Verdeja, De Armas & Trujillo, LLP
255 Alhambra Cir Ste 560
Coral Gables, FL 33134-7417
305-446-3177

April 6,2017

CONFIDENTIAL

BIG BROTHERS BIG SISTERS OF
MIAMI, INC.

550 NW LEJEUNE RD

MIAMI, FL. 33126

Dear Mrs. Muniz:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Verdeja, De Armas & Trujillo, LLP




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

BIG BROTHERS BIG SISTERS OF
MIAMLI, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

May 15,2017

None is required. Your Form 990 for the tax year ended 6/30/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Verdeja, De Armas & Trujillo, LLP
255 Alhambra Cir Ste 560
Coral Gables, FL 33134-7417

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return,




[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

BIG BROTHERS BIG SISTERS OF
550 NW LEJEUNE RD

MIAMI, FL 33126

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
%_un'glISOLEg?B is being filed electronically with the IRS by the services of Verdeja, De Armas &
rujillo, .

Your return was accepted by the IRS on 04/06/17 and the Submission |dentification Number
assigned to your return is 65944220170960267276.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
\é(é%}}RI?\IETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, RS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 980 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.




IRS e-file Signature Authorization
Form 8879-EQO for an Exempt Organization OMB Mo. 1545-1673
Far calendar year 2015, or fiscal year beginning . ... i 7/01 + 2015, and ending ., ., 6 /3 Q. 20 1 6 .
Depariment of the Treasury B Do not send to tha IRS, Keep for your records. 20 1 5
Internal Revenug Sarvice | B Information about Ferm 8879-EQ and its instructions is at www.Irs.goviform8879eo.
Nama of exempt organization RIG BROTHERS RIG SISTERS OF Employer [dentitication numbar
MIAMI, TNC. 59-6166904

Nama and title of officer LYDIA I. MUNIZ
PRESIDENT & CEO
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using thls Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then
feave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do net enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine befow. Do not complete more than 1 line in Part I.

1a Form 990 check here®  [X| b Total revenue, If any (Form 990, Part VIIl, column A), line 12) 1b 3,563,181
2a Form 980-EZ check here b b Total revenue, if any (Form 890-EZ,line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, tine22y ... 3b
4a Form 950-PF check here b E:l b Tax based on investment income (Form 880-PF, Part Vi, ine5) = 4b
§a Form 8868 check here P b Balance Due (Form 8868, Part [, line 3¢ ¢r Part Ii, line 8¢} 5b

Part Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that { am an officer of the above crganization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are irue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization's electronlc return. | consent to allow my intermediate service provider, ransmitter, or electronic relurn originator (ERQ)
to send the organization's return to the IRS and to recelve from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, i
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
refurn, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setttement) date. | also authorize the financial institutions
Involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related o the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the arganization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only
® 1authorize _Verdeja, De Armas & Trujillo, LLP ionermypin LE6304 | asmy signature

ERO firm hamo Enter five numbers, but
do not enter all zoros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the afoerementioned
ERQ to enter my PIN on the return's disclosure consent screen,

[:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a staie agency(ies) regulating charities as part of

the IRS Fed/State p?%\zglﬂter my %Non ti‘monsent screan.
—— %
Officer's signalure P i ﬁ./ » > pae » Q4 / 0 6/ 17

Partlll __ Certification arld Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65944259442 |

do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the erganization
indicated above, | confirm that ! am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Praviders for Business Returns.

04/06/17

ERQ's signature ¥ Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form Ve i i35 Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Farm 887TS-EQ 2015

DAA



rom” 990

Dapartment of the Treasury
Intarnal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1)} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Inspe

A__For the 2015 calendar year, or tax year beginning_07/01/15  andending 06/30/16

B Check i applicable:
D Address change

G Name of organization

BIG BROTHERS BIG SISTERS OF
MIAMI, INC.

O Employer ldentification numbar

D Nams ehange Doing businoss as 50-6166904
8 Numbear and strest {or .0, box if mail is not delivered to sireet address) Room/suile E Telephone number
[ ] it return 550 NW LEJEUNE RD 305-644~0066
Final returnf City or town, state or province, country, and ZIP or foreign postal code
lerminated
M MIAMT FL 33126 G Gross recelpts § 4,133,172
Amerided return F Name and address of principat officer:
D Application pending LYDIA I. MUNIZ Hia) Is this a group return for subordinales? D Yes Izl No
550 NW LEJEUNE RD H(b} Ara all subordinates included? D Yes D No
MIAMTI FL 33126 If "No," attach a lis. (see instructions)

I Tax-axempt status:

| s0i)3)

m 501(e)  {

} M (inssrt no.) m 4947(a){1) or

I-_-E 627

s website: b WWW . WEMENTOR . ORG

H(e} Group exemption numbar >

K___Form of organization:

|2| Corporalion m Trust {—] Assotiation H Oiner P

| L Yearofformation: L 958

IM State of legal domicile: B L

Summary

1 Briefly describe the organization's mission or most significant activities:
g| .See Schedule O
E ..............................................................................
g
8 2 Check this box D if the organization discontinued its operations or dispn
3 | 3 Numberof voting members of the governing body (Part VI, line1a) 3
ﬂ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4
S| 5 Total number of individuals employed in calendar year 2015 (Part V, fine2a} 5 60
S| 6 Total number of volunteers (estimate if necessary) . 6 | 2215
7a Total unrelated business revenue from Part VIII, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T. line 34 . . ......ooovioviviiniiin e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat V1l linethy 4,175,681 3,801,442
E 9 Pregram service revenue (Part VI, line 2g) 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 60,850 79,554
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 736,100 -317,815
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12y ... .. ... 4,972,631 3,563,181
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 356,805 147,478
14 Benefits paid to or for members (Part IX, column (A), line d) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,875,535 2,660,071
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) » i
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24e) 1,279,809 925,793
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,512,149 3,733,342
19 Revenue less expenses. Subtract line 18 fram line 12 460,482 -170,161
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 2,842,398 2,424,716
< 29 Total liabilities (Part X, line26) 477,167 308,982
25| 22 Net assets or fund balances. Subtract line 21 fromine20 . .. ... ... ... 2,365,231 2,115,734

