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

January 10, 2019
CONFIDENTIAL

BIG BROTHERS BIG SISTERS OF
MIAML, INC.

550 NW LEJEUNE RD

MIAML FL 33126

Dear Gale:

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 guestions, 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

B1G BROTHERS BIG SISTERS OF
MIAMI, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2018

May 15, 2019

None is required. Your Form 990 for the tax year ended 6/30/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

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

Important: Your return will not be filed with the IRS until the signed Form
8879-EQ has been received by this office. If previously signed and returned no
further action is required.

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




[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 990 / Form 990-EZ, Return of Or%anization Exempt from Income Tax for tax year June
30, 2018 is being filed electronically with the IRS by the services of Verdeja, De Armas & Trujillo,

LLP.

Your return was accepted by the IRS on 01/10/19 and the Submission Identification Number
assigned to your return is 656944220190100002742.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
;(l'_.:_)UR TQETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
TURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usuially within 48
hours. [f your return was not accepted, IRS 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 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing cenier that processes
paper returns for your area.




IRS e-file Signature Authorization
rom 3879-EQO for an Exempt Organization OMBNo 1187
For calendar yoar 2017, or iscel year beginning ,, | 7/01 . 2017, and ending 6/ 3020 18 201 7
Dapartmieni of the Treasury P Do not send to the IRS. Keep for your records,
Interna’ Revenue Sennce ] P Go to www.irs.qov/Form8873E0 lor the latest Information.
Namaalersmptorganizalion. BTG BROTHERS BIG SISTERS OF Employer idantiticatian numbes

MIAMI, INC, 59-6166904
Name and titts of officer GALE S. NELSON

PREEIDENT & CEO

Part | Type of Return and Return Information (Whale Dollars Only)

Check the box for the return for which you are using this Form 8873-E0 and enler 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 retum being filed with this form was blank, then
cave Hine 1b, 2b, 3b, 4b, or Sb, whichever Is applicable, blank {do not enter -0-), But, if you entered -0- an the refurn, then enter G- on
the applicable ting below. Do not complete more than one line in Part |

1a Form 880 check hereb b Total revenue, if any (Form 980, Part VIIt, column {A}, line 12} 1b 5,195,375
2a Form 990-EZ check here b b Total revenue, [f any (Form 990-EZ, line 9) b
3a Form 1120-POL check here B~ D b Total tax (Form 1120-POL, line 22) 3b
4a Form 090-PF check hore b D b Tax basad on investment income (Form 880-PF, Part VI, line 5} 4b
Sz Form BBEB check here P E] b Balance Due (Form 8868, line 3) 5b

Part It Declaration and Signature Authorlzation of Officer
Under penatties of perjury, | declare that | am an officer of the above organization and that { have examined a copy of the
arganization's 2017 eleclrenic ratum and accompanytng schedules and statements and 1o the best of my knowledge and befief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's eleciranic return. | consent to allow my ntermediate service provider, ransmiiter, or electronic retum originator (ERC}
to send the organization's return to the IRS and to receive from tha IRS {a) an acknowledgement of receipt of reason for rejection of
the transmisston, {b) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, |
authorize the U.S. Treastry and its designated Financial Agent to iniliate an electroncs funds withdrawal (direct debit) entry (o the
financial institution account indicated in the 1ax preparation software for paymeni of the organization’s federal taxes owed on this
relurn, and the financial Institution to debil the enlry to this account. To revoke a payment, | must contact the U.S. Traasury Financial
Ageni al 1-888-353-4537 no later than 2 business days prior lo the payment (setement) date. i also authorize the financial Institutions
involved in the processing of the elecironic payment of taxes to receive confidential infermation necaessary to answer inguiries and
resalve issues ralated to the payment. | have selected a personal idenlification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization‘s consent to elecironic funds withdrawal.

Officer's PIN: chack one box only
lautharize _ YVBERDEJA, DE ARMAS & TRUJILLO, LLP 1o enter my FiN 66904 as my signalure

ERQ Nirm nama Entar five numbers, but
do not anter all zeros

on the organization’s tax year 2017 electronically filed relum. If | have indicated within this return thal a copy of the return Is
being filed with a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aferementioned
ERO to enter my PIN on the return's gi§Closure consent screen,

As an offlcer of the organizalion. | will pﬁi»ér_my PIN as mﬁf«%}ﬂ@& on the organization's fax year 2017 electronically filad retum.
if § have indicated within this, fetum_giaf Lar Cpy of the raly (f beipg filed with a slate agencyf{ies) regulaling charities as part of
the IRS Fed/State program. i will€éfiler my PIN OW s ,s%su:e consent scraen. —

o . R oL - TR -
L -

A - e

Yoo ose » 01/09/19

-

Officed’s Sgnature b . o
Partlli__ Certificationand Authentication
ERO's EFIN/PIN. Enter your six-diglt eleclronic fillng identification
number (EFIN) foflowed by your five-digit self-selected PIN. [ 65944259442 }
Do nol enter all zaroa

| ceriify that the above numeric entry is my PIN, which is my signature on the 2017 electronically fled return for the organization
indicated above. | confirm that | am submitling this return in accerdance with the requirements of Pub. 4163, Madernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

01/09/19

ERC's signature ¥ Dae P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Forn 8879-EO 1z017)

DaA



rom 990

Depariment of the Treasury

interna! Revenue Service

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

P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.rs.gov/Form990 for instructions and the latest information.

OMH No 15450047

2017

Open to Publle
inspection

A For the 2017 calendar year, or tax year beginning 07/01/17

_andenging 06/30/18

B Checkif applicable; | Nama of orgaaizetion BIG BROTHERS BIG SISTERS QF D Employer identification aumber
[ ] Address change MIAMI, INC.
- Name chance Doing business as 59— 6 1 66904
N 6 Number and street (or P O box if mail 1s not delivered to sireet address) Hoomisuite E Telephione numbor
- Iilial return 550 NW LEJEUNE RD 305-644-0066
: Final retarn/ Cily or town, slate or provinga, counlry, and ZIP or foreign postal code
. terminated
) MIAMI FL 33126 G Gross recsiplss 5,913,483
o Amended retuth F Name and address of principal officer. )
L Application pending GALE S NELSON H(a) Is this a group return foz subordinates? ! Yos LX; No
550 NW LEJUENE ERD H(b) Ara all subardinales included? CivYes . Mo
MIAMT FL 33126 IF*No," attach a st {see instruclions)
1 Tux-gxang! stalus: X s01icu3) sote) } o mseitno } . AS47iaN1) or 527
J_ Website: P WWW . WEMENTOR . ORG Hic} Group oxomption pumber P

L Year of formalion: 1858

| State otiegal domicie:  FLs

¥ Form of organization. _X! Corporation Trust Association - Other B>
Part i Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
&
5 L o
g 2 Check this box P D if the erganization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voting members of the governing body (Part VL, line 1a) 3 | 41
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 40
:'§ 5 Tota! number of individuals employed in calendar year 2017 (Pant V, line 2a) 5 73
2 & Total iumber of volunteers (estimate if necessary) 6§ | 2182
7a Total unrelated business revenus from Part VIII, cofumn {C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 7b 0
Prigr Year Curzent Yaar
o | 8 Contributions and grants (Part VI, line 1h) 5,463,913 5,128,097
g 9 Program service revenue (Pan VI, line 2g) 0
2| 10 Investment income (Part Vill, cofumn (A), lines 3, 4, and ?d) 7 66,796 8
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -327,684 67,270
12 Total revenue — add lines 8 through 11 {must equal Part VIIl. calumn (A), line 12) 5,203,025 5,195,375
13 Granls and similar amounts paid {Part IX, column (A), lines 1-3) 182,925 116,769
44 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,030,100 3,360,307
@ | 16aProfessional fundraising fees (Parl IX, column (A), line 11e) 3 0
fa: b Total fundraising expenses (Part IX, column (D), line 25) b 556,605
W | 47 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 1,699,730 1,722,420
18 Total expenses. Add linas 13-17 (must equal Part IX, column {A), line 25) 4,912,155 5,199,496
18 Revenue less expenses. Sublract fine 18 from line 12 290,270 ~-4.,121
5 g Bepinning of Current Year End of Year
£35| 20 Total assets (Parl X, line 16) 2,756,195 3,342,913
<2 21 Totalliabilities (Part X, ling 26) 345,225 911,607
25 22 Net assels or fund balances_Subtract ling 21 from fine 20 2,410,970 2,431,306
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign § Signalure of officer ! Date
Here GALE S. NELSON PRESIDENT & CEO
Typo or print name wnd litle
Print/Fypa proparars name Praparer's signaturs Dale Cheek LJ ir] PTIN
Paid ALEJANDRO TRUJILLO 01./1.0/18] salf-employed | FO1064712
Preparer | v namo 4 VERDEJA, DE ARMAS & TRUJILLO, LLP Firm's EIN ¥ 20-4989621
Use Only 255 ALHAMBRA CIR STE 560
Firs addross b CORAT, GABLES, FL 33134-7417 Fhon no 305-446-3177
X Yes | :No

