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9102 £ € 330 O3NNVOS

Form 990 i ! OMB No. 15450047

Return of Organization Exempt From Income Tax 2015
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»> Do not enter social security numbers on this form as it may be made public.
B O he o eatiiry - wmmrmmmmmmisaw"\ﬂmgovmm.
A For the 2015 calendur year, or tax year beginning , 2015, and ending .
B Check if applicable’ C Namedfoganizaon BYG MEDIUM D Employer identification number
Emm Doing business as 26-1347501
Name change Number and street (or P.O. box f mall s ot delivered o sireet address) Room/mte E Tolephons number
| | initial retum 916 SPRINGDALE RD, BLDG 2 101 (512) B839-6665
L_MW City or town, state o provinca, country, and ZIP or foreign postal code
| _[Amendedream  IAUSTIN TX 78702 G Grssrecaps $ 708,179.
| | Appiication pending F nName and address of principal officar: () Is this a group retum for subordinates? HY- Xina
SHEA LITTLE 916 SRIE &L, 05 7, 110l AUSTIN TX 78702 (*® prstatotnatesincitens | Jves | Mo
I Taxexemptstaus  [X[5010(3) | [500(0) ( )* Qnsertno) | {4942@)Nor | {527
4  Website: > BIGMEDIUM.ORG H(c) Group exampton number »
K organization: | X|Coporation | Jtnet | | Assoctston | [ome™ U veas oftormation. 2008 | M State oftegai domiciie  TX

e Summary
Briefly describe the organization's mission ar most significant activities: SUPPORTS ARTISTS AND THE CONTEMPORARY ARTS

e e - v W A S e T T me e G e e e S R e R M W e A M M S e e S e WA A T e = e FAm T . AT T S S S (e T ——— ——— —— — —

a IN AUSTIN AND ACROSS_TEXAS THROUGH COMMUNITY PROGRAMS AND EDUCATION. _ _ __ __ _____
g 2 Checkthis box = | ] f the organization discontinued fts operations or disposed of mote than 25% of its net essets.
3 Number of voting members of the goveming body (PartVl,lineda) . .. ... ........... ... 3 7
': 4 Number of indepandent voting members of the govemning body (PartVl,linetb) . . . . . ... ... .. .. 4 3
é § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . .. ... ... .. .. 5 6
8 Total number of volunteers {estimate ifnecessary} . . . . . . « . . & o« c it ittt i e i s e 6 100
E 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . .. .. ... ..o oo h 7a 0.
b Net unrefated business taxable income from Form 980-T,line34 . . . .. .. ... . ... ..o ovs 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, lineth) . ... .. ... .. ... ... 129, 267. 361, 001.
3 9 Program service revenue (Part Vill, line 2g) . . o sevmemvmomrer——=T"0"T"T"T 1 4 e e 244,233. 254,383,
g 10 Investment income (Part Vi, column (A), lines 3, 4, anFg C.E‘l;\j ED. L
11 Other revenue (Part VIli, column (A), lines 5, 0c,-an e)-—-""“if;-) P 64,088. 92,795,
12 Total revenue ~ add lines 8 through 11 (must eqjual Part VIli, column (A), lme 12)3: . . . . 437,588. 708,179,
13 Grants and similar amounts paid (Part IX, coluniigh), Mg i3)v. k- LU0t ..
14  Benefits paid to or for members (Part IX, column (A}l line d) . . . . . ... Q_C.i. ..
15 Salaries, other compensation, employes be (2 1un‘szf'ﬁr-’w) ----- 132,843. 149, 244.
3 16a Professional fundraising fees (Part IX, column (A), fine 4 e)=~Smrrtrs el L
é b Tota) fundraising expenses (Part IX, column (D), line 25) > 28,917.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. .. ... ... 319,865. 500,581.
48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . . . ... ... 452,708. 649, 825,
19 Revenue less expenses. Subtractline 18fromiine 42 . . . . . ... .. ... .. .. .. -15,120. 58,354.

5] of Current Year]  End of Year
1 20 Totalassets(PantX,Hne1B) . . . . . . . . . . o o L i e e 24,808. 67,667.
0 21 Total liabilities (Part X, liN@26) . . . . . . ¢ v o o o v vt v it e e 19,285. 3,790.
g Net assets or fund balances. Subtractline21 fromtne20 . . .. ... ... ....... 5,523. 63,877.
RO+ Signature Block
Includ) A L belief,
me'””'(’omw chuding accompanying rnsnny“ and 1o the bes? of my knowisdge and {8 tue, correct, and
] A [Li/15/16
Sign S ==
Here p SHEA LITTLE EXECUTIVE DIRECTOR
Type or print name and titie. s
Print/Type praparer's nsme 's signature / Date Check B]. PTIN
Paid Renee J Barry PO 13 11/15/16 self-amployed P01211064
Preparer [Amsrame * RENEE J BARRY, CPA  (/ 2
Use Only |Amsadames * 10102 BRANTLEY BND FmsEIN > 20~3118424
AUSTIN TX 78748-1265 Promano. (512) 636-7022
May the IRS discuss this ratum with the preparer shown above? (89 Instructions) - - « -« « < -« « o v oo oot 0. [ Tyes [X[No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. %7{;{) TEEAQ101 1012/15 Form §90 (2015)

“\




Formis_o_(2015) BIG MEDIUM 26-1347501 Page 2
|Part lll | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response ornote to any neinthisPartil . . . . . . . . . . . . . . . . . . .. oL, ﬂ
1 Bnefly describe the organization’s mission:
SUPPORTS ARTISTS AND THE CONTEMPQRARY ARTS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOormO990 0r 990-EZ7 . . . . . ot it it e e 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 D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:] Yes No

If 'Yes,' descnbe 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.