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signaiure of officer

S;gn Date
Here } LYDIA I. MUNIZ PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| FTIN
Paid ALEJANDRO TRUJILLO 04/06/17| seltamployed | PO1064712
Preparer e iame » Verdeda, De Armas & Trujillo, LLP Firni's EIN b 20-4989621
Use Only 255 Alhambra Cir Ste 560

Fimsadiress » Coral Gables, FL 33134-7417 Phonero._ 305-446~3177

May the RS discuss this return with the preparer shown above? (see instructions)

................................... E‘f! Yes mNo

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

Farm 99Q (2015



(X]

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

BIG BROTHERS BIG SISTERS OF
550 NW LEJEUNE RD

MIAMI, FL 33126

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
ée_?r J__u”ne ELOIE’ZMG is being filed electronically with the IRS by the services of Verdeja, De Armas
rujille, .

Your extension was accepted by the IRS on 11/07/16 and the Submission ldentification Number
assigned to your return is 65944220163120005025.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return criginator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasans for rejection.




" Form 990 (2015) BIG BROTHERS BIG SISTERS OF ’ ) 59-6166904 Pa;ge 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Ul ..

1 Briefiy describe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 01 990-EZ? e [] ves X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | e, . Lves B no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses, Secton 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.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue § )
4e Total program service expenses P 3,001,627

PAA

Form 990 (2015



Form 890 (2015) BIG BROTHERS BIE SISTERS OF ) 59-6166904 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c){(3) or 4947(a)}(1) (other than a private foundation)? If "Yes,"

complete Schedule A e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part .~~~ 4 Z

5 Is the organization a section 501({c)}{4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part IIf 5 P4

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partt .~~~ 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule [, Party .
41 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil 116! X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIH 11c 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 187 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule b, PartX . e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes," complete Schedule D, Part X . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parks X1 and Klb e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optionat 12b X
43 Is the organization a school described in section 170(b){1XAXii)? If "Yes,” complete Schedule& 13 X
14a 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 granimaking,
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, Parts land iV, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pars lband vV i5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VII|, lines 1c and 8a? if "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
if "Yes," complete Schedule G, Part Il . ... . . e 19 X

Form 990 (zo15)

DAA



" Form 990 (2015) BIG BROTHERS BIG SISTERS OF ] ~59-6166904

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
3t

31

32

33

34

35a

36

37

38

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

domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts [andt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 If "Yes,” complete Schedule I, Parts landg.
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the crganization 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

Section 501{c)(3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Padtt .
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 90 or $90-EZ7

I "Yes," complete Schedule L Partl
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partt
Did the erganization provide a grant or other assistance to an officér, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee memnber, or to a 35% controlled

entity or family member of any of these persons? If “Yes," compleie Schedule L, Partttt -~~~
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchEdUIe L’ Part !V ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Parti

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part 1

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!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I, [II,
or IV, and Part V, line 1

If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2
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,

Part VI

Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
211 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 | X
30 | ¥
3 X
32 X
33 X
| X
35a X
35b
36 X
37 X
38| X

DAA

corm 990 2015



Form 890 (2015) BIG BROTHERS BIG SISTERS OF ' 59-6166904
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winness?
2a  Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 60

3a

4a At any time during the calendar year, did the erganization have an inferest 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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b 1f“Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were nof tax deductible? _6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PAYOr? ||| 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

{4

d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | ;
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(¢){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIL, ine 12 L. 10a
b Gross receipts, included on Ferm 990, Part VIii, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .............. I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers,

a Isthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the statas in which

the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢ S %
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? I "No," provide an explanation in Schedule O ... .. ... ... ......... 14b

DAA Form 990 2015



Page 6

2015) BIG BROTHERS BIG SISTERS OF ~ 59-6166904

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 39
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .~ ib | 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : : :
any other officer, director, {rustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing bady?
8  Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following: it
@ The gOVerming DO ? | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addressesinSchedule O ................copcecooeeicieoooo. g X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .............. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ;
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SCheduIe O how this was done ............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? HE e
a The organization's CEQ, Executive Director, or top management officiat 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). : S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the Year? 162
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S e e
organization's exempt status with respect to such arrangements? . e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B FL
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 Schedule O)
19  Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ANTONIC NECUZE 550 NW LEJEUNE RD
MIAMI FL. 33126 305-644-0066
DAA Form 990 (2015



g90 (2015) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIl i [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employeaes, and highest compensated employees who received more than

$100,000 of repoeriable compensation from the organization and any related crganizations.

o 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.

