum 2202 N WESTSHORE BLVD 455 (813)720-8778

D Terminated City or town, state or province, country, and ZIP or foreign postal code

Amendedretum | TAMPA, FL 33607 G Gross receipts § 24,800,584
O

Application pending

F Name and address of principal officer:

Hia} Is this a group retum for subordinates? [:I Yes No

SAME AS C ABOVE
1 Tax-exempt status: 501(c)}3) D 501(c) ( )« (insert no.) O 4947(a)(1) or 527
J Website: » WWW.BBBS.ORG

H(b) Are all subordinates inctuded? ] Yes [JNo
If *No,” attach a list. (see instructions)

H{c) Group exemptlon number »

K  Form of organization Corporation D Trust [:] Association D Other >

l L Year of formation:

1977 | M state of legal domicile.

DC

Summary
1 Briefly describe the organization’s mission or most significant activities: BIG BROTHERS BIG SISTERS OF AMERICA IS
8 THE NATION'S PREMIER MENTORING ORGANIZATION.
c
]
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 21
‘3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 128
2| 6 Total number of volunteers (estimate if necessary) .. 6 25
< | 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . - 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 17,932,065 14,303,503
g 9  Program service revenue (ParrVilk-§ e e e 3,866,049 3,720,394
2 | 10 Investment income (Part VIIa c ur{;t!.(g) lines B, 4, and 7d) . 69,747 4,856
© 141  Otherrevenue (Part VI, cqlﬁjt (A), linesf, 6d, 8¢,9¢, 10c,and 11e) . . . 25,894 2,562,360
12  Total revenue—add lines 8 thipygh ' (m s{\‘g ual Part VIII, column (A), line 12) 21,893,755 20,581,401
13  Grants and similar amounfg ﬂ d (Part ! mn (A), lines 1-3) . 10,065,821 4,824,699
14  Benefits paid to or form be s (Part IX lymn {A), line 4) 0 0
@ 16  Salaries, other compensat n, e Henefits (Part IX, column {A), lines 5-1 0) 9,036,640 7,764,029
2| 16a Professional fundraising fé€s (A), line 11¢) .. 0 0
g&| b Total fundraising expengés {Rart i co (D), line 25) » 971,673
df 17  Other expenses (Part IX] col liges 1la-11d, 11f-24¢) 7,685,735 8,817,880
18  Total expenses. Add linest nust equal Part 1X, column (A), line 25) 26,788,196 21,406,608
19 Revenue less expenses. Subtract line 18 from line 12 -4,894,441 -825,207
5 § Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 11,941,752 11,826,487
3; 21 Total liabilities (Part X, line 26) . 8,679.217 9,616,792
23| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 3,262,535 2,209,695

WSlgnature Block

Under penalties of perjury,

true, correct, and comple, Declfration of preparer (other than officer) is based on all information of which preparer has any knowledge

aclare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis

V Lzl ety 22216
Sign Signatyfe of offic O Daté
Here TIM MIDKIFF, CFO
} Type or print name and ttle
. Print/Type preparer’s name Preparer's signature . Date PTIN

::;zarer BRITTNEY KOCAJ “Yaoteny 2016.02.24 13:05:34 -05'00° ngei';wgyga P01320503
Use Only Fim's name » CROWE HORWATH LLP Firm's EIN > 35.0921680

Firm's address » 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301 | phone no. (954)202-8600
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . |

1 Brefly describe the organization’s mission:
BIG BROTHERS BIG SISTERS OF AMERICA IS THE NATION'S PREMIER MENTORING ORGANIZATION THE ORGANIZATION'S
VISION IS THAT ALL CHILDREN ACHIEVE SUCCESS IN LIFE THE ORGANIZATION'S MISSION IS TO PROVIDE CHILDREN
FACING ADVERSITY WITH STRONG AND ENDURING, PROFESSIONALLY SUPPORTED 1-TO-1 RELATIONSHIPS THAT CHANGE
THEIR LIVES FOR THE BETTER, FOREVER (CONTINUED ON SCHEDULE O)