4 a (Code: ) (Expenses $ 601,925, includinggrantsof $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grants of S )(Revenue $ )

e ot e = . ———— ——— . . ———— —— - — - e —— = — ——— — — — = —— —— m —— = —— ——————— —— —— —— ———— = ————— -

e . -~ ——— . —— - —————— = = = = —— — ————— — " ——— —— —— = —— ——— —————— o —— e ———

v - ——— i v ———— . ———— — = . " —— — —— —— o —— —— = —— — —— —— — = = = = = —— = = —————— = = = = e = - ———— -

- i e o = —— = o e e - o e A e T e T e e e o = e — o —— W — e — ————

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )

4 e Total program service expenses » 601, 925.
BAA TEEA0102 10/1215 Form 990 (2015)




Form 980 (2015) BIG MEDIUM 26-1347501

Page 3
{Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . .. .. 2 X
3 Did the organtzation 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!. . . . . . . . . ... ... ..... ppo ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect dunng the tax year? Iif 'Yes,’complete Schedule C, Partll . .". . . . . . . . i i i e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p’)trtlwlde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes," complete Schedule D, Part IV . . . . . . o 0 i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
L =T 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . « . v o v v i i i i i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .. o v v i v i i v i 11¢c X
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 'Yos,' complete Schedule D, Part IX . . . . . .« « c o v o i e i e e e 11d| X
o Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, PartX. . . . . . . 11e X
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 . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, and Xil. . . -« « @ o v i e e e e e e e e e e s e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered "No’ to lina 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,’complete Schedule E. . . . . . - . . . .« o . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 . . . - . . . . v ot vt v i oot it 14b X
15 Did 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 'Yes, complete Schedule F, Partslland IV . . . . . « . .« . v v v v i v i i s v e 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,” complete Schedule F, Partsllland IV . . . . . . .« . v v v v vn v s e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . o v v v v vt v v v e 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . « . . . .« v vt ittt e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complate Schedule G, Partlll. . . . . . . o . o i u i it et s 19 X
BAA TEEA0103 1012115 Form 990 (2015)



Form 990 (2015) BIG MEDIUM 26-1347501 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did'the orgamzation operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . .. . . ... .... 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . .. . . ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,'complete Schedule |, Parts land Ill . . . . . . . . .« . . i i i i i e e 22 X
23 D 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. . . « 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 23 X
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 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' No, 'gotoln@ 25a. . . . . . .« c o i i i i i e i et et e s e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt DONAS?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatton engage In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes," complete Schedule L, Part|. . - . . . . . . . . .. ... ... 25a X
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] . . . « o« o i i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the oflf'gamzatgon 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 'Yes’, complete Schedule L, Partll . . . . . .« o @ i i e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or famlly member
of any of these persons? If 'Yes,' complete Schedufe L, Partlll . . . . . . . - .« .« c it it v i ii i ot ann 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5
instructions for applicable filing thresholds, conditions, and exceptions): I R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . .« o o o i i e i e i e e e e e e e e e e e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . .. ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L ... i oo i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedulo N, Part Il . . . .« « « o o e i e e e e e e e e e e e e e e e et 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 301.7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . .« o v v i i ot i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, 1ll, or IV,
B A o T A VA 1 - 3 O 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV,lme 2 . . . . . . . ... .. ... ... 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV, lin@2 . . . . . .. . . . o oottt i 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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« . o o v ottt 38 X
BAA Form 990 (2015)

TEEA0104 10/12/1S




Form 990 (2015) BIG MEDIUM 26-1347501 Page 5

[Part V IStatgments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany ineinthisPartV. . . . . .. ... .. ... ..........

[}

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included n line 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 O PZE WINNEIS? . . . . . . . & . L i i i it i e e e e e e e e e e 1¢] 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 thisretum . . . . . 2a 6 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. T2l X7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1L )
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. ... .... 3aj X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No* (o fine 3b, provide an explanationm Schedule 0. . . . . . . . . o v v o vt v it v v 3bf X
4 a At any time dunng 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)? . . . . . . ... 4a X
b If 'Yes, enter the name of the foreign country » p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 organizationfile Form 8886-T7 . - . . . . . ¢« ¢ v i it it it s e e et e e e 5¢
6 a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contributions? . . . . . . .. ... ... .. ... .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a (?ayment in excess of $75 made partly as a contribution and partly for goods and - e f——
servicas providedtothe payor?. . . . . . . . . L L L 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
[0 1 1.4 .2 N 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. I 7dl S I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . « + & & i ot e e e i e e e e e e e et e e s 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
111 TR L L2 o2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng I R
orgamization have excess business holdings atany ime dunngtheyear?. . . . . . . .« . v o v oo i vt s e e e e 8
9 Sponsoring organizations maintaining donor advised funds. I N S
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . ... ..ol 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter: l
a Inibation fees and capital contributions inciuded on Part VIl line 12. . . . . . . . . ... ... 10a ‘
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilites . . . . . 10b ]
11 Section 501(c)(12) organizations. Enter: |
a Gross income from membersorshareholders. . . . . . . . . . oo c e oo 11a i
b Gross income from other sources (Do not net amounts due or patd to other sources !
agamst amounts due orreceived fromthem.). . . . . . . . ..o ol 11b _ N
12a Section 4947(a)(1) non-axempt charitable trusts. is the organization filing Form 980 in lisu of Fom1041?2. . . . . .. ... 12a
b If "'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .« . ..o oo v v v v v v 13a
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . . .. ... .. ... 13b "
¢ Enterthe amountofreservesonhand . . . . . « . -« « ¢t o v et e e e e a0 e 13¢c 1
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. . .o v v v e v ot 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation n ScheduleO. . . . . . . ... ... 14b
BAA TEEA0105 10/12115 Form 990 (2015)