(A) (B} <} [] ] {F}
Name and Title Avarage Position Reportable Reporable Estimated
hours per {do net chack more than cne cempensation compensation from amount of
waek bex, unless person is both an from related other
{iist any cofficer and a directerfirustes) the organizations comgensation
hours for =T = organizalion (W-2/10399-MISC) from the
related cEZ|2(31|% |32 g (W-21099-MISC) organization
organizations gé. =4 8; 5 %ﬁ 3 and r.ela!ed
below dolted |5 2 % T |og organizations
ling) é E § ,g
g .
(1)JOLIE BALIDO-HART
USTSUTRUTUUURRUUOTS N 1.00
DIRECTOR 0.00 |X 0
(2)DOUG ABERMETHY
USTRTUURURUSUPUR SR 1.00
DIRECTOR 0.00 X 0
() ALEXTS CALLEJA
USTTTUURURTOUURUPRRTI SUOR 1.00
CO-CHAIR 0.00 IX| |X 0
#RICK BEASLEY
T T USROS UURUURTIY ROU 1.00
DIRECTOR 0.00 | X 0
{s)ADRIENE MCCOY
e 1.00
DIRECTOR 0.00 | X 0
(5) HENRY GONZALEZ
UTRSTSU RPN SO 1.00
DIRECTOR 0.00 |X 0
() ANTHONY D. CAPPARELLT
TS TUSURTRUUUUROT O 1.00
DIRECTOR 0.00 |X 0
(8) SARA JOVE
TTRSTS TN SO 1.00
DIRECTOR 0.00 | X 0
(9)CRAIG W. FARNSWORTH
USTNURTURURUTTRRRRR BUOR 1.00
DIRECTOR 0.00 | X 0
(10)MATT GORSON
TSP UURTOTTSROPRTOIN N 1.00
DIRECTOR 0.00 |X 0
(11) JOEL. GOLDMAN
RUTVIVTTTRRURURRTUUPRURIY SPOOY 1.00
DIRECTOR 0.00 |X 0
DAA
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Form 990 (2015) B1G BROTHERS BIG SISTERS OF 58-6166904 Page 8
:  Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) )
(A} (8) €} (|) (F) (F)
Name and title Average Position Reporiable Reportable Estimated
hours ger {do not check more than one compensation compensation from amount of
week bex, unless parsos is both an from ralatad other
{list any officer and a direclorfirustea) the organizations compensation
hours for el s 1ol =l== = organization (W-21099-MiISC) from the
ralaled al 2| F &2 |3&E 9 (W-211099-MISC) organization
organizations Ik E & g :%E 2 and refatad
balaw dotted %n'i g 2 ga| crganizations
line} gl = % 2
° &
{(12) ROBERT BOWLBY
STRTUUU USRI O 1.00
BOARD CHAIR 0.00 X X 0 0 0
(13) JEANIE HERNANDEZ
TS TSROSO B 1.00
DIRECTOR 0.00 | X 0 0 0
(14) SAMUEL JOHNSON
e 1.00
DIRECTOR 0.00 IX 0 0 0
(15) JULIE GRIMES
TTTPUIDTPURORIOTUTOURORIO SRS 1.00
DIRECTOR 0.00 |X 0 0 0
(16) PAUL T PARKER
TSRS URTSUTUOTON B 1.00
DIRECTOR 0.00 |X 0 0 0
(17) COURTNEY CUNNINGHAM
e 1.00
DIRECTOR 0.00 |X 0 0 0
(18) PEDRO MUNILLA
IEUSTSTSTUURTRTOUOUUIURURUOION AU 1.00
DIRECTOR 0.00 IX 0 0 0
(19) DANIEL G. PRINZING
SRRSO RUTUTU PO 1.00
DIRECTOR 0.00 X 0 0 0
th Substotal ... >
¢ Total from continuation sheets to Part VII, Section A ... > 441,561 23,400
d_Total (add linestband1e) ... ... > 441,561 23,400

2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization > 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes,” complete Schedule J for such individual

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 $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," comnplete Schedule J for such persen

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,

Name ang

(A)
business address

B
Descriplion of services

.
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $160.000 of compensation from the organization ¥

DAA

Form S 90 (2615}




Form g90¢2015) BIG BROTHERS BIG SISTERS QOF 59-6166904 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )

(A} (8} (>3] o) (E) (F)
Name and fitle Average Position Repartabla Reportable Estimated
hours per {do not check mora than one compansation compensation from amount of
week bex, unless parson Is both an from refated other
(list any officar and a director/trustes) the crganizations compensation
hours for cs] s Tol =1z o organization {W-2/1099.MISC) fron_\ lhg
refated 2l BIR |2 |28 8 {W-211089-MISC) organization
organizations Eé_ £ B 318 % E% and relalad
beiovj.' dolted g g g Sg arganizatlions
line} g E “3 ,‘.E%
2l & )
. &
{20) RITA RAMIREZ
e 1.00
DIRECTOR 0.00 | X 0 0 0
{21) MIGNA SANCHEZ-LLORENS$
e 1.00
DIRECTOR 0.00 | X 0 C 0
(22) GARY SASLAW
e 1.00
LEGAL COUNSEL 0.00 X X 0 0 0
{23) JENNIFER ROGERS
UTT TSP TURU PR JR 1.00
MARKETING CHAIR 0.00 X X 0 0 0
{24) JIMMY WHITED
e 1.00
DIRECTOR 0.00 | X 0 0 0
{(25) FRANK WEBER
T UR TSSO TURR PPN SO 1.00
DIRECTOR 0.00 X 0 0 0
{26) ANTHONY SEIJAS
TSSO SO 1.00
DIRECTOR 0.00 |X 0 0 0
{27) NATALIE E., NQRFUS
e L 1.00
DIRECTOR 0.00 |X 0 0 0
b Subdtotal ... >
¢ Total from continuation sheets to Part Vil, Section A ... ... .. >
d_Total (add finestbandie} . ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
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 $150,0007 If *Yes," complete Schedule J for such
IO AL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuch person ... ...,

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) By ©
Nama and business address Description of services Compensalicn

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 P
DAA Form 990 (2015)