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . C e . . . ... .. ... . . . . . . .. OYes #No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . e .. . . . . v e e e e e e e e e e e e e e DYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 7,647,962 including grants of $ 2,412,349 ) (Revenue $ 1,721,423 )

PROGRAM DEVELOPMENT: BBBSA WORKS WITH AGENCIES TO DEVELOP PROGRAMS AND TOOLS FOR AGENCY USE THIS
CATEGORY ALSO INCLUDES A LEARNING AND SUPPORT FUNCTION

4b (Code: ) (Expenses $ 5,180,366 including grants of $ 2,412,350 ) (Revenue $ 1,166,010 )

AGENCY DEVELOPMENT: THIS CATEGORY INCLUDES GRANTS TO AGENCIES ALSO INCLUDES FIELD-BASED STAFF THAT
ENGAGED IN DIRECT SUPPORT TO THE AGENCIES

4c (Code: )(Expenses$ 4355876 includinggrantsof$ 0 )(Revenue$ 980,432 )
BRAND DEVELOPMENT INCLUDES THE INFORMATION DELIVERED TO THE AGENCIES VIA CONFERENCES, MEETINGS, AND
TRAINING SESSIONS. ALSO, BBBSA SUPPORTS THE LOCAL STAFF AND BOARD IN DEVELOPMENT FOR FURTHER BBBSA

VISIBILITY AND IMPACT

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses P 17,184,204
Form 990 (2013)
2/25/2016 12:04:21 PM 2 2013 Return  Big Brothers Big Sisters Of America
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Form 990 (2013) Page 3
EXA1  Checkiist 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 . .. C e e e e e e e e e e e 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election In effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 |V

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 98-197? If “Yes,” complete Schedule C, /
Partill . . . . . . . ..o e e e e s . 5

6 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 distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . e e e 8 v

9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 101 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, bundlngs, and equrpment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for investments— other securnties in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that I1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| Vv
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11l v
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E . . . . 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o 15 v
16  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 Schedule F, Parts llland IV. . . . . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . o 19 v
20 3 Dud the organization operate one or more hospital facnhtnes” If “Yes ” comp/ete Schedule H. . . . . . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
2/25/2016 12:04:21 PM 3 2013 Return  Big Brothers Big Sisters Of America
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Iil e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 |V
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R C e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 . 24d
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 | .. .o 25a v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25h v
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, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? /f “Yes,” complete Schedule M 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operaﬂons” If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” comp/ete Schedu/e R Part I, III
orlV, and Part V, Iine 1 34 v
35a Did the organization have a controlied entnty within the meaning of section 51 2(b)(1 3)’7 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transactlon wnth a
controlled entity 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 organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)

2/25/2016 12:04:21 PM 4 2013 Return  Big Brothers Big Sisters Of America
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Form 990 (2013) Page
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPatvV._. . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 51
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e ic | v
2a 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 128 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L L L L L L L L Lo L L s s s s s oy 4a v
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e e .o e . o . Jral Ty
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . .. Coe . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | o I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng |
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the organization make any taxable distributions under section 49667 . .. . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” . e 9b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on Part VIIl, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fac1I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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? . . . .. 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b
Form 990 (2013)
2/25/2016 12:04:21 PM 5 2013 Return  Big Brothers Big Sisters Of America
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Form 990 (2013} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e 8a |V
b Each committee with authornty to act on behalf of the governing body‘7 Lo 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

olo|a|w
NN IKNININS S

10a Did the organization have local chapters, branches, or affiliates? . 10a
b If “Yes,” did the organmization have written policies and procedures governlng the actlvmes of such chapters
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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? If “No,” go to ine 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂrcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? /f “Yes,”
describe in Schedule O how this was done . . C e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? e e e e e e 13
14 Did the organization have a written document retention and destruchon pollcy’7 e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . C e e e s e s 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e e ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »  SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.
Own website [0 Another's website Upon request [ Other (explain in Schedule O)
19 Describe 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 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: P TIM MIDKIFF, 2202 N WESTSHORE BLVD SUITE 455, TAMPA, FL 33607, (813)440-3584