Form 980 (2015) BIG MEDIUM 26-1347501

Page 6

{Part VI | Gavernance, 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 Schedute O contains a response or note to any fine iNthiSPartVI. . . . . . . . . . . i it ittt e it e

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 7 (
If there are material differences in voting rights among members E
of the governing body, or if the govemning body delegated broad ‘
authortty 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 independent . . . . . 1b 5 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o J‘
officer, director, trustee, orkey @employee? . . . . . . . i i it e e e e e e e e e e e e e e 2 X
3 Did the orgamization 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 orotherperson? . + . » « « « ¢« « v v« o .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . 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 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . i i it L L e e e e 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 govemning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other thanthe govemingbody? . . - . . . . . . . . . . ... . . o L Lo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . L L L i e e e e e e e e e e e e e e e e e - 8al X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . .. ... L 3b X
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 addressesin 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, oraffiliates? . . . - . . -« . . . . . . . it i el e 10a X
b If 'Yes,’ did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’'s eXemptpUPOSEST. « « + o v v v = = v vt s . w e e e m s e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its goveming body before fillingthefom? . . . . . . . . ... .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. . ;__{
122 Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . .« . . .o o v oo oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONICES? -« . ot it 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 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhOW tRIS WAS AOMB . « « « « o v« v+ v v e e e it s s o o a s s m o e i it e s e ma e et e e e e e 12¢ X
13 Did the organization have a written whistieblowerpolicy? . . . . . - - . .« . . . o Lo i e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . ... .. .. ..o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N _!
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... ... 0 15a] X
b Other officers or key employees oftheorganization. . . . . . . . . .« oo ottt i i i s 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) 4{
16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a , _ -
taxable entity duringthe year? . . . . . . .« « o i i i e e e e e e e e 16a X
b If 'Yes, did the organization follow a wntten 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 amangements?. . . . . . . . . . . - . .+ ..o+ e s e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be fited » .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's website Upon request D Other (explain in Schedufe O}
19 Describe in Schedule O whether (and if so, how) the organizatton made its goveming documents, conflict of interest palicy, and financial statements available to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records, >
TIFFANY COGHILL 916 SPRINGDALE RD, BLDG 2, STE 101 AUSTIN TX 78702 (512) 939-6665
BAA TEEA0106 1011215 Form 990 (2015)




Form 990 (2015) BIG MEDIUM 26-1347501 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check if Schedule O contains aresponse ornotetoanylinemnthisPart 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.

® 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.

® 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.

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

(%]
(B) Position {do rlwot chack more (D) (E) (F)
Name and Title Average Malr; %g%‘b:: o‘i‘{l‘cleerssaﬁn Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
per T S5T= S| the orgar related organizations compensation
ﬁsw‘egk = 3 § =& |3 g o | (W-211099-MISC) (W-2/1099-MISC) rm:: 21230 )
h(ours?gr =S = € & 3 33% :ﬁ:related
oglaar:fz‘;- g -g_ ¢ al= organizations
o [ 85 |8 4
dotted g o g
line) 3 g
_()_SHEA LITTLE _ __ __________ 440.00
EXECUTIVE DIRECTOR X 34,9837. 0. 0.
{2 JANA SWEC __ __ _ _ _________| 20.00
SECRETARY X X 0. 0. 0.
_(®)_JOSEPH PHILLIPS _ ________ _ | _1.00
VICE PRESIDENT X X 0. 0. 0.
_4)_JON_LAWRENCE __ _ ___________| _1.00
TREASURER X X 0. 0. 0.
_®)_KEITH KREEGER _ _ _ _________ 4-1.00
PRESIDENT X X 0. 0. 0.
_(®_MIRNA HARIZ _ ___ _________.| _1.00
DIRECTOR X 0. 0. 0.
_()_CHELSEA STAIRS SUN _ _ __ ____ ~1.00
DIRECTOR X 0 0 0
) o
] ——
" i
ey i (R
v _ ] ——_———
{13
ey 1
w_ ————

BAA TEEAQ107 10/12115 Form 990 (2015)




Form 990 (2015) BTG MEDIUM 26-1347501 Page 8
{Part Vii Ichtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) )
' P
(A) Ar\lrgrage ég: nor:’ chemnrs th:g one (D) (€) {F)
Name and title :E;r: oﬂ‘igr ::?3 gedrlsr:g:"s‘_ st an) ?epon‘a‘:b'i‘em ?mehom amgus?nm: gdmer
= f o0 rela
way R A F[(F[8 3 (W3 booMISC) YER T S ATTIan e e
hours 3 &5 2 % 3 organization
for m Sie |8 Raa and related
oganza B 5 3 1583 organzatons
- tions — S
below @ g o g
dotted | B
line) @ fg g-
Lok
) ] _——
e
w o ____ N D
w . i}
{19)
_________________________ i
e ]
@ _]
@ ]
» i I
e
@ ] -
TDSUDAOtAL. . . v . i it i e e e e e e e e e > 34,937. 0. 0.
c Total from continuation sheets toPartVll, SectionA . . . . ... ... ... >
dTotal (addlinestband1c) - . . . - . -« . i it i e > 34,937. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N D
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . « . ¢« L 0 i c oo 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 [
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for - I
suchindividual . . . . . o . e e e e et e e e e e e e r e e e e e e e e e e 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual N [ M
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .« 0 ) 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) , ) (C)
Name and business address Description of services Compensation

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

»>

0

BAA

TEEA0108 10/12/15
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Form 990 (2015)

BIG MEDIUM

26-1347501

[Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part VIl

|
|
i

[y

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants |

1 a Federated campaigns . . . . . 1a

b Membership dues ib

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Govemnment grants (contribubions) . . 1e

102,733.

f All other contributions, grfts, grants, and
similar amounts not included above . . 1f

258,268.

g Noncash contributions included in fines 1a-1f. $ 205, 000.

h Total. Addlinesta-1f . . . ... ... ......... »

361,001,

Program Service Revenue |, other Similar Amounts

2a FEES_FOR_PROGRAMMING 9000390

136,502,

136,502.1

9000990

44,219.