Form 990 (2015) BIGC BROTHERS BIG SISTERS OF 59-6166904 Page 8

& t  Section A. Officers, Directors, Trustees, Key Employees,'and Highest Compensated Employees (continued)
(A) (B} {C} {D} (E) {F)
Name and titte Average Pasition Reportable Reportable Estimated
hours par {do not check more than one compensation compensation from amount of
waak box, unlass person is bath an from refated other
{list any officer and a direciorfirusiee) the orgapizations compensation
hours for csl 51of = ez = organization {W-2/1099-MISC) frem the
related oo 2|3 | & BE| 8 {W-2/1089-MISC) erganization
organizations 2= £ ?q g |28 % and related
belowdetted |5E| & B (85 organizations
line) “El 2 2| =
o § %
{(28) SHANE GRABER
RITETITITRIRRRORRNORON RO 1.00
DIRECTOR 0.00 X 0 0 0
(29) JOHN GORDON
e 1.00
DIRECTOR 0.00 |X 0 0 0
(30) GERALD GREENBERG
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(31) BRONWYN MILLER
UUOTUTUTUTRRUROUURURTRURUROY OO 1.00
DIRECTOR 0.00 X 0 0 0
(32) DONALD MILLER
e 1.00
DIRECTOR 0.00 X 0 0 0
(33) STAN SHAFER
TR PIUIRTSTIPRRUNRTRPUOY O 1.00
DIRECTOR 0.00 |X 0 0 0
(34) CAROL SUROWIERC
ST TP TTETITRRNUSTRTRRON N 1.00
DIRECTOR 0.00 X 0 0 0
(35) JENNIFER WILLIAMS
e 1.00
DIRECTOR 0.00 |X 0 0 0
b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A _,._...... >
d Total(addlinestbandde) . ... ...................... >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 if "Yes,” complete Schedule J for such individual |
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 $150,0007 If “Yes,” complete Schedule J for such

[T 110 1V O

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. . .. . 0 i

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 vear.

(A} (B) {C}
Name and business address Description of services Compensalion

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 »
DAA Form 990 2015)




Form 990 (2015) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 8
] ¢ Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A} (B} c {0} {E} {F}
Name and title Average Position Reporabla Reporiable Estimated
hours per (do noct chack more than cne compensalion compensation from amount of
weak bex, unless parson is both an from related othar
{list any officer and a directorfirsies) the organizations compensaticn
hours for 2] 5 To | =182l arganization (W-21099-MISC) from the
related sl 2ER | B _glg g {W-2/1089-MISC) grganization
organizations ga— g18 5 |28 % and related
below dotted | & = g ! gt crganizations
line} g é—; E _g
3 § g
g
(36) STEVE SILVERMAN
RSTRUSTOTURPIURURTRUIRURURUIY TN 1.00
DIRECTOR 0.00 X 0 0 0
(37) PAVAN SATYAKKTU
e 1.00
DIRECTCR 0.00 X 0 0 0
{38) NIKKI SETNOR
e 1.00
DIRECTOR 0.00 | X 0 0 0
(39) LYDIA I. MUNI1Z
e 35.00
PRESIDENT & CEO 0.00 X 180,240 0 20,800
(40) GALE S. NELSON
e 35,00
EXEC., V. PRESIDENT 0.00 X 109,955 0 1,300
(41) ANA M, SOSA
e 35.00
VP OF OPERATIONS 0.00 X 83,259 0 1,300
(42) ANTONIO NECUZE
e 35.00
CFO 0.00 X 58,107 0
b Subdotal ... > 441,561 23,400
¢ Total from continuation sheets to Part VI, SectionA ... .. >
d Total(addlines1bangd 1€) ... ..ot >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes__._ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaticns greater than $150,0007 If "Yes,” complete Schedule J for such
UL e
5 Did any person listed on line 1a receive or accrue compensation from any urnrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J for such person

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 vear ending with or within the organization's tax year.
Al B C
Name and b&si’ness address Descdplién Lf services Com[gen)salion
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 P

DAA

Farm 990 (2015)



Form 890 (20i5) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 9
Statement of Revenue
Check if Schedule O contfains a response or note to any lineinthis Part VIl ..., [
o oahamme (A) (B} (©) {0}
Total ravenue Related or Unrelated Ravanua
exampt business exciuded from tax
function revenua under seclions

ravenua

b

c
d
e
f

and Other Similar Amounts
w

=

Government granis {contribulions) ie

All other conlributions, gifts, granls,
and similar amgunts not inchided above 1f

Nancash contributions included in lines 1a-1£

Total. Add lines 1a-1f

512-5814

558,249

1c 1,186,871}

734,269

1,322,053}

$ 160,584|

3,801,442

2a

Program Service Revenue Contributions, Gifts, Grantsf

[0 - 9 O O T

Busn, Codo_|:

8a

Other Revenue

Investment income (including dividends, interest,
and other similar amounts) >

income from investment of tax-exempt bond proceeds »

Royalties .............

79,554

79,554

(i) Real

{ii) Personal

Gross rents

Less: renial exps.

Rental inc, of {loss)

Netrental incomeor{loss) ... ... ... ................

Gross amount from 0

Securities {3i) Other

sales of assels
cther than inventory

{ess: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss) .....

Gross income from fundraising events

(rot ncluding $ 1,

of contributions reperted on line fg).

See Part IV, line 18

Net income or {loss} from fundraisin
Gross income from gaming activities.

See Part IV, fine 19

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory .. ...,

186,871

a 168,10

b 569,991

Miscellanaous

Reverue

Busn, Code |

11a
b

c
d
e

MISCELLANEOUS

84,075}

12 Total revenue. See instructions, ... . ............. >

3,563,181

84,075

79,554

DAA

Form 990 (2015)
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BIG BROTHERS BIG SISTERS OF

59-6166904

Page 10

d

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 Gb’ Total g:;’:aensas Prngra(n?)ssrvica Managé?n,ant and Fun:g’:aa)ising
7b, 8b, 9b, and 10b of Part VIII. BXpeNnses oxpensas
1 Grants and other assistance fo domestic organizations i
and domestic govemmenls. See Part IV, lne 21 55,882 55,882
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 91,596 91,596
3 Granis and other assistance to foreign
organizations, foreign governmens, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 514,469 411,5%76 77,171 25,722
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,693,238 1,354,590 253,985 84,663
8 Pensicn plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits =~~~ 283,743 232,488 24,846 26,409
10 Payrolitaxes 168,621 134,897 25,293 8,431
11 Fees for services (non-employees);