YR SN

\ 1

SN S

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . [O
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 organization’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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(O Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) (do not ch:(?kSIr:'I\?)r:e than one () ® )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any oslslol =laz] = from related other
hours for cl2| |2 _g‘g_ Q the organizations compensation
related § g g g ¢3o "2-& g organization (W-2/1099-MISC) from the
lorganizations 2 & 5 3| 8a (W-2/1099-MISC) organization
below dotted| = ~ | & K] g and related
line) & 3 3 2 organizations
8|2
° g
(1) CHARLES PIERSON THOMAS 50
PRESIDENT & CEO - PARTIAL YEAR v v 423,992 0 22,886
(2) PAM IORIO 50
PRESIDENT & CEO - PARTIAL YEAR v v 0 1} 0
(3) ELIZABETH SMITH 2
BOARD CHAIR v v 0 0 0
(4) RUDY BALDONI 2
BOARD VICE-CHAIR v v 0 0 0
(5) WALLACE ARNOLD 2
BOARD DIRECTOR v 0 0 0
(6) ALAN BERNON 2
BOARD DIRECTOR v 0 0 0
(7) LEONARD BERNSTEIN 2
BOARD DIRECTOR v 0 0 0
(8) FRANK BRACKEN 2
BOARD DIRECTOR v 0 0 0
(9) EMILY CHEN CARRERA 2
BOARD DIRECTOR v 0 0 0
(10) CASEY COFFMAN 2
BOARD DIRECTOR v 0 0 0
{11) LENNY COMMA 2
BOARD DIRECTOR Y 0 0 0
(12) BILL GRAHAM 2
BOARD DIRECTOR v 0 0 0
{(13) MARGOGRAY 2
BOARD DIRECTOR v 0 0 0
{14) WILLIAM HANNA 2
BOARD DIRECTOR v 0 0 0
Form 990 (2013)
2/25/2016 12:04:21 PM 7 2013 Return  Big Brothers Big Sisters Of America
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
A ® (do not ch::::'tt:c;rr‘e than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyt—— slslol =]z = from related other
hours for ag 2|22 gcg Q the organizations compensation
related 3212|822 3| organzation | (W-2/1098-MISC) from the
lorganizations| % ; g 13 ”§ o | 7 [(W-2/1099-MISC) organization
below dotted| = < | ® =) <] and related
line) % 'é_‘ E‘? é organizations
8|8 2
° g
(15) JAMES LEE JR 2
BOARD DIRECTOR v 0 0 0
{16) BRIAN KLEIN 2
BOARD DIRECTOR v 0 0 0
{17) GREG PAGE 2
BOARD DIRECTOR v 0 0 0
(18) RAYMUND PAREDES 2
BOARD DIRECTOR v 0 0 0
(19) J HEATH SHULER 2
BOARD DIRECTOR v 0 0 0
(20) JAMES SINGLETON 2
BOARD DIRECTOR v 0 0 0
(21) KATE SNOW 2
BOARD DIRECTOR v 0 0 0
(22) TODD WARTCHOW 2
BOARD DIRECTOR v 0 0 0
{23) MARLENE OLSHAN 50
COO - PARTIAL YEAR v 177,881 0 17,699
{24) KEITH RHODES 50
COO - PARTIAL YEAR v 121,048 0 7,127
(25) DAVID MARK ALEXANDER 50
CFO - PARTIAL YEAR v 72,412 0 9,636
ib Sub-total . . » 795,333 0 57,248
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 700,198 0 76,176
d Total (add lines 1b and 1c) . » 1,495,531 0 133,424
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 » 8
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indwidual . 4| v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Y
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) (8) ()
Name and business address Descnption of services Compensation
NAVIGANT, 4511 PAYSHERE CIRCLE, CHICAGO, IL 61674 FORENSIC ACCOUNTING 2,807,984
BLACKBAUD, PO BOX 930256, ATLANTA, GA 31193 CONSULTING 910,557
ARNOLD & PORTER, PO BOX 37116, BALTIMORE, MD 21297 LEGAL SERVICES 674,713
ZURI GROUP, 328 NW BOND ST, 2ND FLOOR, BEND, OR 97701 IT SERVICES 659,056
BEACON CONSULTING GROUP, 400 SEVENTH STREET NW, WASHINGTON, DC 20004 |LOBBYING 146,607