May the IRS discuss this return with the preparer shown above? (see insiructions)

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

Form 990 2017



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 MIAMI

550 NW LEJEUNE RD
MIAMI, FL 33126

Your Form 8868, Application for Extension of Time to File an Exempt QOrganization Return for tax
year June 30, 2018 is being filed electronically with the IRS by the services of Verdeja, De Armas

& Trujillo, LLP.

Your extension was accepted by the IRS on 11/14/18 and the Submission Identification Number
assigned to your return is 65944220183180003183.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YO%_JURR%ETURN O THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RE .

Acknowledgement Process

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




Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 2
Partil  Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part Il @

1 Briefly describe the arganization's mission:
SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the

priar Form 930 or 990-E27?
If "Yes," describe these new services on Schedule O.
31 Did the organization cease conducting, or make significant changes in how it conducts, any program

E,] Yes @ No

services? ] EF] Yes .;Q No
If "Yes,* describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.
4a (Code: ) (Expenses $ 4,383,269 including grants of $ 116,768 ) (Revenue 3 )

SINCE 1958, BIG BROTHERS BIG SISTERS OF MIAMI HAS SERVED MORE THAN 65,000
MENTORING RELATTONSHIPS. DURING THE 2017- 18 FISCAL'?EARJ”WE SERVED OVER
2,200 AT-RISK YOUTH FROM AGES 5-18 OF WHICH 80% WERE LIVING BELOW THE

HEALTH AND WELLNESS.

4b (Code: } (Expenses § o inciuding grants of $ o ) (Revenue § )

4c (Code: ) {Expenses § including grants of § } {Revenue $ _ _ )

4d Other program senvices {Describe in Schedule O.)
(Expenses $ including granis of $§ ) {Revenue $ }

4e Total program service expenses P 4,383,269

AA Form 990 (2017)



Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,"”
complete Schedule A 1 | X
2 s the organizafion required to complete Schedule B, Schedule of Contribulors ({see instructions)? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in epposition to
candidates for public office? If "Yes,"” complefe Schedule G, Part | 3 X
4 Section 501{c}{3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part If 4 X
5 s the crganization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membersmp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-187 If "Yes," complefe Schedule C,
Part il ) 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complefe Schedule D, Part | _ ]
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part If N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f* Yes
complefe Schedule D, Part iif _ i ]
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If "Yes,” cornplete Schedule D, Partiv 9 X
40  Did the organization, directly or through a refated crganization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10| X
11 I the organization's answer to any of the following questions is *Yes," then complete Schedule D, Paris 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 Schedula D, Part Vi 11a] 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 reporied in Part X, line 167 If “Yes, " complete Schedule D, Part Vi 1th
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or mere
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vill o ) 11c
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes," complete Schedule D, Part IX 14d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedufe D, Pan‘X ) 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnale that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Ff "Yes," complete Schedule D, Part X 1! X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl _ 12af| X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar"> if
“Yes," and if the organization answered "No* fo fine 12a, then completing Schedule D, Paris Xi and Xil is optional 12b X
13 s the organization a schoal described in section 170{b)(1)(A}iN? If “Yes," complete Schedule E _ 43 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 grantmaking,
fundraising, business, invastment, and program service activities outside the United States, or aggregate
foreign investments valued ai $100,000 or more? Jf “Yes,” complete Schedule F, Parts f and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts H and IV ) 15 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 llf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sefvices on
Part IX, column (A), lines 6 and t1e? If “Yes,” compiele Schedule G, Part | (see instructions) B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on
Part VIII, lines 1c and 8a? If "Yes," complate Schedule G, Partll o 16| X
18  Did the organization repori more than $15,000 of gross income from gaming act;vmes on F’arl Vi, line 9a?
If "Yes, " complete Schedule G, Parl ll] 19 X

Form 990 (2047)

DAA



Form 990 (2017} BIG BROTHERS BIG SISTERS OF 59-6166904 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yas,” complete Schedule H 20a X
b If“Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
24  Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts fand #f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts f and lll 22 | X
23 Did the organization answer “Yes” fo Part VII, Section A, ling 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes," complele Schedule J 23 | X
24a Did the organization have a tex-exemp! bond issue with an outstanding principal amount of more than
$400,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persiod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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,” vomplete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 590 or 890-E2?
If "Yes," complete Scheduie L, Part | 25b b4
26  Did the organization report any amount on F’art X, line 5, 6, or 22 for recewables f;om or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee key employee
substantial contributer or employee thereof, a grani selection committee member, or to a 35% controlled
entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Part Ilf 27 X
28 Was lhe organization a parfy la a business fransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
Schedule L, Part IV ' 28b X
¢ An entity of which a current or former officer, director, {rustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28c X
29  Did the organization receive more than $25,000 in non-cash contributiens? If "Yes,” complete Schedule M 2 | X
30 Did the organizalion receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M _ 30| X
31 Did the organization liquidate, lerminate, or dissclve and cease operations? if *Yes,” complete Schedule N,
Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if *Yes,”
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufaisons
sections 3014.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, H!
or IV, and Part V, line 1 41 X
38a Did the organization have a controlied ent:ty within lhe meaning of section 5?2(b)(13)? 35a X
b If"Yes"to line 353, did the arganization receive any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b)(13)7 /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaied orgamzaiton
and that s treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O ag | X

DAA

Form 990 2017y



Form 990 (20177 BIG BROTHERS BIG SISTERS OF 59-6166904

Page 5

Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note 1o any line in this Part V

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12l 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1wl 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees 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 ] 73
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f“Yes” has it filed a Form 990-T for this year? if “No™ fo fine 3b, provide an explanation in Scheduie O b
4a Atanytime during the calendar year, did the organization have an inferest in, ora signature or other authority
over, 2 financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes,” enter the name of the t’orelgn counlry »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaciion at any time during the tax year? 5a X
b Did any taxable pary notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ i “Yes"to line 5a or 5b, did the organization file Ferm 8888-T? 5¢c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? Ga X
b [ "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? h
7  Organizations that may receive deductlble contnbutlons under section 170{c).
a Did the organizalion receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor? 72 | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded‘? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) Tc X
d If*Yes,"indicate the number of Farms 8282 filed during the year 7 ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaE banefit contract? Te P S
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? 7f X
g Ifthe organization received a contribution of qualified inteltectual properly, did the organization file Form 8898 as required? 7g X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? Th X
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any fime during the year? B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related persmﬂ 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIE, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from membpers 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
123 Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - i2b
13  Section 501{c){29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the grganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the fax year? 14a X
b If"Yes," has it filed a Form 720 1o report tnese payments? if “No, " provide an explanation in Schedule O 14b

DAA
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Form 990 (2017 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response lo 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 X
Section A, Governing Body and Management