a Management
b olegal
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees =~
g Cther. (If line $1g amount exceeds 10% of line 25, calumn
{A) amount, iist line 11g expenses on Schedule 0) 293, 151 170,734 51, 688 70 ,729
12 Advertising and promotion 10,274 9,304 970
13 Officeexpenses 42,299 24,958 13,303 4,038
14 Information technology
16 Royalties .. . ...
16 Occupancy 197,032 167,477 9,852 19,703
17 Trave] ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,958 9,532 475 951
20 IntereSt ......................................
21 Payments to affifiatess
22 Depreciation, depletion, and amorization
23 Insurance ... 93,127 19,158
24 Other expenses, ltemize expenses not covered S R
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) HE it e
a  INKIND 72,491 72,491

b DUE TO ORGANIZATIONS | 55,404 55,404

¢ . TRANSPORTATION ... 37,473 37,473

d VOLUNTEER PROCESSING EXP 28,740 28,740

e Allotherexpenses 84,844 65,327 14,318 5,199
25  Total functional expenses. Add lines 1 through 2de 3 4 133 ; 342 3 r 001 7 627 475 I 587 256 P 128
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 D if
following SOP 98-2 (ASC958-720y .. .. .. ... ... ...
DA Form 990 (2015



Form990 (2015) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 11
Balance Sheet
Check if Schedule O contains a response or note fo any ling inthis Pam X ettt FL
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 372,986| 1 171,577
2 Savings and temporary cash investments 259,197] 2 141,119
3 Pledges and grants receivable,pet 465,137 3 275,508
4 Accounts receivab[e' net ........................................................................... 4 o
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified perscns (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part I of Schedule. 6
[o] .
@ 7 Notes and loans receivable, net 7
< 8 Inventones for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges _98,932| g 147,406
10a Land, buildings, and equipment; cost or : S e
other basis. Complete Part VI of Schedule D 10a 234,79 gy SR
b Less: accumulated depreciation 10b 196,440 10¢ 38,351
11 Investments—publicly traded securies 1,508,230| 1 1,490,482
12 Investments—other securities. See Part IV, line11 123,611] 12 141,577
13 Investments—program-related. See Part vV, linet?t. 13
14 Intangibleassets 14
15 Other assets' See Part IV' Iine 11 ....................................................... 14’305 15 18 L 696
16 Total assets. Add lines 1 through 15 (must equal iNE 34) . ...t iusieisiceieeiiieaiesnes 2,842,398| 15 2,424,716
17 Accounts payable and accrued expenses 442,167 17 282,482
18 Grants payable 18
19 D&ferrEd revenue ......................................................................... 35 L 000 19 26’500
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability, Complete Part IV of ScheduleD
& 22 Loans and other payables to current and former officers, directors, [
= trustees, key employees, highest compensated employees, and SR e
E disqualified persons. Complete Part Il of Schedulet. ...~
~! |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B 25
26 _Total liabilities. Add lines 17through25 . ............ooooeee i 77,167]| 26 308,982
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and i
§ complete lines 27 through 29, and lines 33and34,. e SR S it i
& |27 Unrestricted netassets 1,762,555 1,512,001
@ |28 Temporarily restricted netassets 602,676 603,733
B 129 Permanently restricted netassets
i Organizations that do not follow SFAS 117 {ASC 958), check here and
5 complete lines 30 through34.  pEideinaiseseseeniieseli s e i e
% 30 Capital stock or trust principal, or currentfunds
2131 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, orother funds
33 Total net assets or fund balanges 2,365,231 33 2,115,734
34 Total liabilities and net assetsAund balances ... ... 2,842,398| 1 2,424,716

DAA

Form 990 (2015



Form'990 (2015) BIG BROTHERS BIG SISTERS OF ] ] 58-6166904

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 .. ... . o

1 Total revenue {must equat Part Vill, column (&), line 12) 1 3,563,181
2 Total expenses (must equal Part IX, column (A), line25) 2 3,733,342
3 Revenue less expenses. Subtract line 2from fined 3 ~170,161
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A 4 2,365,231
5 Netunrealized gains (losses) oninvestments 5 -79,336
6 Donated services and use of faciliies 6
7 INVESIMENE BXPRASES | e 7
8 Priorperiod adUSIMENIS | 8
9 Other changes in net assets or fund balances {explain in Schedwle Oy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMA (BY) .o\ 10 2,115,734

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl ... .. ... . ...

2a

b

c

3a

Accounting methed used {o prepare the Form 890: [:] Cash Accrual B Other

Yes | No

If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a hox below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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 [] Consolidated basis D Both consolidated and separate basis

1f “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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
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 describe any steps taken to undergo such audits. _..........................

3a | X

3| X

0AA

gorm 990 (2015



" SCHEDULE A Public Charity Status and Public Support oM No, 1545:0047

(Form 930 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 201 5
4947(a}(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revenua Service P Information about Schedule A (Form 990 or 980-EZ) and its Instructions is at www.rs.gov/forma90, DS
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

P——

Reason for Pubhc Charity Status (All organizations must complete this part.) See instructions.

The orgamzat:on is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

] LI ) O T

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

A school described in section 170(b}{1}(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
CItY, AN SIAMBL e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)iv). (Complete Pat 11.)

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

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

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

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

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—subiject 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 husinesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509{(a}(2). See section 509(a)(3). Check

the box in 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 controlied by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appeint or elect a majority 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 1V, Sections A and C,
c B Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type |l 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 distribution 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 itis a Type |, Type |1, Type Hi
functionally integrated, or Type 11l nen-functionally integrated supporting organization.
£ Enter the number of supported orgamizations e I
g Provide the following information about the supported crganization(s).
(i) Name of supported {ii) EIN {ill} Type of organization {iv) Is the organization {v} Amount of monetary [vE} Amount of
organization (described on lines 1-9 I'sted in your governing support {see olher support (see
above (seae instructions)} dogument? instructions) instructions)
Yos Ne
(A)
)]
(C}
(D}
5]
Total it e Gl S e
For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 980 or 880-EZ) 2015