44,219,

9000990

73,662,

73,662,

f All other program service revenue . . .

g Total. Add lines 2a-2f >

254,383,

Other Revenue

3 Investment income (including dividends, interest and

othersimlaramounts) . . . . . ... ... ....... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . « .« o v v i e e >

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Netrentalincomeor(loss) - « - « « v v v v v v v v v NE

7 a Gross amount from sales of

assets other than inventory

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

c Ganor(loss) ... .

d Netgainor(oss). . . . ... ... ... ... >

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

SeePartlV,lne18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . .. y|

9 a Gross income from gaming activibes.
SeePartiV,line19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less retums
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

33,994,

33,994.

Miscellaneous Revenue Business Code

11a MANAGEMENT FEE 9000990

52,859.

52,859.

o

9000990

5,942,

5,942,

58,801.

708,179,

347,178,

0

BAA

TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) BIG MEDIUM

26-1347501

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

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . .. . ... ...,

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . ..

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

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)B). - . . . - . . ...

Other salanes andwages. . . . - . . . . ...

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . .. . ..o
11 Fees for services (non-employees):

CACCOUNIING . « « » v v v v i e
dlobbyng. . . . .. ... oo oo
e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . .. ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.} . . .

12 Advertising and promotion . . . . . . . ...

13 Officeexpenses . . . . .« v v v v o v v u
14 Informationtechnology . . . . . . . . . .. ..
15 Royaltes. . . . .. .. .. ..o oo
16 OccupanCy. - - . v v v v v v v e h e s
17 Travel . . . .. ... o i

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ............
19 Conferences, conventions, and meetings . . .

20 Interest. . . . . - . ..o i e
21 Paymentstoaffiliates. . . . ... ... ....
22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE - « « v v v« o b e e e e e e s

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 line 24e
expenses on ScheduleO0.) . . . . .. ... ..

a EVENT EXPENSE

25 Total functional expenses. Add lines 1 through 2de. .

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 (ASC958-720). . . . . ... . ...

37,977,

24,685,

5,697.

7,585.

102,382,

90,358.

6,182,

5,842.

8,885.

7,839.

538.

508,

1,950,

1,950.

16,960.

5,166,

2,500.

9.294.

110,047,

110,047.

0.

9,601.

7,906,

798,

897.

10,612.

10,151,

217.

244.

106,802,

105,076.

813.

913.

2,082,

1,714.

173.

195,

5,135.

4,985.

1.

233,562

233,262

830

136

44

90

3,000

0

3,000

649,825.

601,925.

18,983.

28,917.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

BIG MFDIUM

26-1347501

Page 1"

|Part X |Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash—non-inferest-bearing . . . . . . . . . . . i i e 5,325.] 1 39, 684.
2 Savings and temporary cashinvestments . . . . ... .. ..o 0o 0o 2
3 Pledges and grantsreceivable,net . . ... ......... ... 0 0., 3
4 Accountsreceivable, net . . . . . . . . it e e e e e e e e e 19,190.] 4 25,749.
5 Loans and other receivables from current and former officers, directors, !
trustees, key em Ioelees and highest compensated employees Complete o - —— I
Partlof Schedule L - - .+« v o v e e vt e e 5
6 Loans and othar receivables from other disqualified persons (as defined under ll
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(¢)(9) voluntary employees AR PN R
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . [
21 7 Notesandloansreceivable,net . ... ....................... 7
§ 8 Inventoriesforsaleoruse . . . . v .t vttt i e e e e e s 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . . .« i e ... 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .... 10a 1,313. I
b Less accumulated depreciaton . . . . . . ... ... 10b 0. | 10¢c 1,313,
11 Investments — publicly tradedsecunties . . . . . . . . . . ... o 0L 11
12 Investments — other secunties. See PartiV,linett1 . . . . . . . ... ... .. 12
13 Investments - program-related. See PartIV,hne 11 . . . . . . . . .. ... .. .. 13
14 Intangible@assets . . . . . . v .. e e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . ... .. ... .. ... ... ..., 293,115 921.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . ... ... 24,808.]116 67,667.
17 Accounts payableand accruedexpenses . . . . . . . . 0o e e e h v e n e 4,285,117 3,790.
48 Grantspayable . . . . . . . . i i e e s e e e e e e s 18
19 Deferredrevenue . . . . . . v v v v v it e e e e e e e e e e e e 19
20 Tax-exemptbondliabliies . . . . . . . . . . . . . i i e e e 20
@1 29 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
;= 22 Loans and other payables to current and former officers, directors, trustees, a
:é key employees, highest compensated employees, and disqualified persons. 4--d
3 Complete Partll of ScheduleL . . . . ... . ... ... ............. 15,000.] 22 0.
23 Secured mortgages and notes payable to unrelated tird parties . . . . . .. .. .. 23
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 liabilities not included on hines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 26 . . . ... ... ... ... ... .... 19,285.]26 3,790.
® Organizations that follow SFAS 117 (ASC 958), check here > .and complete I
8 lines 27 through 29, and lines 33 and 34. R R
§ 27 Unrestnctednetassets . . . . . . .. .. .. .. . o o e 5.523.127 63,877.
3 28 Temporarily restrictednetassets . . . .. . ... ... ... ... 00000 28
o | 29 Pemanently restrictednetassets . . . . . . ... ... o o oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » EI !
T .
5 and complete lines 30 through 34, o o o ) o
830 Capital stock or trust principal, or currentfunds . . . . . ... ... o0 L. 30
3| 31 Patd-in or capital surplus, or land, buillding, or equipmentfund . . . . .. ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . ... .. ... .. .. ..., 5,523.133 63,877.
34 Total liabilites and net assetsffundbalances . . . . .. ... ............ 24,808.}34 67,667.
BAA Form 990 (2015)
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Form 990 (2015) BIG MEDIUM 26-1347501 Page 12
IPart Xi _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xt . . . . . . .. .. ... 00 N I—J
1 Totalrevenue (must equal Part VIl column (A),Ine 12) . . . . . . . . . oo i e 1 708,179.
2 Total expenses (must equal Part IX, column (A),ne25) . . . .. . ... ... ... ... ., 2 649, 825
3 Revenue less expenses, Subtractline 2fromline1 . . . ... ... ... L Lo o o oo 3 58,354,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 5,523,
5 Netunrealized gains (losses)on investments - . . . . . . . .. ..o L e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . o 0 L L e e e e e e e e e e e 6
T INVESIMENTEXPENSES .+ .+ « & v v vt o e v o e e vttt e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . o i i i e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . ... .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .« o v v v 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 10 63,877.
{Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart XIl . . . . .. ... ... ... .... e e H
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther 'l
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. SR I ___‘
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... .. . ... 2a X
if "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a JI

separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... ... . ... 2b

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 DConsolidated 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 independentaccountant? . . . . . . ... ... . . ... 2¢c
If the organization changed either its oversight process or selection process durning the tax year, explain ‘
in Schedweo. I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 & v v vttt e e e s e e s s 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 takentoundergosuchaudits . . . . . . . . .. .. ... . ... 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . P i
) Complete if the organization is a section 501(c)(3) organization or a section
(Form 890 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 S
' *> 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 0;::: toclzitz’l:‘llc
Intemal Revenus Service at www.irs.gov/form990. pe
Name of the organkzation Employer identification number
BIG MEDIUM 26-1347501

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

The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

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

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

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public descnbed
in section 170(b)(1)(A){(vi). (Complete Part il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 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 sectlon 509(a)(2). (Complete Part 11.)

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[1]

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . . . . . .. L L L L e e e e e e e e e e e I::I

g Provide the following information about the supported organization(s).
(f) Name of supported (i) EIN Is the (v) Amount of moneta 1) Amount of oth
organization (|g)elg1p§e%'gn mrgga:l_%n ovgavq;)ahson Iisted s:ppon (see mstrumonl) sug:)on (se:?nwuchg:ls)
above (see instructions})) n Vm;:‘;n'm"g
Yeas No
(A)
(8)
€)
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2015
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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 failed to qualify under Part lli. If the
. organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year 01 2014 201 Total
beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.) . -

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

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

4 Total. Add lines 1 through 3 . . 101,665. 38,168. 122,738. 129,267. 153,787. 545,626.

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) . .

101, 665. 38,168.] 122,739.| 129,267.| 153,787. 545, 626.

6 Public support. Subtract line 5

fromlined . .. ........ o o L L . R . 545, 626.
Section B. Total Support
Calendar year (or fiscal year
beginning in) >( y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromhned . ... .. 101, 665. 38,168. 122,739. 129,267. 153,787. 545, 626.

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

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

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

PartVL) .. .......... 3,993. 16. 503. 6,169. 0. 10,681,
11 Total support. Add lines 7

through10 . . . . . ... ... 556, 307.
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . o oL oL e e [ 12
13 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 o i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... .. .. ... 14 98.08 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . . . . . . . . . i it i .. 15 97.31 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« o o 0 i i i i i e >

b 33-1/3% support test — 2014 If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . v . v ot v bt it i i e e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzaton meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2014. 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. Exptain in Part VI how the
organization meets the Yacts-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 990-EZ) 2015
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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 1 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . - . .

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disquallfied 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. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7cfromhne6). . ... .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amounts fromline6 .. .. ..

10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
SIMilarsources « « .+ ¢ ¢ v o4 oo . -
b Unrelated business taxable
income (less section 511
taxés) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11  Netincome from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularty camedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explainin

PartVL) .« . vvee e

13 Total support. (Add hnes 9,
10c,11,and12)). . . . . . ..

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 thisboxandstop here. . . . . . . . . . L L e e e e e e e e e e e e s > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column(f)) . . . . . . . . . .. .. .. ... 15 %
16 Public support percentage from 2014 Schedule A, PartlllLline 15. . . . . . . . . .. .. .. ... . o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,line 17 . . . . . . . . . .« . . o i v i o 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. 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 is 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. . . . . . . . . .. > B

BAA TEEAD403 10112115 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
. Aand B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . .« . L e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or(2) - « « v« v v v i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) bBlIow. . . . . . 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization

madethedeterminalion . . . . . .« c o i i i it e e e e e et e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure suchuse . . . . .. .. ... ...

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (byand (c)below . . . . . . . . « . i i i i i i i i i i et e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations . . . . . . . . . L et et e v e e e e

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

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizatons added, substituted, or removed; (i) the reasons for each such action; (iu) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizingdocument) - . . . . . . . . . . L L L e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s Organizing docUMEeNt? . . . . . & . L i i Lt i e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . ... .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or mare of
the filing organization’s supported organizations? If 'Yes,' provide detailinPart VI . . . . . . . . . ... ... ... .. ...