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

6
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Form 990 (2013) Page 9
ETsQYIIl Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPartvin . . . . . . . . . . . . . O
| (A (B) (C) (D)
) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
! revenue 512-514
£ 2| 1a Federated campagns . . . [ 1a 48,635
g 3| b Membershipdues . . . . [ 1b
,,,-E ¢ Fundrasingevents . . . . | 1¢c
g k] d Related organizations . . . | 1d
g E| e Government grants (contributions) | 1e 804,390
69 f Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 1f 13,450,478
£ S‘, g Noncash contributions included in ines 1a-1f $ | o B
8&| h Tota.Addlnesta-1f. . . . . . . . . » 14,303,503
) Business Code
$ | 2a AIMFEE REVENUE 519190 840,302 840,302]
& b NATIONAL CONFERENCE REGISTRATION 900099 183,789 183,789
.g ¢ MEMBERSHIP FEES 900099 2,696,303 2,696,303
L] d 0
€ e 0
g) f All other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f . . . . . . . . . ®» 3,720,394
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 18,063 19,063
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . . e e e e . 0
() Real (1i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 of - B ) o
d Netrentalincomeor(oss) . . . . . . . » 0
7a  Gross amount from sales of (i) Secunties (w) Other
assets other than inventory 4,195,264
b Less: cost or other basis
and sales expenses . 4,219,183
¢ Gainor(loss) . . 23,919 o] b R B o
d Net gain or (loss) e ... -23,919 -23,919
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1¢).
E SeePartiV,line18 . . . . . g
o b Less: direct expenses . . . b S o
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities.
See PartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P V o] )
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P o0 7 4
Miscellaneous Revenue Business Code
11a INSURANCE CLAIMS 900099 2,414,889 0 2,414,889
b OTHER REVENUE 900099 147,471 147,471
c 0
d All other revenue e 0 0 0 0
e Total. Add lines 11a-11d . » 2,562,360
12 Total revenue. See instructions. > 20,581,401 3,867,865 0 2,410,033
Form 990 (2013)
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Form 990 (2013)