Yes | No

41

1a Enter the number of voling members of the governing body at the end of the tax year 1a
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
commiltee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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 ar octher person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the arganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or steckholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,

stockholders, ar persons other than the governing body? _
8 Did the organization contemporaneously document the meetings held or wrilten achons underiaken during the year by the following:

1b | 40

O [N b j
It L B

7b X

8a
8b

a The governing body?
b Each committee with authority to act on behalf of the governing body?
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canr:ol be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

i

10a X

40a Did the organization have local chapters, branches, or affiliates?
b f“Yes," did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inlerest policy? IF “No,"go to line 13 12a
b Were officers, directors, or truslees, and key employees required to disclose annually mterests that could give rise to conficis? 12b
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? if'Yes,"”
describe in Scheduie O how this was done 12¢
13 Did the organization have a written whistleblower palicy? 13
14  Did the organization have a wrilten document retention and destruction pollcy'-’ ) ] o _ 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official _ 15a
b Other officers or key employees of the organization _ _ _ ' 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entily during the year?
b If“Yes"did the organization follow a written pollcy or procedurea requiring the organization to evaluale |ts
participation in joint venture arrangements under applicable federal tax taw, and lake steps to safeguard the
organizalion’'s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed FL _
18  Section 6104 requires an organization ta make its Forms 1023 {or 1024 if applicable), 990 and 990-T (Sectlon 501(c){3)s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply.
D Own website L] Another's website D Upon request r] Other {explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy. 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: P

ANTONIO NECUZE 550 NW LEJEUNE RD
FL_33126 305-644-0066

MIAMI
DAA Form 990 2017)
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Farm 990 (2017) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule C contains a response or note fo any ling in this Part VIl
Section A. DOfficers, Directors, Trustees, Key Emplayees, and Highest Compensated Employses
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

$100,000 of reportable compensalion from the arganization and any related organizalions.

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

List persons in the following order: individual trustees or directors; institutional lrustees; officers; key empiloyaes; highest
compensaled employees; and former such persons.
D Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

A (8) 35 ) (E) {F)
Nama and Title Average Position Rapuriable Repartzble Estimaled
hours per (&0 not check mare than ong compensation comgpensalion from amount of
week box, unlass person is bath an from refated othar
{listany officer and a directaritrustes) 1he orgaruzations compensatien
hours fos SRR R EE organization {W-211053-MISC) frem the
ralatad é'g- - R EL 5 (W-211099-MISC) arganization
arganizations gg. E 8; ] .‘%ﬁ ] and rolalad
belowdolted |5 2] 3 T =8 organizations
line) E E_: ‘é §
® g
()GALE S. NELSON
40.00
PRESIDENT & CEO 0.00 |X X 146,598 0 0
(2) JOLIE BALIDO-HART
_ | 1.00
DIRECTOR 0.00 X 0 0 0
(3} SYMERTA HUDSON
1.00
DIRECTOR 0.00 | X 0 0 0
(4) SARA JOVE
o - 1.00
DIRECTOR 0.00 | X 0 0 0
(5 RICK BEASLEY
~1.00
CHAIR 0.00 IX X 0 0 0
(§MELANIE DICKINSCON
| 1.00
DIRECTOR 0.00 |X 0 0 0
(fASHA ELIAS
_ 1.00
DIRECTOR 0.00 | X 0 0 0
(8)CRAIG W. FARNSWGRTH
~1.00
DIRECTOR 0.00 | X 0 0 0
(89 GREG MORRIS
| | 1.00
DIRECTOR 0.00 | X 0 0 0
(10)MATT GORSON
| ©1.00
PAST BOARD CHAIR 0.00 | X X 0 0 0
{11) JOEL GOLDMAN
- 1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 980 2017}



Form 990 20179 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] {81 193} (D} {E} [F)
Namo and fitle Avarago Position Reportable Reportable Estimatad
hours per {do not check mare than one compensation compensation fram amaunt of
waeh box, unless person is both an from relaled othar
(st any officer and a director/lruslee} the organizetions compensation
hours for o= = P gt e ofgan:zaton {W-2/1088-MISC) from ihe
seleted s2l 2|8 1% |25 ¢ (W-2H093-MISC) arganization
organizalions gal E S; 5 & E“: % and retated
below dotled  |56] & CRETI N organizalions
line} T I 21 3
af g & B
§] & g
® g
(12) RICARDO FERNANDEZ
1.00
DIRECTOR 0.00 |X Q 0
{13) JEANIE HERNANDEZ
1.00
DIRECTOR 0.00 |X 0 0
{14) SUSAN RUTROUGH
1.00 .
DIRECTOR 0.00 | X 0 c
(15) JULIE GRIMES
1.00
DIRECTOR 0.00 |X 0 0
(16) ISABEL FINE
o 1.00
DIRECTOR 0.00 | X 0 0
{(17) RICARDO FORBES
1.00
DIRECTOR 0.00 {X 0 0
(18) PEDRO MUNILLA
1.00
DIRECTOR 0.00 IX 0 C
{19) NICOLE TURNER
1.00
DIRECTOR 0.00 X 0 o
1b Sub-total & 3 146,598
¢ Total from continuation sheets to Part VI, Section A [ 2 303,994
d_ Total {add lines 1b and 1c} . > 450,582
2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the ergantzalion 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 ) 3 X
4 Forany individual listed on line 13, is lhe sum of reportable cempensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedufe J for such
individual o L 4 | X
5 Did any perser listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If "Yes.” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the erganization. Report compensation for the calendar year ending with or within the organization's fax year,

A
Name any bss;)nass address

I ()
Dascription of services

{cr
Compansalion

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 ¥

OaA

Form 990 2017



Form 990 (2017) BIG BROTHERS BIG SISTERS OF 58-6166904 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI
(A 8} i (D)
Total revenue Retoted or Unretated Revanue
oxempl business oxciuded from lax
funclion revenue under sections
Favane 512-514
gg 12 Federated campaigns 1a 1,084,873
g 3l b Membership dues 7 1b
g“% ¢ Fundraising events 1c 1,343,076
i -
;n.@ d Related organizations 1d
gE e Govermment granis {conlribulions) 1e 893,358
.‘9.‘? f Al other conlributiens, gifts, grants,
_gg and similar amounds pot inchided above 1f 1,806,790
*'g:% g Noncash conlribulions included in fines 1a-16  $ 181,290
0@ h Total Add lines 1a—1f » 5,128,097
g Bunn, Cade
g 2a
o b
8
",E, :
@
El e |
‘9} f Ali other program seivice revenue
& | g Total. Add lines 2a-2f >
3 Investment income {including dividends, interest,
and other similar amournts) _ | 4 8 8
4 Income from investment of tax-exempt bond proceeds »
5 Royalties i
{i) Real (1) Personal
6a Gross rents 116,184
b Less: renial exps. 182,242
¢ Rental inc. o (loss) -66,058
d Net rental income or (loss) - -66,058 ~66,058
T2 Gross amousl fiom {f) Securties (ir) Other
sales of assels
olher lhan inveatary
b Less: costor other
basis & sales exps
¢ Gain or (foss)
d Net gain or (loss) .a
o | 8a Gross incame from fundraising events
g {not including $ 1,343,076
o of contributions reported on line 1c).
% Sec Part IV, line 18 a 638,891
£ | b Less: direct expenses _ b 535,866
O 1 ¢ Netincome or (loss} from fundraising events b 103,025
9a Gress income from gaming activilies.
See Part IV, fine 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities P
10a Gross sales of inventory, less
refurns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscallaneous Revenue Busn. Code
11a MISCELLANECUS 30,303 30,303
b
d All other revenue .
e Total. Add lines 11a-11d » 30,303
12 Total revenue. See instructions. B 5,195,375 -35,755 8

DAA

Form 990 (2017



Form 990 (2017)

BIG BROTHERS BIG SISTERS OF

59-6166904

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O conlains a response ar note to any line in this Parf X

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

®
Program service
oxpenses

)
Managemsant and
general gxpensos

{D)
Fundraising
axpenses

1

10
11

wm =0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

@ Q0 o

25

Granls and olher assislance lo domes'tic organizalions

and domeslic govemments, See Part iV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, fines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4358(c)(3)(B)
Other salaries and wages

Pension plan accruals and coniributions (include
section 401{k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes ) ]

Fees for services (non-employees):
Managemeni

Lega!