7 Did the organization provide a cg‘rant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form9900r990-EZ} . . . . . . . . . ..« ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? If Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . o i i i i i it e i e i e e e e e e e e

9a Was the organization controlled directly or indirecly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, 'providedetall inPart VI . . . . . o .« c c o i i i i e i e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailinPart VI . . . . . . . . . . . . . . . i e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,'provide detallinPart V1 . . . . . . . ... ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T J)e It supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10D DeIOW . . . . . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdingS.) - . - - - « <« « o o 0 i i i i i e e e e e e e et e e e

Yes

3a

3b

3c

4a

4b

4c

R

b

9c7

10a

10b

BAA TEEAD404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_| Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

goveming body of a supported Organization? . . . . . . . . ... L L oo e e e e e

b A family member of a person described in(@)above?. . . . . . ... L. L Lo e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartV1 . . . . .. ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonity of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ describe in

Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization’s activities.

If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,

applied to such powers duringthe taxyear . . . . . o « « o i i 0 i i i e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrtiNg ONgAMIZAtION . « « + + « « + « o « + 4 4 s s s 4 e et s e et e e v e a v e se s e+ et e o tres e .

Yes

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . .

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a wntten notice descnbing the type and®amount of support provided dunng the pnor tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . ..

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all imes duning the tax year? If "Yes,’ descnibe in Part VI the role the organization's supported organizations played
inthisregard . . . . . . < . . 4o s v e e e e e e e e e e e e e e e e e e e e v e e e e e

Yes

Section E. Type Il Functionally-integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entily (see instructions).

2

Activittes Test. Answer (a) and (b) below.

a Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the orgamization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll Of S @CHVIHES - . . « « ¢ v v o o e e e e e e e e e e et e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization’s supported organization(s) would have been engaged in? /f 'Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these actwities but for the
organization's Involvement . . . . . . . . . . L L. e e e e e e e e e e e e e e

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . o i i i i i v it iie e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? /f 'Yes,’ descnbe in

Yes

No

2a

2b

3a

art V1 the role played by the organization in thisregard . . . . . . . . .. ...

,3b .

.

BAA

TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 BIG MEDIUM 26-1347501 Page 6
[Part V_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. AII
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) et yoar
1 Netshort-termcapital gain . . - . . - - v o oL e e e e e e 1
2 Recovenes of prior-yeardistributions - . . . . . ... L Lo oo 0 e 2
3 Othergross income (seestructions). . . « . . . v . v v s d e n e e e 3
4 Addlinesithrough3. . . . . . . . ¢ oo v v v oe v v v sty e e 4
5 Depreciationanddepletion . . . . . .« . . ... 0 e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) - . . . . ... ... oL o0 L, 6
7 Otherexpenses{seeinstructions) . . . ... ... ... ... ... ... .... 7
8 Adjusted Net Income (subtractines 5,6 and 7fromline4) . . . . . .. ....... 8
Section B — Minimum Asset Amount (A) Prior Year ® &’,’Jgﬂ;ﬁ){ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 5
tax year or assets held for part of year): B B _ ) !
a Average monthly value ofsecurites . . . . . . .. .. ... . 0L L 0 L0 1a
b Average monthlycashbalances . . . . . . .. ... ... ... ..., 1b
¢ Fair market value of other non-exempt-useassets . . . . . .. ... ......... 1c
d Total (addlines1a,1b,and1c). . . . . . . .« . o o i i i i e e s 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI):
2 Acquisition iIndebtedness applicable to non-exempt-useassets . . . . ... ...... 2
3 Subtractline2fromiine 1d . . . - . . . . . C . i e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstrucions) . . . . - . . .. ... L e e e e e i e 4
5 Net value of non-exempt-use assets (subtractline 4 fromtine3) . .. .. ... .. .. 5
6 MultiplylneS5by .035. . . . . . . . . . .. e e 6
7 Recovenes of prior-yeardistributions . . . . . . . ... .. ... 0000000, 7
8 Minimum Asset Amount (add line7toline6) . . . . .. ... ... ......... 8
Section C — Distributable Amount i Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1 ‘
2 Enter85%ofline 1. . . v v v v i i i e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... ... 3
4 Enter greaterofline2orine3 . . . . . . . . . . ... e e e e
5 Incometax imposediNPrOryear - . . - . . . v v i v it b e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . .. ... . oo oL, 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
" (see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part V_|[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . .. . . 0oL .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessofincomefromactivity . - + = .« .t i ittt e e e e e et e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . . ..

Amounts paid to acquire exempt-uUse @SSetS . . . . . . . . 0t t e e e it e i e e e e e e e e e e s

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . .. . ... . o oo o i .

Other distributions (describe in Part VI). Seeinstructions . . . . - . . . .. . . . . 0 i e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . 0 i vt it e e e e e e e e e e

Di~N|D| > W

Distributions to attentive supported organizations to which the organization Is responsive (provide details
iNPartV1). See InSIUCHONS. .+ « . v v v v i v i v i e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, line6 - . . . . « .« . i i L e e e e e e e e e e

10

Line 8amountdividedby LineQamount . . . . . . . . . L L L e e e e e e e e e e e e

U] @i

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(lif)
Distributable
Amount for 2015

1

Distributable amount for 2015 from SectionC,line6 . . . . . . . ..

2

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . .. ..o 0oL

3

Excess distributions carryover, if any, to 2015:

b,

[

dFrom2013 .+« v v v e e e

eFrom2014 . . . . . . . .. ... ...

f Totaloflines 3athroughe . . . . . . . .. .. . ..o

g Applied to underdistributions of prioryears . . . . .. ... ... ..

h Applied to 2015 distributableamount . . . . . . .. ... ... ...