Form 990 or 990-EZ.
DAA



" Schedule A (Form 990 or 990-EZ) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b}{1){A)(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 4,268,978 4,759,876 4,626,112 4,175,681 3,801,442 21,632,089
2  Taxrevenues levied for the
arganization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 21,632,089
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§ 1,518,070
6§ Public support. Subtract ling § from line 4. 20,117,019

Section B. Total Support

Calendar year {or fiscal year beginning in) » {(a} 2011 {b) 2012 {¢) 2013 (d) 2014 {e) 2015 () Total
7  Amounts from line4 4,268,978 4,759,876 4,626,112 4,175,681 3,801,442 21,632,089
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 82,887 79,878 83,176 60,850 79,554 386,445
9  Net income from unrelated business
activities, whether or not the business
is regularly.carriedon ,..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 34,378 233,612
11 Total support. Add lines 7 through 10 S 22,252,146
12  Gross receipts from refated activities, etc. (see instructions) 252,176
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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part II, line 14

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 supported organization

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 mere,
check this box and stop here. The organization qualifies as a publicly supported erganization
10%-facts-and-circumstances test—20185. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumnstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organizatioen qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16D, 174, or 17b, check this box and see

instructions

................................................................................................................................ > [
............................................................................................................................................ > ]

DAA

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904

Page 3

Support Schedule for Crganizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual

grans."y ..

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 thl’ough g

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support, (Subtract line 7c from
ne 8.} i

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 from {ine 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaties and income from similar sources . . ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

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

13  Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3}
organfzation, check this box and StOP MBI . . . it

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (fine 8, column {f) divided by line 13, column () . . 15 %
16 Public support percentage from 2014 Schedule A, Part L, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . .. . ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests—2015. if the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |
b 33 1/3% support tests—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 gualifies 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

>

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 _BIG BROTHERS BIG SISTERS OF 59-6166904 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

1 Are all of the organization’s supported arganizations fisted 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.

2 Did the organization have any supported arganization 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 508(a){1} or (2}.

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b} and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"yes," and if you checked 11a or 11k in Part |, answer (b} and {(¢) below.

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 supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{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.

5a Did the organization add, substitute, or remove any supported organizations during 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 organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typeior Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 arganizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ifi) other supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(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 {Form 990 or 980-EZ}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if"Yes," complete Part | of Schedule L (Form 980 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (217 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in Tine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ 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 detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type |l supporting organizations, and all Type IH non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below.

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 business holdings.) 10b

Schedule A {Form 990 or 890-EZ) 2015

DAA



Schedule A (Form 990 or 990-Ez 2015 BIG BROTHERS BIG SISTERS OF 58-6166904

P’aqe 5

Supporting Organizations (continued)

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

Yes_ No

11a

below, the governing body of a supported organization?
b A family member of a persen described in (@) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi 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 majority of the organization's directors or trustees at all times during 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 organization had more than one supperted erganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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? If "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 organization.

Section C. Type Il 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)? If "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 No

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substanfially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the erganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the erganization’s involvement, one or more
of the organization’s suppoerted organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organizatien in this regard.

B N S—

3b

DAA Schedule A (Form 990 or 980-EZ) 2015



Schedille A (Form 980 or 890-E7) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 P;';lge 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year B Cur.rent Year
{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 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 (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

]

Average monthly value of securities

Average monthly cash balances

Total {add lines 1a, 1b, and 1c)

b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 _Enter 85% of fine 1 2
3  Minimum asset amount for prior vear {from Section B, line 8 Column A) 3
4  Enter greater of line 2 or fine 3 4
5 Income fax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject io
emergency temporary reduction (see instructions) 6 S ey
7 D Check here if the current year is the organization's first as a non-functionaliy-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015 BIG BROTHERS BIG "SISTERS OF

59-6166904 Page7

Type IIf Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accormplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (deseribe in Part V), See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ {5 |t |2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line € amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
e 2015

{iii)
Bistributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

Excess distrib utions carryo er,“_i_f any, to_ 2015

From 2013 . i

Froma2014 . ... . oo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=i lTke e e oo

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, Jine 7: 3

Applied to underdistributions of prior vears

b Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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 3j
and 4c.

Breakdown of line

Excessfrom 2013 ... ... ... ...

Excessfrom2014 . .. .. ...

@ oL 0 (o |

Excess from2015 . . . . . . .

DAA
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le A (Form 990 or 980-E2) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Hl, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 23, 2b,
3a and 3b; Part V, line 1; PartV, 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.}

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 980-EZ) 2015



OMB No, 1545-0047

(S,:g?l: g:;eggBo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Daparil toftha T; . . . .
Intornal Rovonus Sermice P Information about Schedule B {Form 980, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/forma30.

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF
MIAMI, INC. 59-6166904

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number)} organization
D 4947(a}{(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. COnly a section 501{c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an erganization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
ot more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ Far an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b){1 }(A}VH), that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 16z, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or {ii) Form 980-EZ, line 1. Complete Paris | and IL.

D For an organization described In section 501{c){7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and [ll.

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year » 3

Caution, An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedute 8 (Form 990,
990-EZ, or 850-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF, Schedule B {Form 990, 980-EZ, or 990-PF) {2015)

DAA



" Schedule 8 (Form 890, 990-EZ, or 990-PF} (2015)

Page 1 of 1 Page 2

Name of organization

BIG BEROTHERS BIG SISTERS OF

Employer identification number

59-6166304

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY

Person
Payroll
348,249 Noncash

MIAMT FL 33129 (Complete Pat Il for
noncash contributions.}
(a} {b) {c) (d)
No. : Name, address, and ZIP + 4 Tota! contributions Type of contribution

2 | WOMEN'S COMMITTEE

Person
Payrol}
210,000 Noncash

MIAMI FL 33126 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . THE FIVE MILLERS FAMILY FOUNDATION Person
767 ARTHUR GODFREY ROAD Payrol! !