Accounting

Lobbying

Professional ru'ndraiéing' services. See Part [V, line 17

investment management fees

Qlher. (if line 11g amount exceeds $0% of line 25, column
{A) amount, list Fine 11g expenses on Schedule O )
Advertising and promotion

Qffice expenses

Information technelogy

Royatties

Occupancy

Trave!

Payments of travel or eni.eda.inment expenses

for any federal, state, or focal public officials

Conferences, conventions, and meetings

Interast

Payments to affiliates

Depreciation, depletion, and ameriization

insurance )

Qther expenses, ltemize expenses not covered

above (List miscellanecus expenses in fine 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amounl, list fine 24e expenses on Schedule O.)
INKIND GOODS
MISCELMNEOUS EXPENSES
EQUIPMENT RENTAL & MATINT.
TELEPHONE

All other expenses .

Tata! functlonal expenses. Add lings  hiough 240

116,768

116,769

498,437

358,749

74,766

24,922

2,343,394

2,016,807

67,326

259,261

316,504

270,950

15,185

30,369

201,972

171,676

10,0998

20,197

130,218

99,490

17,666

13,062

88,951

14,049

74,902

112,913

100,370

4,390

8,153

557,188

513,450

21,869

21,869

35,222

29,839

1,761

3,522

22,388

22,388

121,932

114,616

3,658

3,658

181,290

181,280

75,256

7,438

10,164

57,654

72,751

71,513

413

825

65,962

56,068

3,208

6,596

258,349

197,707

29,027

31,615

5,159,496

4,383,269

259,622

556,605

26

Joint costs. Complete this line only if the
organization reported in cofumn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Chieck here B | | If
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2017



Form 990 (2017} BIG BROTHERS RIG SISTERS OF 59-6166904 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nefe to any line in this Part X L
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing 120,018] 1 691,756
2 Savings and temporary cash investments 21,385 2 23,684
3 Pledges and grants receivable, net 960,461} 3 1,266,245
4  Accounis receivable, net 4
% Loans and other receivables from current and former officers, dtreciors
truslees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employars and
sponsoring organizations of section 501(c){8} voluntary employees'’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prapaid expenses and deferred charges 163,348} o 144,072
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 19a 253,888
b Less: accumulated depreciation 1% 184,750 67,4221 10c 69,138
11 Investments—publicly traded securities 1,397,927 n 1,143,018
12 investments—other securilies, See Part IV, line 1M 20,634| 12
13  Invesiments—program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 5,000 15 5,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,756,195| 16 3,342,913
17 Accounls payable and accrued expenses 328,692 17 853,558
18 Grants payable 18
19 Deferred revenue 10,200 19 37,500
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables o current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 6,333 25 20,549
26 Total Babilities. Add lines 17 through 25 345,225| 26 911,607
Organizations that follow SFAS 117 (ASC 958), check here P LJSE and
§ complete lines 27 through 28, and lines 33 and 34.
§ |27 Unrestricled net assets 1,451,037 2z 1,490,392
2128 Temporarily restricted net assets 959,933| 28 940,914
T |28 Permanently restricted net assels 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
& complete lines 30 through 34.
?’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,410,970 33 2,431,306
34 Total liabilities and net assets/fund balances 2,756,195] 34 3,342,913
Form 990 {2017)

AA



Form 980 (2017) BIG BROTHERS BIG SISTERS OF 59-6166904

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O coniains a response or nole to any line in this Part X|

SW®m O ! bW N

Py

Totat revenue {must equal Part VI, column (A}, line 12)

Total expenses {must equal Part IX, column (A}, line 25)

Revenus less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)}
Net unsealized gains (Josses) on investments

Donaled services and use of facilities

Investment expenses

Prior period ad;ustmenis

Other changes in net asse!s or fund balances (explam in Schedule 0O}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B

5,195,375

5,199,496

-4,121

2,410,970

24,457

W (oo I~ |en Oy |8 (W ik i

-
o

2,431,306

Part X§  Financial Statements and Reporting

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

1

2a

]

c

Accounting method used fo prepare the Form 990: [:| Cash ’_}_C] Acerual [_| Other

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:| Separate basis . Congolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below ta indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both;
L}‘g} Separale basis - Consolidated basis D Both consolidated and separate basis

If “Yes" {o fine 2a or 2b, does the organization have & commitiee that assumes responsibility for oversight
of the audit, review, or compilalion of its financial statemenls 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.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

b

the Single Audit Act and OMB Circular A-1337
If "Yas,” did the organization undergo the required audit or audits? if the organization did not undesgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2ci X

3a X

3b

DAA
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-6166904 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A} (B) €} D) (E) F]
Nama and titls Aversge Pasition Raporable Repaortabla Eslimaled
hours per {da nat check mora than ana compeansation compensation frem amount af
week box, unlass parsen 15 both an from rolated olher
{list any officer and a direcloritruslee) the organizalions compensation
hours for T = g ofg Lon (W-211099-MISC) from tha
related SE| 28| % |22 ¢ (W-211082-MISC) organzation
organizatons |35 E| 8 | 5 |28 E and related
below dolted g g g B 35 - arganizations
line) Tyl B 21 3
algl |*) B
sl w 8
(20) RITA RAMIREZ
1.00
DIRECTOR 0.00 | X 0 0 0
{21}y GARY SASLAW
1.00
LEGAL COUNSEL 0.00 [X X 0 0 0
(22} RICHARD WOLFE
_ 1.00
DIRECTOR 0.00 X 0 0 0
{(23) JIMMY WHITED
1.00
DIRECTOR 0.00 | X 0 0 0
(24) LARRY OLEVITCH
1.00
DIRECTOR 0.00 | X 0 9] 0
(25) ANTHONY SEIJAS
1.00
DIRECTOR 0.00 I X 0 0 0
(26} NATALIE E. NQRFUS
_ 1.00
DIRECTOR .00 (X 0 0 0
(27 ALLAN PRINDLE
_ _ 1.00
VICE PRESIDENT FUND 0.00 |X 0 0 0
1b Sub-total . . »
¢ Total from continuation sheets to Part Vi, Section A | 4
d Total {add lines 1b and 1¢} b
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensalion frem the organization P
Yes | No
3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 if “Yes,” complete Schedufe J for such
individual S - 4
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5
Section B, independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the grganization. Report compensation for the calendar year ending wilh or within the organization's lax year.
A B
Mame and th:Jness addiess Descn'ois'csn 2)[ SBIVICES Camégn)sa‘don