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . ... .......

Distnibutions for 2015 from Section D,
line 7. $

a Applied to underdistnbutions of prioryears . . . . .. ... .. ...

b Applied to 2015 distributableamount . . . . . . . .. .. ... ..,

¢ Remainder. Subtractlines 4aand4bfrom4 . . .. .. .. .....

Remaining underdistributions for years prior to 2015, if any.
Subtract knes 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . . oo ol e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4¢ . . . .

Breakdown of line 7

Excessfrom2013 . ... ... ....

ajo|o|m

Excessfrom2014 .. ... ... ...

e Excessfrom2015 . .. ... ... ..

BAA

TEEA0407 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 BIG_MEDIUM 26-1347501 Page 8

I{Part»V!: s plemental Information. Provide the explanations required by Part If, line 10; Part ll, line 17a or 17b;Part lll, line 12; Part IV,

'—_Ségion A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part fV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Pt IT Ln 10 Other Income Part II, Line 10 Description: MISC INCOME 2011: 3993. 2012:
16. 2013: 503. 2014: 6169. 2015: O.

BAA TEEAD408 1011215 Schedule A (Form 990 or 990-EZ) 2015




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) . » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

a?epamrgjﬂ'gne‘: of the Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/foqiwo. ﬁ;:ég;ubhc
Name of the organization Employer identification number
BIE MEDIUM _ 26-1347501
[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . . ... .. ..

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .

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

§ 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? . . . . .. ... .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEMIt? . « « ¢ « = « = ¢« v e n e e e e e e e e DYes D No

[Part It | Conservation Easements.
Complete if the organization answered 'Yes’ on 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 a histoncally important land area
Protection of natural habitat HPreservation of a certified historic structure
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 conservationeasements . . . . . . . . . ottt il e e e s e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ..... .. ..., 2b
c Number of conservation easements on a certified histonc structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure istedinthe National Register . . . . . . .« . . . v i v v i it i e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholdS? . . « v« v v o v v v v b vt e e e e DYOS D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaton easements dunng 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)(AYB)I)? - + « = « « « « + « e @ v v e e e et e [ ]ves [Jno

9 In Part Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements.

[Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that 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 an,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VHIlLline 1 . . . . . . . . . . . . . Lot ie eeee » S

(If) Assetsincluded inForm 980, Part X . . . . . . . . o o i i i e e e e e e e e >$

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

a Revenueincluded on Form 990, Part VIILIINE 1 . .+« o v o v v i i i i e e e e e e e e e »$

b Assetsinduded in FOrmM 990, Part X . . .« v . o i i i i i e e e e i i e e e e e e e e e e s > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 BIG MEDIUM 26-1347501 Page 2
]Part Ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’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 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 Xiil.

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes I:]No

[Part Iv JEscrow and Custodial Arrangements. Complete if the organization answered 'Yes” on Form 990, Part 1V,
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 contnbutions or other assets not included
ONFOM OO0, Part X 7. . ¢ o o o v e i et e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginmingbalance . . . . . . ... L L e e e e e e e e e e e
dAdditionsduringtheyear . . . . . . . . . . L e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . i L i e e e e e e e e e e 1e
fENRdingbalance. . . . . .« o o i i i e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I_] Yes No
b if 'Yes,’ explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIlIl . . . . . . ... . ... .. H

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

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

¢ Net investment earmings, gains,
andlosses . . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . - . . .. ..

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 quas-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated Org@anizations . . . - - . . . . L e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . - . . . . . . . u e i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes’ on line 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ... .. ... .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI _|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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
qaland . . . . . ... ... o oo
bBuldngs . . . . . ...............
¢ Leasehold improvements. . . . .. ... ...
dEqupment . . . . ... ... ... 0.
aOther. . . . . . . . . . . it 1,313, 0. 1,313,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . .. . . ... .. > 1,313.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12115



Schedule D (Form 990) 2015 RBIG MEDIUM 26-1347501 Page 3

[Part VI |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

Investments — Program Related.
Part Vil Complete if the oan%ization answered 'Yes’ on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1
2
(3
4
(5)
(6)
M
(8)
9
(10)

Totat. (Column (b) must equal Form 990, Part X._cofumn (B) ling 13). .»
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) SECURITY DEPOSIT 921.
_2
(3
)
(6)
{6)
(7
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . - « o« i v i i i it e i i e v v e o > 921.
[Part X | Other Liabiities.
Complete if the organization answered "Yes' on Form 990, Part iV, line 11e or 11. See Form 990, Part X, line 25
(a) Description of liability (b} Book value
(1) Federal income taxes
(2)
3
(4)
(5)
(6)
)
(8)
9
(10)
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . .»
2. Liability for uncertain tax positions, in Part XItl, provide the text of the footnote to the organization’s financial statements that reports the organization's liabitity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIt. . . . . . . . . . . . ... oo oo oo e e v o D