110,000 Noncash

MIAMI BEACH . FL 33140 . (Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BIG BROTHERS BIG SISTERS ASSOCIATION
. T OF FLORIDA, INC. ... Person X
123 WEST BLOOMINGDALE AVENUE Payroll N
JSUITE 440 | S 329,260 | Noncash [ ]
JBRANDON FL 33511 . (Complete Part I for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BIG BROTHERS BIG SISTERS OF MIAMI
R FOUNDATION, INC. . .

Person
Payroll
550,000 Noncash

MIAMI FL 33126 {Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash cantributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF} (2015)



" SCHEDULED Supplemental Financial Statements OME No. 15450047

{Form 980) P Complete if the organization answered “Yes” on Form 890, 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12h.
Dapariment of the Treasury } Attach to Form 990. TRy

Internal Revenus $envice » Information about Schedule D (Form 980) and its instructions is at www.irs.goviform990.

HnSpeclon:

Name of the organization Empleyer identification numbar

BIG BROTHERS BIG SISTERS OF

MIAMI, INC. 59-6166904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

[+ IS - ZLU R R

(a) Denor advised funds (b} Funds and othar accounts

Aggregate value atend of year .. . ...
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 legal control? . B Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

anly for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . ... ... D Yes E’ No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

o O oo

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. eid at the End of the Tax Year
Total number of conseVvation @aSemMBNtS 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) . ... ... ... . ... 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year

violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easemenit reported on line 2(d) above satisfy the requirements of section 170{h)(4 B}

AN SEOiON 170N BIIN? o []Yes [ |No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Ofher Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part |V, line 8,

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI11, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, fine 1 |
(ii) Assetsincluded in Form 880, Part X > S
2  |fthe 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 Revenue included on Form 980, Part VIl line 1 | O TR
b Assets included in Form 980, Part X ..oy » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2015

DAA



(Form 9902015 BIG BROTHERS BIG SISTERS OF 59-6166904 Pavge 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the crganization’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 H Loan or exchange programs
b |_| Scholarly research OMer
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
XIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... . ............................ E:I Yes r] No
i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No

o
=
e
®
]
@
>
=
®
5
-
-
®
)
=
w
=
@
@
3
®
|
—
3
"o
o
=
e
©
a
o
o
-]
3
Qo
®
@
®
o~
=
®
g
=3
£
=)
@
s
o
=2
@

Amount

Bnding DAINCE | Af
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. D Yes | | No
b | “Y s, " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart X ... .. oocncice e
¥ Endowment Funds.
Complete if the organization answered "Yes' on Form 890, Part IV, line 10.
{a) Currant year {b) Prior year {c} Two years back {d} Three years back {e) Four yaars back
1a Beginning of year balance 353,689 348,829 367,318

Contributions

- o O O
b
o
o
=
Q
=
N}
[=5
=
=
=
«
s
o
@
-
7]
m
=
e
=3

1]

o

o
=
o
-
5
=
o
24
2
3
5}
2
=N
@
°
2
=2
3

@
wn

Q
o
=1
@
»
=
o

losses 59,343 44,860 -15,943

2.
@
2
4]
=
=
L]
o
=
w
O
=
=
1T
=
0
=
=
o

®
o
=
=
®
=
[
o
g
[
=3
0
Fnd
(=
@
w
53
=
2y
[+]
=
[v]
[77]
o
3
o

f Administrative expenses -453,032 -2,546

g End of year balance 393,689 348,829

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment P %

¢ Temporarily restricted endowment »» %

The percentages on lines 2a, 2b, and 2c should egqual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(i) unrelated grganizations 3a(i)

{ii) related organizations dafii)

S

4 D rlbe in Part Xili the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descriplion of property {a) Cost or other basis {b} Cost or other basis (e} Accumulated {d) 8ock value
(investmant) (other) depreciation
18 Land ......................................... :
b Bulldings . ...
¢ Leasehold improvements 20,969 20,969
d Equipment 161,952 123,601 38,351
e Other ..o 51,870 51,870

» 38,351
Schedule D (Form 990} 2015

DAA



Schetule D (Form 990) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 P.age 3
‘ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily cr categery {b} Book value () Method of vaksation:

{including name of sacurity} Cost or end-of-year market value

(3) Other MONEY MARKET FUNDS AND CASH 141,577 Market

A
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.} » 141,577}

Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

{3)

(4)

{5)

{6)

{7)

{8)

{9)
Total (Cotumn (b) must equal Form 990, Part X, col. (B} line 13.} I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

»>
Other Liabilities.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,
1. (a) Description of liability {b) Bock valua 7 R
(1) Federal income taxes
(2)
(3
4
(5)
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) I

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s fmanc:al statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPat Xitl ........... E{-L
DAA Schedule D {Form 930) 2015




Form 990) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 3,573,938
Amaunts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d

(SN

o o 0 oW

10,757
3,563,181

Amounts included on Form 990, Part VIll, line 12, but not on line 1:
nvestment expenses not included on Form 990, Part VIII, line 7
Other (Describe in Part XULY | | ...
C AGNGSaand D e 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, Bne 12} oo e, 5 3,563,181
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
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b (et

a
b
¢ Other losses 2c
d
e

-

o o

| 3,823,435

Add lines 2a through 2d 2e 90,093

Subtractline 2e from e 1 3 3,733,342

4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 3,733,342

Provide the descriptions required for Part i, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part [V, lines 1b and 2b; Part V., line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2015

DAA



Schetule D (Form 990) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 5
Supplemental Information {continued)

Schedule D (Form 980} 2015

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FO!'ITI 990 or QQO-EZ) Complete if the organization answered “Yes” on Form 990, Part LV, linas 17, 18, or 19, or if the 201 5

organization entered more than $15,000 on Form 990-EZ, [Ine 6a.

Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ.

intarnal Revenua Sarvice P> Information about Schedule G {Form 990 or 899-EZ) and Its instructions Is at www.irs.goviforrm990.