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 (2017



Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-6166904 Page B
Part Vi Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensaled Employees {conlinued)
3] 8) () (D) {E) {F)
Name and lille Average Positian Reportable Reportable Eslimated
hours per (do nat check moze then ona cathpansalion campensation from amount of
week box, untess parson is both an frem related other
{list any officer and & diractodtrustae) the organizalions compensation
hours for = o = 2z = organization (W-211055-MISC) fram he
relaled AL EI RS g (W-211099-MISC) arganization
organizations g?—, g]8 g 98| & and ralatad
polowoolled |B8] § 5 [®g organizations
kne} "zl e 21 2
2l g 1B
o (’g g
{28) JOHN GCRDON
1.00
TREASURER 0.00 | X X 0 0
{29) GERALD GREENHERG
1.00
DIRECTCOR 0.0C |X 0 0
{30} BRONWIN MILLER
, 1.00
DIRECTOR 0.00 | X 0 0
{31) DONALD MILLER
_ 1.00
DIRECTOR 0.00 | X 0 0
{32) GILADYS RUSTAN-HERNANDO
| 1.00
DIRECTOR 0.00 | X 0 0
(33) CAROL SUROWIEC
1.00
DIRECTOR 0.00 | X 0 0
(34) JENNIFER WILLIAMS
1.00
SECRETARY 0.00 | X X 0 0
(35) STEVE SILVERMAN
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total . o | 4
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and f¢) P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B
Yes | No
31 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual o . D . . 4
§ Did any person listed an line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B c
Name and bt(lsa:eﬁs address Desctiulign Lf services Coméer!sai;on
2 Total number of independent contractors (including but not limited to these listed above) who

recaived more than $100,000 of compensation from the organization >

DAA

Form 980 o7
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Part VI Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 8) {C} Py (E} {F)
Nams and tille Avarage Position Reportable Regortehle Eslimated
nours per (do not check mora than one compansation compansation from amount of
week box, unless person is bolh an from selated olhar
{list any officer and a diractoriirustos) the arganizations compansation
hours for o] 5T o [ = T = orgahization (W-211069-MISC) {rom tho
relatad Bl 251 & (28] 2 (W-21083-MIST) organization
arganizations E‘c‘i £18 5 |98 3 and relaled
belowdotiod | 5E| 2 4 |8g] organizations
ling} TR 21 2
al 2 ® B
ol & 2
el @ S
@& o
a0
(36) BRIAN SAN MIGUEL
1.00
DIRECTOR 0.00 X 0 0 0
(37) NIKKI SETHNOR
1.00
DIRECTOR 0.00 | X 0 0 0
(38) DEBRA TYLER
1.00
DIRECTOR 0.00 | X 0 0 e
(39) TINA VAN DER VEN
1.00
VP OF MARKETING 0.00 | X 0 0 0
{(40) DEBBIE YOUNG
1.00
DIRECTOR 0.00 | X 0 0 0
{(41) KERIANN WORLEY
_ , 1.00
VP OF PARTHERSHIPS 0.00 |X 0 0 0
(42) LYDIA MUNIZ
40.00
CEQO EMERITUS 0.00 X 188,548 0 0
{43) ANTONIO NECUZE
40.00
CFO 0.00 X 115,446 0 0
1b Sub-total . > 303,994
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) P
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation {rom the organization >
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensaled
employes on line 1a7 If "Yes,” complefe Schedule J for such individual 3
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such
individual . 4
&  Did any person listed on line 1a receive or accrue compensation from any unselated organization or individual
for services rendered lo the organization? If “Yes, " complete Schedule J for such gerson 5
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensalion from (he erganization. Report gempensation for the calendar year ending with or wilhin the organizalion's lax year.
A 8 c
Name gndl bt‘:s?ness zddress Descriulin(nzxfservices Com;&egsamn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than 5100,000 of compensation feom the organization |

DAA
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SCHEDULE A Public Charity Status and Public Support OME Ho, 16450047

For 990-EZ

( orm $0or 9 ) Compteta if the orgenization is & section 501{c){3) arganization or a section 4947{s)(1) nonexempt charitable trusi, 2 0 1 7
Iepartment of tha Treasury » Attach to Form 830 or Form 990-EZ. Open to Public
Intornat Revenue Serico P Go to www.irs.gov/Form89@ for instructions and the latest information. Inspection
Name of ths organization BIG BROTHERS BIG SI STERS OF Employer {dentification number

MIAMI, INC. 59-6166904

Part |

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

The crganizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

A church, convention of churches, or association of churches described in section 170(b){1)}{A)().
A school described in section 170{b}(1)(A)(if). (Attach Schedule E (Ferm 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 178{b){1){A){iii}.

B A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}iii). Enter the hospitaf's name,

cily, and state: ) ) o .
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv}. (Complete Part 1 )

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

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). {Complete Part I1.}

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

. An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
universily: _ ) _ _

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject fo certain exceptions, and (2} no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.}

An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

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

e

f
5]

of one or more publicly supported organizations described in section 508(z)(1) or section 509(a){2})- See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
~ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type H. A supporting organfzation supervised or controlied in connection with its supported organization(s), by having
cantrol or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

j Type [li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

LJ Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and I, and Part V,

Check this box if the crganization received a writen determination from the IRS that itis a Type L. Type ll, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported grganization(s).

L

{i} Name of supportad
organization

Yes No

{ii} EIN {ii) Type of organization (iv) Is the organization {¥) Amount of monetary {vl) Amount of
(describad on lines 110 listed in your governing suppor {sna olher support (sbe
above {see instructions)) document? instructions} nslrsetions)

{A)

8

(<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 380 or 980-EZ.

DAA
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Seredule A (Form 990 or 990-E2) 2047 BIG BROTHERS BIG SISTERS OF 59-56166904 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A}vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iIf. If the organization fails to gualify under the fests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2013 (b) 2014 {cy 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") ) 4,626,112 4,175,681 3,801,442 5,463,913 5,128,097 23,195,245
2  Taxrevenues levied for the
organization's benefil and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 ] 4,626,112 4,175,681 3,801,442 5,463,913 5,128,097 23,195,245
5  The portion of total contributions by
each persen {other than a
governmentai unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,960,704
6 Public support. Sublractdine 5 from line 4. 20,234,541
Section B. Total Support
Calendar year (or flscal year beginningin) P (a} 2013 {b) 2014 {¢) 2015 (d) 2018 (e) 2017 {f} Total
7  Amounts from line 4 4,626,112 4,175,681 3,801,442 5,463,913 5,128,097 23,195,245
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 83,176 60,850 79,554 57,296 a 280,884
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 12,860 93,877 84,075 1,811 30,303 222,926
11  Total support. Add {ines 7 through 10 23,699,055
12  Gross receipts from related activities, slc. {see instructions} o _ . i 12 785,378
13 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth fax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column {f)) 14 85.38%
15  Public support percentage from 2016 Schedule A, Part i, line 14 _ o . 15 92.26%
16a 33 1/3% support test—-2017. {f 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 _ B i
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check _
this box and stop here. The organization qualifies as a publicly supported organization ) ) g i |
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 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-circumsiances” test. The organization qualifies as a publicly supported ]
organization _ _ _ o Bl
b 10%-facts-and-circumstances fest—20186. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
supporied organization ] _ _ . ]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 390 or 990-EZ) 2017



Sghedule A (Form 990 or 990-E2) 2017 BRIG BROTHERS BIG SISTERS OF 59-6166904 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.
I the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {c}) 2015 (d} 2016 {e) 2017 {f) Totai
4 Gifts, grants, contribulions, and membership
fees received. (Do notinckide any "unusual grants.™)
2 Gross recelpts from admissions, merchandise
soid or services performed, or facilities
fusrished in any aclivity that is related to the
organization's fax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under secticn 513
4  Taxrevenues levied for the
organization's benefit and either paid
{0 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 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persens
b Amouats inciuded on lines 2and 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
¢ Addlines 7a and 7b
8 Public support. {Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total
8  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royatties, 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 fram unrelated business
activities not included in line 10b, whelher
or not the business is regularly carried on
12  Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Pat VI.)
13 Total support. {Add lines 9, 10c, 11,
and 12.)
44 First five years. If the Form 990 js for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3) B
organization, check this box and stop here [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column {)) 15 %
16  Public suppott percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2047 (line 10c, column {f) divided by line 13, column {f)) 17 %
18  Invesiment income percentage from 2018 Schedule A, Part [li, line 17 B ) _ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is mare 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 suppoerted organization >
b 33 1/3% support tests——2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » -
20  Private foundation. if the organization did not check a box on ling 14, 19a, er 19b, check this box and see instructions > _ ‘

GAA
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Schedule A (Form 990 or 990-£2} 2017 BIG BROTHERS BIG SISTERS OF 59-6166904 Paged_
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designaled. If designated by
class or purpase, describe the designation. If historic and continuing raiationship, explain. 1