BAA TEEA3303 06/03/15 Schedute D (Form 990) 2015




Schedule D (Form 990) 2015 BIG MEDIUM 26-1347501 Page 4

|Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 890, 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 880, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . .. ... ... .. ... .. 2a
b Donated services and use of facilites . . . . . . ... ... ... 0L, 2b
c Recoveriesof prioryeargrants - - . . . . . . .« ... Lo oo a, 2c
d Other (DescribeinPart XIL) . . . -« o o 0 v i vt i i i 2d o
e Addlnes2athrough2d . . . - . . o i i i i it e e e e e e e e e e e e e 2¢
3 Subtractine 2efromlinE 1 . . - . . .t o v o e e e e e e e e e et e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1
a investment expenses not included on Form 990, Part Vill, line7b . . . . .. ... 43
bOther(DescribeinPart Xll.) . . . . . . . .. oo oan o 4b ]
cAddlinesdaand db . . . . . . . . L e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12,)) . ... .. ... ... .. .... 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - . . . . . . ... .. ... .0 oo L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites . . . . . . .. ... ... ...... ... 2a
bPrioryearadjustments . . . . . . . . ..o o e e e 2b
COtherlosses - - - v o v v v i i e o et e e e e e e e e e e e e e 2¢
dOther(DescnbemPart XHL) . . . . . . .. o . e 2d
eAddlines2athrough2d . . . . . . . . . L L i e e e e e e e e e e e e 2e
3 Subtractline 2efromiine 1 . . . . . ¢ . v . i i 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: '
a Investment expenses not included on Form 990, Part VIl ine7b . . . . .. ... 4a
bOther(DescnbeinPartXIIL) . . . . . . .. .. ..o i 4b N
CAddlines4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{,line 18.) . . . . . . . . . .+ v« v v o 5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part {V, lines 1b and 2b; Part V,

ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



SCHEDULE L - Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 930-E2) | ,. Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

ik " Information about Sche X e ire goviionma0. o ctone 18 P mapaction
Name of the organtzation Employer identification number
BIG MEDIUM 26-1347501
[Part] _|Excess Benefit Transactions (section 501 gc) 3), section 501(c)(4), and 501 9(29) or?anizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Retationship between disquaiified (c) Descnption of transaction (d) Corrected?
1 person and organzaton
Yes No
(1)
(2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 . . . . . . . . L e s e e s >3
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization . . . . . ... ... ... ... .. >3
{Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person  { (b) Refationship (c) Purpose (d) Loan to or (e} Onginal {f) Balance due (g) In default? | (h} Approved { (1) Written
with organization ofloan wﬁ:'?zam&n? principal amount ggm bom?ge o; agreement?
To From Yes No | Yes No | Yes No
(1) R & STEPHANIE LITTLE [FAMILY OF EDJOPEATIONS | X 15,000. 0. X| X X
(2) SHEA LITTLE ED| PAYROLL| X 3,600. 0. X| X X
(3
4
(5)
(6)
)
(8)
)
{10)
Total . . . . . e e e e e e e e e e e e e e e »$ 0.
{Part lll _|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization
(1)
2)
(3
4)
(5
(8)
N
(8)
(9)
(109)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2015

TEEA4501 06/03/15




Schedule L (Form 990 or 980-E2) 2015 BIG MEDIUM 26-1347501 Page 2

|Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatonship between {c) Amount of {d) Description of transaction (o) Shanng of
interested person and the transaction organizaton's

organzaton revenues?
Yos No

(L))
¢)
B3
()
(5)
(6)
)
(8
(9)

V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E£Z) 2015
TEEA4501  06/03/15



SCHEDULE M

(Form 990) .

Department of the Treasury
Internat Revenue Service

Noncash Contributions

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

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

1

|

Name of the organization

BIG MEDIUM

Employer identification number

26-1347501

[Part1 [Types of Property

© O NN A WN =

- bk b
N 20

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . .. ...
Art — Fractionalinterests . . . . ... ... ....
Books and publications . . . . ... ... ... ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... ... .. ...
Intellectualproperty. . . . . ... ... ... ...
Securties — Publicly traded
Securities — Closely held stock. . - . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .

Securities — Miscellaneous . . . . . . . ... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribubon — Other. . . .

Real estate — Residential. . . . . .. .. .. ...
Reat estate — Commercial
Real estate — Other
Collectibles. . . . .. ... ... v
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

o]
=3
®
A
v
—~
(22
=
—
—
==
(2]
L=l
é
fiacs
2.
1=
(=3
12
e
1=
=
=
(2]
'CU
(92]
e
(5

(SPACE_DONATION ) -

Other™

(a)
Check if
applicable

Number of
contributions or
items contnbuted

(o)
Noncash contnbution
amounts reported
on Form 990,
Part VIl|, line 1g

noncash contnbution amounts

@
Method of determining

106,000.

MARKET VALUE

76,000,

MARKET VALUE

3,000,

MARKET VALUE

20,000.

MARKET VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be used

for exempt purposes for the entire holdingperiod? . . . . . . . . . o o i L e e e

b if 'Yes,' descnbe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh CONtIDULIONS 2 . & & v v v vt ot et t e e e st e e e e e e s o et e e e e e e e e e e e

b If 'Yes, describe in Part il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

descnbe in Part Il

Yes

a) | x

...... 39 X

32a X

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

TEEA4801

10730115

Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) BIG MEDIUM 26-1347501 Page 2
{Part || Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
* received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions is Open to Public |
Intemal Revenue Service at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number

BIG MEDIUM 26~-1347501

Pt VI, Line
Pt VI, Line

Pt VI, Line
Pt VI, Line

Pt VI, Line
Pt VI, Line

8b

11b

15a

15b
19

BOARD PRESIDENT AND EXECUTIVE DIRECTOR HAVE A FAMILY RELATIONSHIP
THERE ARE NO SUBCOMMITTEES WHERE MINUTES ARE TAKEN

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT AND IS REVIEWED BY THE
EXECUTIVE DIRECTOR. AFTER SUBMISSION THE 990 IS PRESENTED TO THE BOARD
MEMBERS AT THE NEXT QUARTERLY MEETING.

COMPENSTION IS DETERMINED BY THE BOARD BASED ON MARKET RATE.
COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR BASED ON MARKET
RATE AND EXPERIENCE FOR STAFF.

DOCUMENTS ARE AVAILABLE TO THE PUBLIC BASED ON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 890-EZ) (2015)