Namae of the organization BIG BROTHERS BIG SIS TERS OF Empleyer idenfification number
MIAMI, INC, 59-6166904

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(“q Dldhfund-— {v} Amount paid te {vi) Amount paid to
{1) Name and address of individual o ?&Ss?édya;? {iv} Gress receipts {or ratained by) {or retained by}
or enlity (fundraiser) {1y Activity control of from activity furdraiser listed in organizalion
confribuions? ot {i)
Yes| No
1
2
3
4
5
6
7
8
g
10
TOAL L, >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2015
DAA



Schedule G (Form 990 or $90-E2) 2015

BIG BROTHERS BIG SISTERS OF

59-61663904

F;age 2

Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,
{a} Event it {b) Event #2 {c) Olher avants
{d) Totat events
BIG EVENT GOLF CLASSIC None {add col. {a} ihrough
o (avent type) (event lype) (total number) col. {c})
=3
c
§ 1 Grossreceipts 1,115,941 235,031 1,354,972
2 Less:Contributions'm 972,141 214,730 1,186,871
3 Gross income (line 1 minus
ined) . ..o\, 147,800 20,301 168,101
4 Cashprizes
§ MNoncashprizes ===
8 | 6 Rentfaciity costs 34,120 70,250 104,370
c
{Q
,_%' 7 Food and beverages 93,365 93,365
o
§ 8 Entertainment 204,164 204,164
9 Other direct expenses 131,346 36,746 168,092
10 Direct expense summary. Add lines 4 through Sin column (d) > 569,991
t income summary, Subtract line 10 fromfine3, columndd .......o000oeeeen e > ~401,890

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

o . {b) Pull tabsfinstant 5 {d} Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (¢})
g
]
o

1 Grossrevenue, . . . ..
@ 2 Cashprizes
W
=
m £
ag 3 Noncash prizes
B
= 4 Rentfacility costs

5 Other direct expenses

e YES ................. % — Yes ................ % - Yes .............. % IIIII

6 Volunteer labor No No No s

7 Direct expense summary. Add fines 2 through Sincolumn (dy >

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) .. ... .. .. ... .. . . . . . . i, »

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes [ | No

OAA Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12  [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GamING? ... ... . s (] Yes [ ] No
13  Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility 13a %
b Anoutside faclily | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name > ..........................................................................................................................................
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

18  Gaming manager information;

Description of services provided P

[] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | e D Yes D No
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE J Compensation Information

CMB No, 1545-0047

{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2015

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Sarvice ) Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.
Name of the organization BIG BROTHERS BIG SISTERS OF Empleyar identification number
MIAMI, INC. 59-6166904

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, fine 1a. Complete Part I to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
of reimbursement or provision of all of the expensas described above? If "No," complete Part IIl to

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

13? ......................................................................................................................................
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a

related organization o establish compensation of the CEO/Executive Director, but explain in Part HI.

|| Compensation committee || Wiitten employment contract
Independent compensation consuttant X

: | Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
The organization?

o

If “Yes" to line 5a or 5b, describe in Part I1I.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 87 If “Yes," describe in Part 1l
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4{a)(3)7 if "Yes,” describe

in Part I]| .................................................................................................................................
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SecHOn 53.4058-B00) 7 L i

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2015

DAA
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SCHEDULE M
(Form 990)

Daparimant of the Treasury
Internal Revenue Sarvice

Noncash 'Contr;ibutions

P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990,

P information about Schedule M (Form 990) and its instructions is at www.irs.goviformg90. 19]

OMB No. 1545-0047

2015

Nama of the crganization BIG BROTHERS BIG SISTERS OF

Employer icontification number

MIAMI, INC, 59-6166904
Types of Property
@ (b} @ (d)
Check If Number of contributions or Noncash contribution Methad of determining
amaounts reported on
appficable items contiributed Form 990, Part VI, ine ig nencash contribution amounts
1  At—Worksofart
2 Art—Historical treasures
3 Artt—Fractional interests
4  Books and publications
5§  Clothing and household
9oods
& Cars and other vehicles = |
7 Boatsandplanes
8 Intellectual propertty
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Strucn'jres .........................
14 Qualified conservation
contribution—Other
15 Real estate— Residential =~
16  Real estate —Commercial
17 Real estate—Other
18 CO"eCtib]es .......................
19  Foodinventory =
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oterp( TICKETS )X [ 2 9,032] FATR MARKET VALUE
26 Cther»( OTHERS )X 5 151,552| FAIR MARKET VALUE
27 CtherP( . )
28 Cther({ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through s
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 holding period?
b If "Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
QOMIBUNONST | e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUEONS? e 321 X
b If“Yes," describe in Part |l. S
33  If the arganization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Natice, see the Instructions for Form 980,

DAA

Schadule M (Form 990) {2015)



© ScheduleM(Formoo0y 2015y  BIG BROTHERS BIG SISTERS OF 59-6166904 Page 2
Supplemental Information. Provide the information required by Part [, 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.

PART I, OTHER TYPES OF PROPERTY: e,

Schedulta M {Form 990} (2015)
DAA



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

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Deparirent of the Treasury » Attach to Form 990 or 990-EZ.
Internal Reveaus Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890. FEIRSE
Nama of the organization BIG BROTHERS BIG SISTERS OF Employar identification number
MIAMI, INC. 50-6166904

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2015)
DAA



* Schedule C (Form 980 or 980-EZ) (2015} ) ' Pége 2

Nama of the organization Employar [dantificatlon number

BIG BROTHERS BIG SISTERS QOF 59-6166904

Page 1 of 2
Schedule O (Form 930 or 990-EZ) {2015)

DAA



* Schedule O (Form 990 or 990-EZ) (2015) - : Page 2

Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF 59-6166904

Page 2 of 2
Schedule © (Form 990 or 930-EZ) (2015)

DAA
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- Schedule R (Form 990) 2015 BIG BROTHERS BIG SISTERS OF 59-6166904 Page5

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

Schedule R {Form 990) 2015
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