2  Did the organization have any supported arganization that does not have an IRS determination of status
under section 509{a)(1) or (2)? f "Yes," explain in Part Vi how the organization defermined 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 (B)? If "Yes," enswer
{b) and (c} below. 3a

b  Did the erganization confirm that each supported organization qualified under section 561(c)(4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)7? If "Yes,” describe irt Part VI when and how the

orgenization made the determination. 3b
¢ Did the arganization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
puiposes? If "Yes," explain in Part VI what controls the organizalion put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supparted organization")?
“Yas," and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether o make: grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such conirol and discrefion
despite being controlled or supervised by or in connection with its supported organizations. b

¢ Did the organization support any foreign supporied organizalion that does not have an IRS determination
under sections 501(c){(3) and 508(a){1) or (2)? IF "Yes," explain in Part Vi whaf controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c}(2}(B)}

purposes. 4c

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 VI, including {i) the names and EIN
numbers of the supported organizafions added, substitufed, or removed, (ii} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}. ba
b Type!l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
B Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizatiens, or (ii§) other supporting organizations 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 grani, loan, compensation, ar 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 fo a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complele Part | of Schedule L (Form 990 or 980-£7). 8

9a WVas the organization controlled direclly or indirectly at any time during the tax year by cne of more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described

in section 509{a)(1) or (2))? If "Yes," provide defail in Part V1. 9a
b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI. b
¢ Did a disqualified parson (as defined in line 9a) have an cwnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part wi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N) (regarding certain Type H supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? f "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organizelion had excess business holdings.) 10b

Schedule A (Form 980 or 990.E2) 2017
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Schedule A {Form 980 or 990-E2) 2017 BIG BROTHERS BIG SISTERS OF 596166904

Page 5

Part IV Supporting Organizations (confinued)

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a. b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported erganizations have the power to
regularly appoint or elecl al 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) effeclively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustess were allocated among the supported
organizations and what conditions or restricflons, 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
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such banefit carried out the purposes of the supported orgarnization(s) that operated,
supervised, or controlled the supporiing organization,

Yes

No

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 arganization(s)? If “No, " describe in Part Vi how conirol
or management of the supporting organizetion was vested in the same persons that controfled or managed

the supported organizafion(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written nofice describing the type and amount of support provided during the prior tax
year, {ii} 8 copy of the Form 990 that was most recently filed as of the date of notification, and (iif} copies of the
organization's governing documents in effect an the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supparied
organization(s) or (i} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organizalion meintained a close and continuous working refationship with the supported arganizalion(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 orgenization’s
supported organizations played in this regard.

Yes

No

Section E. Type llf Functionally-Integrated Supporting Organizations

k] 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 salisfied the Activities Test. Complete line 2 below.
b * The organization is the parent of each of ils supported organizalions. Complete line 3 below.

[ - The organization supported a govermmental entity. Describe in Part VI how you supported a government enfily (see instructions).

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

a Did substantially all of the organization’s aclivities 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 aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporfed orgenizations, and haw the organization determined
that thase aclivities constituted substantially all of its aclivilies.

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

3 Parent of Supported Organizations. Answer (&) and (bj below.

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

b Did the organization exercise a subslantial degres of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organizalion in this reqard,

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 930-EZ) 2017 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 6
Part V Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations
1 :Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exalain in Past vi).See
instructions. All other Type Il non-functionally integrated supporting erganizations must complele Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Curf'ent Year
{opticnal}
1 Net shori-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other gtoss 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 preduction or
collection of gross income ar for management, conservation, or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instruclions) 7
B Adjusted Net income (subtract lings 5, 6 and 7 from line 4). B
Section B - Minimum Asset Amount (A) Prior Year ) Cur{entYear
(optional)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
a Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assels 1c
d Total {add lines 1a. 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}.
2 Acquisition indebledness applicable to non-exempt-use assels 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
& Multiply line 5 by .035. [
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Sectlion B, line 8, Column A) 3
4 Enler greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
§ Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency lemporary reduction (see instruclions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il} supporling organization (see

instructions).

Schedule A (Form 996 or 930-E7) 2017
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Sehedule A {Form 990 or 890-EZ) 2017 BIGC BROTHERS BIG SISTERS OF 59-6166904 Page T
PartV Type Il Non-Functionally Integrated 508(a){3) Supporting Qrganizations (continued)
Section D - Distributions

1 Amounis paid to supporled arganizalions to accomplish exempl purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supporied
oraanizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part V1). See inslructions.

Total annual distributions. Add lines 1 through 6.

Distributions to aitentive supported organizations to which the organization is responsive

{provide details in Part V1) See instructions.

9  Distributable amount for 2017 from Section C. ine &

10  Line 8 amount divided by ling 8 amouni

Current Year

@0 [~ | | |8 jo

(i) (ii) (lii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line &

2  Underdistributions, if any, for years prior {o 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, fo 2017:

From 2013

From 2014

From 2015

From 2016

Total of lines 3a lhrough e

Applied to underdistributions of prior years

Applied to 2017 distribulable amount

Carryover frorn 2012 not applied (see instiuctions)

j Remainder. Subtract lines 3g, 3n, and 3i from 3f

4  Distributions for 2017 from

Section D, [ine 7: S
a Appiied to underdistributions of prior years
b Apptied to 2017 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistrioutions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2018. Add lines 3}
and 4c.

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

> |0 oA (o joim

oo 0 jioc e

Schedule A (Form 930 or 380-EZ) 2017

DAA



Schedule A {Form 9890 or 990-EZ) 2017 BIG BROTHERS BiG SISTERS OF 59-6166904 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; 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

~ INCLUDES INTEREST & REIMBURSEMENTS $ 222,926

DAA Schedute A (Form $30 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements

{Form 990) p Complete if the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Traasury p Attach to Form 980.
tnternal Revenue Senvico B Go to www.irs.gov/Formg80 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
{nspection

Name of the organization

BIG BROTHERS BIG SISTERS OF

Employer [dentification number

MIBAMT, INC. 59-61663904

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

{a) Doner advised funds {b) Funds ang other gccounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year}
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's praperty, subject o the organization's exclusive legal control? :Yes . No
& Did the organization inform all graniees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
conferring impermissible private benefit? E ] Yes { i No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
_ Preservation of land far public use (e.g., recreation or education) . Preservalion of a historically important tand area
- Protection of natural habilat " Preservation of a certified historic structure
_ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o ) a 2b
¢ Number of conservation easements on a certified historic structure included in (a) ] 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register ] ) - ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of slates where property subject to conservation easement is located |
5 Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ]

[] ves [} no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

>

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

P3s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(BX()
and section 170{h){(4)(B)(ii}? .

8 In Part XH|, describe how the organization reporls conservalion easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of tha foolnote to the organization’s financia statements that describes the

organization's accounting for conservalion easements.

‘Yes  No

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

Complete if the organization answered "Yes” on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in ils revenue slatement and balance sheet
works of ari, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIt, the {ext of the footnote to its financial statements that describes these items.
b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of art, historical treasures, or olher similar assets held for public exhibition, education, ar research in furtherance of

public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Viil, fine 1 o ) _ > 3
| ]

(ii) Assels included in Form 980, Part X . _ o
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included on Form 980, Part VI, line 1
b Assets included in Form 990, Part X

vy

S
3

For Paperwork Reduction Act Notice, see the lnstructlohs for Form 990,
DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF 59-6166904

Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs
collection items {check all that apply):

a | Public exhibition d - Loanor exchange programs
b Scholarly research e . Other
[ - Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

§ During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assels lo be sold to raise funds rather than to be maintained as pad of the organization's colleclion?

Yes | - No

PartiV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b 1f “Yes,” explain the arrangement in Parl Xl and complete the following table:

ic

Beginning balance
id

Additions during the vear
1e

Distributions during the year

af

bl = R +]

Ending balance . o . o _ . . o .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b i “Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part Xill

Yes : . No

PartVv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current yaar {b} Prior year {c) Two years back {d) Throo yaars back

[e) Fau

r years back

1a Beginning of year balance

393,689

b Contributions

¢ Netinvestment earnings, gains, and

59,343

losses
d Grands or scholarships

e Other expenditures for facifities and

programs ]
f Administrative expenses

453,032

g End of year balance )
2 Provide the eslimated 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 b %
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) unrelated organizations
(i) related organizations )
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIIf the intended uses of the oraanization's endowment funds.