Statement of Functional Expenses

Page 10

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 not include amounts reported on lines 6b, 7b, Total e(f)enses Pro rasg)semce M ©) \ and ; d(D)
8b, 9b, and 10b of Part Vill. ? i gxpenses gee:'lnei:gleg(%renasgs ::p(;?\'s:;g
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 4,824,699 4,824,699
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits pad to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 956,053 790,863 90,495 74,695
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 5,670,448 4,690,692 536,733 443,023
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 4,779 3,953 453 373
9  Other employee benefits . 561,250 464,276 53,124 43,850
10 Payroll taxes . 571,499 472,754 54,095 44,650
1 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 144,042 144,042
e Professional fundraising services. See Pan IV Ilne 17 0
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) 4,285,990 3,218,022 986,408 81,560
12  Advertising and promotion 135,583 135,099 484
13 Office expenses 499,627 433,119 34,254 32,254
14  Information technology 1,100,229 910,129 104,141 85,959
15 Royalties . 0
16  Occupancy 297,061 267,407 13,861 15,793
17 Travel 758,261 289,509 429,119 39,633
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 568,890 217,206 321,949 29,735
20 Interest . . 64,727 53,543 6,127 5,057
21 Payments to afﬂhates . 0
22 Depreciation, depletion, and amortlzatlon 211,640 175,072 20,033 16,535
23 Insurance . e . 243,658 201,558 23,063 19,037
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 41,440 29,733 8,470 3,237
b TRAINING MATERIALS 7,299 6,570 341 388
c _OTHER EXPENSES 459,433 0 423,539 35,894
d 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 21,406,608 17,184,204 3,250,731 971,673
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . 0
Form 990 (2013)
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Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 2,436,731| 1 3,715,379
2 Savings and temporary cash investments 3,851,043 2 2,832,187
3 Pledges and grants recetvable, net 3,278,504 3 3,318,591
4  Accounts receivable, net . 1,318,877 4 1,280,735
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e . 5 0
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
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ‘
a organizations (see instructions). Complete Part Il of Schedule L. . 6 ) 0
§ 7 Notes and loans receivable, net 15,000 7 10,000
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 241,218| 9 77.534
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 612,118
b Less: accumulated depreciation 10b 401,542 770,006| 10c 210,576
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . 30,373| 15 381,485
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 11,941,752| 16 11,826,487
17  Accounts payable and accrued expenses . . 2,385,667 17 1,480,728
18 Grants payable . 3,140,134] 18 3,585,170
19  Deferred revenue .o 1,855,941| 19 1,878,419
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 tLoans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and - -
¥ disqualified persons. Complete Part Il of Schedule L o| 22 - T 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 1,375,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 1,297,475 1,297,475
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 8,679,217| 26 9,616,792
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . -911,378| 27 ) -2,410,750
g 28 Temporarlly restricted net assets . 3,944,643| 28 4,390,945
2 29 Permanently restricted net assets . 229,270 29 229,500
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and :
5 complete lines 30 through 34. -
2130 Capital stock or trust principal, or current funds . . 30 ]
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 3,262,535| 33 2,209,695
34 Total habilities and net assets/fund balances 11,941,752| 34 11,826,487
Form 990 (2013)
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Form 990 (2013) Page 12

@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 20,581,401
2 Total expenses (must equal Part IX, column (A), fine 25) 2 21,406,608
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -825,207
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 3,262,535
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln In Schedule 0) . 9 -227,633
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
| 33, column (B)) . . e . 10 2,209,695
IEERETN Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: (J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:

‘ [JSeparate basis  [] Consolidated basis []Both consolidated and separate basis o

| b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, 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? 2c| v
If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O.

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a| v

b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| v

Form 990 (2013)
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| OMB No 1545-0047

2013

Open to Public

SCHEDULE A
{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
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » 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 AMERICA 23-1365190

IZI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (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).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
O 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/:% 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type!l b [ Typell ¢ [ Type l-Functionally integrated  d [J Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, check this box . e . e
g Since August 17, 2006, has the organlzatuon accepted any glft or contrlbutlon from any of the
following persons?

a

-]

(i) A person who directly or indirectly controls, either alone or together with persons descrbed In (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? . . 11g(ii)|

(iii) A 35% controlled entity of a person described in (1) or (i) above’7 . 11g(iii)|

h Provide the following information about the supported organization(s).

(i) Name of supported (i)} EIN (iri) Type of organization | () Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | incol ()} hsted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)
(B)
(C)
D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

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 |ll If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) . . . 4615123 22,954,140 21,492999] 17,932,065 14,303,503] 81,297,830
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0

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

4 Total. Add lines 1 through3. . . . 4,615,123 22,954,140 21,492,999 17,932,065 14,303,503 81,297,830

6§ 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

shownonline 11, column(f) . . . 11,536,260
6  Public support. Subtract line 5 from line 4. 69,761,570
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . . . . 4,615,123 22,954,140 21,492,999 17,932,065 14,303,503 81,297,830

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 90,195 139,952 126,384 69,747 19,063 445,341

9 Net income from unrelated business
activities, whether or not the business
t1s regularly carredon . . .. 0

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

(Explainin PartIv,) . . . . . 0 1,100 14,100 25,894 2,562,360 2,603,454
11 Total support. Add lines 7 through 10 84,346,625
12  Gross receipts from related activities, etc. (see instructions) e 12 [ 17,176,674
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3}

organization, check this box and stop here . T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . 14 827 %
15  Public support percentage from 2012 Schedule A, Part ll, ine 14 . . . 15 9036 %
16a 331/5% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &

b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 ] 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T el

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . e

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 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . ... PP 0O
18 Private foundation. If the organlzatson d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
mstructions . . . . . L L L 0 0L oL e e e T |

Schedule A (Form 990 or 990-EZ} 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

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 year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
‘ received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pard
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c from
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and iIncome 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . > []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, 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 139b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-E2)

Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990.

| For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
Department of the Treasury | P See separate instructions.

| OMB No 1545-0047

2013

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part -8B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

¢ Section 501(c)(4), {5), or (6) organizations Complete Part Ill.