Yes

3ali}

MINIE

| 3afii)

b

Part Vi Land, Buildings, and Equipment.

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

Descriptizn of properly {a) Cost or other basis {b) Cost or alher basis {6} Accurnulated (d1) Book value
(investment) {othar) dopreciation
1a lLand
b Buildings
¢ Leasehold improvements 34,710 22,110 12,600
d Equipment 161,952 131,271 30,681
e Other 57,226 31,369 25,857
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, columin {B), fine 10c) > 69,138
Schedule D {Form 998) 2017

DAA



Schedule D (Form 880) 2017 BIG_BROTHERS BIG SISTERS OF

59-6166904 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, tine 11b. See Form 880, Part X, line 12.

(=) Descriplion of securily or category
{including name of securily)

{b) Beok value

{c} Method of valuation:
Cosl or and-of-yesr market value

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

G

)]

S

O}

e

().

©

(H _ o .
Total. (Column (b} must equal Form 990, Part X, col. (8] fine 12.} |l

Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascriplion of invesiment

(b} Book vaiue

{c) Method of valualion.
Cosl or end-of-year markel vahie

A}

2

{3)

{4)

{5

{6}

{7}

{8)

8

Total. {Column (b} must equal Form 990, Part X, col. (B} line 13.) |

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

fa) Description

{b} Book value

{1)

(2}

3)

{4)

(5)

(8)

{7}

(8}

{9)

Total. (Column (b] must equal Form 890, Part X, col. (B) line 15.)

>

Part X Cther Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a} Description of liability

{b) Book value

(1) Federal income taxes

{2) TENANT SECURITY DEPOSIT

20,549

3

4)

{5)

{6)

{7

8

{9

Total. {Column (b} must equal Form 890, Part X, col, (B) fine 25.) |

20,549

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X SK__

DAA

Schedule D (Form 890} 2017



Schedule D (Form 990320177 BIG BROTHERS BIG SISTERS OF 59-6166904 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retura,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tolal revenus, gains, and other support per audited financial statements . ) _ 1 5,402,074
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 24,457

b Donated services and use of facilities ] 2h

¢ Recoveries of prior year granis ) 2c

d Other (Describe in Part XIIl.} B _ 2d 182,242

e Add lines 2a through 2d _ o 2e 206,699
3 Sublract [ine 2e from line 1 _ 3 5,185,375
4  Amounts included on Form 990, Pa:t VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ) 4a

p Other (Describe in Part XIL.) _ _ 4b

¢ Addlines 4a and 4h o o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . fine 12) _ ' 5 5,185,375
Part Xl Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.
1  Total expenses and losses per audited financial statements _ _ o 1 5,381,738
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities _ _ 23

b Prior year adjustments o ‘ o ) 2b

¢ Other losses - ) o ) ) ] 2c

d Other (Describe in Part X/} _ o 2d 182,242

e Add lines 2a through 2d _ o _ N 2e 182,242
3 Subtract line 2e from line 1 o _ o 3 5,199,496
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line 7o ) _ 4a

b Other {Describe in Part Xlit.) _ 4b

¢ Add lines 4a and 4b ) 4c
5  Total expenses. Add lines 3 and 4c. (This must equsl Form 990, Part |, line 18.) ' 5 5,199,496

Part Xlli Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and §; Part [li, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Pari X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE
IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF
THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL
STATEMENTS. AT 6/30/18, THERE WERE NO UNCERTAIN TAX POSITIONS. THE
ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2015.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL. EXPENSES | ' $ 182,242

Schedule D {Form 880) 2017

AA



Schedule D (Form 990y 2017 BIG BROTHERS BIG SISTERS OF 59-616€6904 Page §
Part Xlli  Supplemental Information {continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

RENTAT, EXPENSES - _ o $ 182,242

Schedule D {(Form 990) 2017

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
o Cormplste If the organization anawerad “Yes” on Form 850, Part IV, iine 17, 18, or 13, or [Fthe

(FOfm 990 or 990 EZ’ arganizafion entered mare than $16,000 on Form 890-EZ, line €a. 2 0 1 7

Depariment of the Traasury P Attach to Ferm 890 or Form 850-E2. Open (o Bublis

Irtornal Hoevanue Senica P Go to www.irs.gov/Form390 for the Iatest Instrustions, Inspaction

tame of lhe crganization BIG BROTHERS BIG SISTERS OF Employer identiftcation number
MIAMT, TNC. 59-6166904
Partl Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicale whether the organizafion raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e El Solicitation of non-government grants
—t
b D internet and email solicitations f | 1 Solicitation of government grants
¢ Phone solicitations 9 .. Special fundraising events
d¢ . In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, ]
or key employees fisted in Form 990, Part VII} or entity in connection with professional fundraising services? Yes * Ne
b If “Yes," ist the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .
("il Dtdhiund- {v) Amounl paid to (v} Amount paid to
(i} Name and addross of individual . Tuzf;dﬂf {iv} Gross recoipls {or rotainod by} {or rotained by)
of entily {fundraisar) iy Activity conlrol of from aclivity fundeassar listed in crganizaon
contribulions? col. {i}
Yes| No
1
2
3
4
5
6
7
B
9
10
Total ) »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 380-EZ. Schedute G {Form 990 or 990-EZ) 2017

DAA



Schedule G (Form 980 or 990-EZ) 2017

BIG BROTHERS BIG SISTERS OF

59-6166904

Page 2

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

{a) Event #1 {b) Event #2 {c) Other avents
{d} Tolal evonts
BIG EVENT MIRACLE SOCIETY (add col. (a) through
{event type) {avent type) (total numbar) col {e)}
Q
s 1 Gross receipts 1,392,690 400,360 188,917 1,981,967
4
2 Less: Contributions 1,201, 999 141,077 1,343, 076
3 Gross income {line 1 minus
line 2} 190,691 400,360 47,840 638,891
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs 82 r 394 46 ’ 127 128 ' 521
3
1% 7 Food and beverages 76,801 76,801
0
£ | 8 Enterainment 273,932 273,932
9 Other direct expenses 47,272 9,340 56,612
10 Direct axpense summary. Add lines 4 through 9 in column {(d) 4 535,866
41 Nel income summary. Subtract line 10 from line 3, column {d) . . . . P 103 r 025
Part i 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.
. {b) Pull tabsfinstant {d} Total gaming (add
§ {a) Bingo ningo/progressive hingo {e} Other gaming cal {a} through col {c)}
g
14
1 _(Gross revenue
a 2 Cash prizes
g
L% 3 Nongcash prizes
.é 4 Rentffacility costs
A
§ OQther direct expenses
Yes %a ~ Yes % . Yes %
§ Volunteer labor . Neo _No ' No
7 Direct expense summary. Add lines 2 through 5 in column {d) >
[

8 Net gaming income summary. Subtract line 7 from ling 1, column (d)

9 Enter the state(s) in which the erganizafion conducis gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of.the organiza!ion'é gamihg Iicehses revoked. suﬁpended, oriermihaled during t'he tax year?

b If"Yes," explain:

.Q Yes | No

Yes | No

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G {Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 59-6166904

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or irustee of a trust, or a member ofa partnership or other entity .
formed to administer charitable gaming? . . . . _

Indicate the percentage of gaming activity ccmducled in:
13a

Yes

No

The organization's facility

13b

An outside facility
Enter the name and address of the person who preparas the organization's gaming/special events books and

records:

Name p

Address B

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ) ) ) o ) B
If *Yes," enter the amount of gaming revenue received by the organization » 5 and the

amount of gaming revenue retained by the third party P §

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name P

Gaming manager compensalion » §

Description of services provided p

D Directer/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under s!ate law to be distributed to olher exempl organizations or

spent in the erganization's own exempt activities duting the tax year > 3

Yes

Yes

No

;HO

Partiv Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information

{Form 9280}

Capartmant of the Teeasury
Internal Ravonug Sarvice

¥or certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
P Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information.

QMB No 1545-0047

2017

Open to Public
Inspection

Name of Ihe orgenization

BIG RROTHERS BIG SISTERS OF Employer Identification number
MIAMT, TINC. 59-6166904

Part } Questions Regarding Compensation

1a

b

o

2

Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form

880, Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
Housing allowance or residence for personal use

© First-class or charter fravel :
| Payments for business use of personal residence

: Travet for companions
" Tax indemnification and gross-up payments . Health or social club dues or iniliaficn fees
Discretionary spending account . personal services (such as, maid, chauffeur, chef)

If any of Ihe boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of alf of the expenses described above? If "No,” complete Partili to

explain

Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, lrustees, and officers, including the CEO/Executive Director, regarding the iterns checked in line

1a?

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 boxas for methods used by a
related organization to establish compensation of the CEO/Executive Director, put explain in Part Fl.
‘Compensation commitiee l Wrilten employment contract
13 Independent compensation consultant [Ki Campensation survey or study
i}‘;} Form 890 of other organizations K{ Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment fram, an equity-based compensation arrangement?

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

Only section 501(e}{(3), 501(c)(4), and 501(c)(29) organizations must complete lines §-8.

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

The organization?

Any related organizalion?

If "Yes" on fine 5a or 5b, describe in Part Ifi.

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

The organization? ]

Any related organization? ]

If “Yes" on line 6a or 6b, deseribe in Part 1l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,” describe in Part I
Woere any amounts reparted on Form 990, Part VI, paid or accrued pursuant lo a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part Il

If "Yes" on fine 8, did the organization alsa follow the rebultable presumption procedure described in
Regulations seclion 53.4958-6(c)?

Yes Mo

ib

4a
4b
4c

P

5a
&b

b

6a
6b

»ipd

i)

For Paperwork Reduction Act Notice, see the Instructions for Form 430.

DAA

Schedule J {Form 580} 2017
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OMB No 1545-0047

SCHE EM . .
DUL Noncash Contributions
{Form 990} 201 7
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 249 or 30.
_ P Attach to Form 980. Open To Public
fﬂ,‘fgﬁ,’;’,"ﬁ:ﬂ:ﬁ,{,’;"gﬁ?ﬁ: & P Go to www.irs.gov/Form3390 for the latest information. inspection

Name of the organization

BRIG BROTHERS BIG SISTERS OF

Employer identlfication number

MIAMI, INC. 59-6166904
Part | Types of Property
{c)
Ch(:‘c)k if Number of:::lribulions or Worcash cantribution Methed o::’i:lermining
amounls reported on
applicsbla ilems contributed Form 920, Part VI, line 1g noncash conlribulion amounts
1 Art—Works of anl X 1 15,000/ FATR MARKET VALUE
2 Art— Mistorical treasures
3  Art—Fractional interests
4  Books and publications
§  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propery
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests )
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Histaric
structures _
14  Qualified conservation
contribution— Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Qther
18  Coilectibles
19 Food inventory o X 1 3,552| FATR MARKET VALUE
26 Drugs and medical supplies
21 Taxidermy )
22  Historical artifacls
23  Scientific specimens
24  Archeological arfifacts
25  Other P ( TICKETS W X 1 9,880 FATR MARKET VALUE
26  Other - ( OTHERS i X 5 135,498 FAIR MARKET VALUE
27  QOther b ({ JERELRY I X 1 10,795 FAIR MARKET VALUE
28  Otherp( GIFT CERT. WX 1 6,565 FAIR MARKET VALUE
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Parl IV, Danee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any propetty reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the inilial contribution, and which isn't required
fo be used far exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part [l
31 Duoes lhe organization have a gift acceptance policy that requires the review of any nonstandard
contributions? _ _ | X
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or self noncash
contributions? 32a X
b If“Yes" describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

For Paperwork Reduction Act Notice, see the instructions for Fonm 930,

DAA

Schadula M {Form 230) 2017



Schadule M {Form §30) 2017 BIG BROTHERS BIG SISTERS OF 59-6166904 Paga 2

Part i

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

PART I, OTHER TYPES OF PROPERTY:

HOTELS & TRIPS

(2)
(B)
(C)

CHECK IF APPLICABLE = X
NUMBER OF CONTRIBUTORS = 1

REVENUE REPORTED ON FORM 990, PART I $42,275

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART I $26,152

{D)

METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

DAA

Schedule M (Form 9803 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ.

OMB No §545-CO047

2017

Open to Fublic

ﬁf;%f‘;::,:;ﬂ“;ﬁ?:: K P Go to www.irs,gov/Form396 for the latest information. Inspection
Name of theorganization BTG RBRROTHERS BIG SISTERS OF Employer identification number
MIBMI, INC. 59-6166904
FORM 990 - ORGANIZATION'S MISSION
MENTORING

BIG BROTHERS BIG SISTERS OF GREATER MIAMI IS THE PREMIER

MATCHING VULNERABLE AT RISK CHILDREN WITH COMMITTED BIG BROTHERS AND BIG

SISTERS WHO PROVIDE THEIR TIME AND TALENTS TO MENTOR THEM,

BECOME PRODUCTIVE CITIZENS.

FORM 990, PART TIII, LINE 4A - FIRST ACCOMPLISHMENT

HELPING THEM

OUR RESULTS SHOW THAT 100% OF OUR YOUTH ENROLLED IN THE PROGRAM AVOID THE

JUVENTLE JUSTICE SYSTEM AND 96% OF OUR GRADUATING LITTLES

ARE GOING TO

COLLEGE AND/OR VOCATIONAL SCHOOL. IN COLLABORATION WITH GENEROUS DONORS AND

RELATIONSHIPS AS THE LENGTH OF THEIR MATCH REACHES 12 MON

THS OR LONGER. AT

BIG BROTHERS BIG SISTERS OF MIAMI, OUR AVERAGE MATCH LENGTH IS 3 YEARS WITH

40% OF OUR MATCHES REACHING THEIR 5 YEAR ANNIVERSARY AND BEYOND.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ONLY THE MEMBERS OF THE BOARD OF DIRECTORS HAVE VOTING RI

ORGANIZATION WITH EACH BOARD MEMBER BEING ENTITLED TO ONE

BOARD OF DIRECTORS AND ALL STANDING AND SPECIAL COMMITTEE

GHTS IN THE

VOTE. 1IN

S.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule O (Form 980 or 890-E2) (2017)



Page 2
Employer identiflcation number

59-6166904

Schedute O (Form 990 or 890-EZ) (2017)
Name of the organization

BIG BROTHERS BIG SISTERS OF

FORM $90, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
SELECTED MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS REVIEW AND

APPROVE THE FORM 990 PREPARED BY THE INDEPENDENT ACCOUNTANTS BEFORE IT IS

FILED.

FORM 990, PART VI, LINE 12C ~ ENFORCEMENT OF CONFLICTS POLICY
EACH BOARD MEMBER IS REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY

ANNUALLY AND CONFIRM THAT NO SUCH CONFLICTS EXIST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION'S BOARD AND COMPENSATION COMMITTEE USE COMPENSATION
STUDIES AS WELL AS FORM 990S OF OTHER ORGANIZATIONS TO ESTABLISH THE

COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ORGANIZATION'S BOARD AND COMPENSATION COMMITTEE USE COMPENSATION
STUDIES AS WELL AS FORM 990S OF OTHER ORGANIZATIONS TO ESTABLISH THE

COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAT STATEMENTS AVAILABLE UPON REQUEST.

RENTAL EXPENSES S , . L 8 182,242

RENTAL EXPENSES - , _ 0§ ~-182,242

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ2) {2017)

CAA
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part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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