Name of organization
BIG BROTHERS BIG SISTERS OF AMERICA

Employer identification number

23-1365190

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical expenditures . . 8
3  Volunteer hours .
Part I-B Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $

4a Was a correction made? .
b If “Yes,” describe in Part IV.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

[Jyes [INo
[Oyes [JNo

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

activities
527 exempt function activities

line 17b

4 Didthe filing orgamzatlon file Form 1120-POL for this year?

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

1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

.» 3

2  Enter the amount of the f|||ng organlzat|on s funds contrlbuted to other organlzatlons for section

. > 3

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

. $

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
2
3
4@ e
5 -
(6)

2/25/2016 12:04:21 PM

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

22

Cat No 50084S

2013 Return
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Schedule C (Form 990 or 990-E2) 2013

Page 2

Part 1I-A Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0- ..
i If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? []Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
‘ 2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
|
\
|
|
|
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Schedule C (Form 990 or 990-EZ) 2013 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For each “Yes,” response to lines 1a through 1: below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, Iincluding any attempt to influence public opmion on a legislative matter or
referendum, through the use of:

a Volunteers? . . . . v

b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)'7 v ~

¢ Media advertisements? . e . e e e e v

d Mailings to members, legislators, or the publlc'7 e e e e e v 0

e Publications, or published or broadcast statements? . . . e v

f Grants to other organizations for lobbying purposes? . . CoL . v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” o v 43,250

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v

i Otheractivites? . . C e e e .. v 144,042

j Total. Add lines 1c through 1| Coe .. S 187,292
2a Did the activities in line 1 cause the organlzatron to be not descrlbed n sectlon 501(c)(3)’7 . v

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 )

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. . 2

Did the organization agree to carry over lobbying and political expenditures from the prior year’7 .. 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-

a Currentyear . . . e e e e e e s e e s e 2a
b Carryover from last year C e e e e e e R e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . L.
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, Iine 5; Part II-A (affliated group list), Part lI-A, line 2; and
Part II-B, line 1 Also, complete this part for any additional information.

SEE NEXT PAGE

H
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SCHEDULED - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

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 tq Public
Internat Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiication number

BIG BROTHERS BIG SISTERS OF AMERICA 23-1365190

BT  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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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
conferrning impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . O Yes d No
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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure -
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded g] (a) Coe 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . .o . e 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses Iincurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(ii)? C e e e e e e e e e e e e e e e O Yes [J No

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

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 XllI, 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:

() Revenues included in Form 990, Part VIl line 1 . . . . T
(ii) Assets included in Form 980, Part X . . . A

2 If the organization recewved or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine1 . . . . . . A
b Assets includedin Form990,Part X . . . . . . . .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contnibutions or other assets not
included on Form 990, Part X? . . . . . oL . C e -+« . . . . . . . . . O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIownng table:
Amount

¢ Beginningbalance . . . . . . . . . . o L o oL oL L 0L L 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . L L. 1d

e Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21'? e .« . . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provnded mnPart Xlll . . . . dJ
PartVv Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 229,270 243,944 243,944 243,944 243,700

b Contributions .

¢ Net investment earnings, galns and
losses . . . . . . . . . . 230 210 244

d Grants or scholarships

e Other expenditures for facilities and

programs . . . . A 14,884
f Administrative expenses . .
g End of year balance . . 229,500 229,270 243,944 243,944 243,944
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
b Permanent endowment » 100 %
¢ Temporarly restricted endowment b 0%

The percentages in hines 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 . . . . . . . . . . . . . e e e e 3a(i) v

(ii) related organizations . . . e e e 3al(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part \'| Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land e e e e e 0
b Buﬂdmgs e e e 0
¢ Leasehold |mprovements e 0
d Equipment . . . . . . . . . 612,118 401,542 210,576
e Other . . . 0
Total. Add lines 1a tt@gh 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .» 210,576
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
N nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(8)
©
D)
(E)
A
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

U]
@
(©)]
4
5
6
(U]
8
©)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13.) P
Other Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Descnption (b) Book value

(1)
2
©)
G
8
6
@
[(5)
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.)) . . . . . . . . . . . . . .p»

IZXEd 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) Descnption of hability (b) Book value
(1) Federal Income taxes
(2) GRANT RESERVE 1,297,475
3)
(4)
)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25} » 1,297,475

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4
mneconciliation 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 27,728,975
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b 7,147,574
¢ Recoveries of prior year grants . 2c
d Other (Descrnibe in Part XIll.) . 2d 0
e Add lines 2a through 2d . 2e 7,147,574
3  Subtract line 2e from line 1 .. 3 20,581,401
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part XIIl.) . 4b of
¢ Add lines 4a and 4b .o 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 20,581,401
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 1 28,781,815
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 7,147,574
b Pnor year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XlII ) 2d 227,633|
e Add lines 2a through 2d . 2e 7,375,207
3  Subtract line 2e from line 1 . 3 21,406,608
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other {Describe in Part XIII.) . 4b of
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 5 21,406,608

@Al  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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SCHEDULE J Compensation Information | oM o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Publi
Department of the Treasury > Attach to Form 990. P See separate instructions. pen to Fublic
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF AMERICA 23-1365190
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.
(O First-class or charter travel [ Housing allowance or residence for perscnal use
[ Travel for companions (O Payments for business use of personal residence
(] Tax iIndemnification and gross-up payments (C] Health or social club dues or intiation fees
[J Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment .
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . L L o o 0 oo e e e e e s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 12 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee [J Written employment contract
Independent compensation consultant Compensation survey or study
(O Form 990 of other organizations Approval by the board or compensation committee
4  Durnng the year, did any person listed in Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—c, Iist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganlzatlon?.............................5a v
b Any related organization? . . . G e e e e e e 5b v
If “Yes” to ine 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamization? . . . . . . . . . . . . . . . . . . . .. . ... ... |ea v
b Anyrelated organizaton? . . . e e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 6? If “Yes,” descnbe mPartiit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . ..o Lo e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
2/25/2016 12:04:21 PM 39 2013 Return  Big Brothers Big Sisters Of America

- 231365190
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Schedule O
Form 990)

epartment of Treasury
Intemnal Revenue Service

Supplemental iInformation to Form 990 or 990-EZ '

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additiona! information

2013

Open 10 Public
Inspection

Name of the Organization

BIG BROTHERS BIG SISTERS OF AMERICA

Employer Identification Number

23-1365190

Return Reference

Identifier

Explanation

FORM 8990,
SECTION B,
"AMENDED
RETURN" BOX IS
CHECKED

AMENDED RETURN

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS WERE RESTATED, THEREFORE,
VARIQUS PARTS OF THE FORM 990 AND ATTACHED SCHEDULES WERE UPDATED TO REFLECT
THESE CHANGES UPON FURTHER REVIEW OF THE INFORMATION PRESENTED IN THE
ORIGINALLY FILED RETURN, ADDITIONAL CHANGES WERE MADE TO OTHER SECTIONS OF THE
RETURN IN ORDER TO PRESENT ACCURATE AND COMPLETE INFORMATION

FORM 990, PART
11, LINE 1

ORGANIZATION'S
MISSION
CONTINUATION

(CONTINUED FROM PART lil)

THE ORGANIZATION AND ITS STAFF PARTNER WITH PARENTS/GUARDIANS, VOLUNTEERS AND
OTHERS IN THE COMMUNITY AND HOLDS ITSELF ACCOUNTABLE FOR EACH CHILD IN THE
PROGRAM ACHIEVING

-HIGHER ASPIRATIONS, GREATER CONFIDENCE, AND BETTER RELATIONSHIPS

-AVOIDANCE OF RISKY BEHAVIORS

-EDUCATIONAL SUCCESS

THE ORGANIZATION WORKS CLOSELY WITH BIG BROTHERS BIG SISTERS AGENCIES ("LOCAL
AFFILIATES" OR "AFFILIATED AGENCIES") THROUGHOUT THE COUNTRY TO IMPLEMENT ITS
PROGRAMS. THESE AGENCIES ARE SEPARATE LEGAL ENTITIES WHICH ARE NOT CONTROLLED
BY THE ORGANIZATION, AND ARE THEREFORE NOT CONSOLIDATED WITHIN THE
ORGANIZATION'S FINANCIAL STATEMENTS

FORM 990, PART
VI, SEC A, LINE
1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

THE ORGANIZATION HAS ESTABLISHED AN 8-MEMBER EXECUTIVE COMMITTEE THAT HAS
BROAD AUTHORITY TO ACT ON BEHALF OF THE BOARD

FORM 990, PART
Vi, SEC B, LINE
118

REVIEW OF FORM 990
BY GOVERNING BODY

THE FORM 990 WILL BE REVIEWED BY THE CEO AND CFO IN ADDITION, IT WILL BE PROVIDED
TO THE FULL BOARD PRIOR TO FILING

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH REQUIRES
OFFICERS, DIRECTORS AND KEY EMPLOYEES TO DISCLOSE POTENTIAL CONFLICTS OF
INTEREST HOWEVER, NO CONFLICT OF INTEREST QUESTIONNAIRES WERE DISTRIBUTED
DURING THE YEAR ENDED JUNE 30, 2014

FORM 990, PART
Vi, SEC B, LINE
15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION OF THE CEO IS REVIEWED AND APPROVED BY THE COMPENSATION
COMMITTEE. THE COMMITTEE USES COMPARABILITY DATA IN ITS DETERMINATION THE
PROCESS IS DOCUMENTED IN THE COMMITTEE MINUTES THIS PROCESS WAS LAST
UNDERTAKEN IN FY14.

FORM 990, PART
VI, LINE 15B

COMPENSATION OF
OTHER OFFICERS

THE COMPENSATION OF OTHER OFFICERS IS DETERMINED BY THE CEO THE CEO USES
COMPARABILITY INFORMATION IN THE DETERMINATION THE PROCESS IS NOT DOCUMENTED
BUT THE DETERMINATIONS ARE KEPT IN EACH EMPLOYEE'S FILE

FORM 990, PART
Vi, SEC C, LINE

STATES WITH WHICH
A COPY OF THIS

AL, AR, CA, CT, FL, GA, HI, IL, KS, KY, MD, MA, M|, MN, MS, NH, NJ, NM, NY, NC, ND, OR, PA, R,
SC, TN, VA, WA, WV, WI

FORM 990 IS

17 REQUIRED TO BE
FILED

FORM 980, PART | REQUIRED

VI, SEC C, LINE
19

DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THE FINANCIAL
STATEMENTS ARE ALSO AVAILABLE ON OUR WEBSITE AT WWW BBBS ORG

FORM 990, PART | OTHER EXPENSES (a) Description {b) Total | {c) Program {d) (e)
IX, LINE 11G Expenses Service Management | Fundraising
Expenses and Expenses
General
Expenses
STAFF DEVELOPMENT 6,059 5,013 573 473
TEMPORARY STAFF 370,078 306,135 35,029 28,914
FINANCE SERVICES 2,496,408 2,166,161 330,247 0
HR SERVICES 137,055 0 137,055 0
OTHER FEES FOR SERVICES 1,276,390 740,713 483,504 52,173
;IOIEI'\IA\IE%O . PART [ OTHER CHANGES Mo (a) Description {b) Amount
' BALANCES UNCOLLECTIBLE PLEDGES - 227,633
2/25/2016 12:04:21 PM 41 2013 Return

- 231365190

Big Brothers Big Sisters Of America




