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BIG BROTHERS BIG SISTERS OF MIAMI, INC.:

ENCLOSED IS THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

VERDEJA, DE ARMAS & TRUJILLO, LLP

A Limited Liability Partnership of Professional Associations
255 Alhambra Circle, Suite 560, Coral Gables, FL 33134 « Office: 305446.3177 » Fax: 3054466370 + www.vdtcpa.com



TAX RETURN FILING INSTRUCTIONS

FORM 930

FOR THE YEAR ENDING
JUNE 30, 2019

Prepared for BIG BROTHERS BIG SISTERS OF
MIAMI, INC.

550 NW LEJEUNE RD

MIAMI, FL. 33126

Prepared by
VERDEJA, DE ARMAS & TRUJILLO, LLP
255 ALHAMBRA CIR STE 560
CORAL GABLES, FL 33134-7417
Amount due NOT APPLICABLE
or refund
Make check
payable to NOT APPLICABLE

Mail tax return
and check (if

applicable) to NOT APPLICABLE

Return mustbe | 0 A b b1 ICABLE

mailed on
or hefore
Special_ THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
Instructions HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER

ACTION IS REQUIRED.

800841
04-01-18



IRS e-file Signature Authorization OMB No. 1345-1878

rar 8879-EQ for an Exempt Organization
For Catenias yor 2018, or fiscalyearbaginning JUL: 1 .20t mnaencing JUN 30 219 2018
Depariment of the T P Do not send to the INS. Keep for your srecords.
raASLry

Intemal Revenus Service P Go 1o www.irs.gov/FormBa79E0O for the latest information.
Warie af exempt orgamization Employer Identllication number
BIG BROTHERS BIG SISTERS OF
MIAMI, INC. 59-6166904

Name and litle o’ officer

GALE S. NELSON

PRESIDENT & CEOQ _

[Part1 | Type of Return and Retum Information (whoie DoNars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the epplicable amount, if any, from the retumn. If you check the box
online 1a, 2a, 3a, 44, or 3a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enler -0- on the applicable fine betow. Do not complete more
than one line in Part |

1a Form990 checkhere B-[X] b Totalrevenue, it any (Form 980, Part Vill, coumn (), bne 12) 11 6,051,094,
20 Form 990-EZcheckhere B[] b Totalrevenue,if any (Form 99062, ines) 2b
3a Form 1120POL checkhere B | | b Totaltax {Form 1120POL, lne22) b
42 Form990PF checkhere B[ 1 b Tax based on investment income (Form 990.PF, Part VI, kine §) b
5a Form 8868 checkhere B[] b Batance Due (Form 8868, line 3c) b

[Pat i | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic retum and accompanying schedules and staternents and to the best of my knowledge and belief, they are tnse, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the orpanization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or elacironic return originator (ERO) 10 send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and ita designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financual institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receiva confidential informalion necessary to answer inquiries and resolve issues related to tha
paymenl. ) have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X] ) authorize VERDEJA, DE ARMAS & TRUJ ILLO, LLP to enter my PIN

ERO firm name Enter five numbers, but
do aot entar all resos

as my signature on the organization’s tax year 2018 efectronically filed retum. If | have indicated within this retum that a copy of the retum

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent scraen.

D As an officer of the cfgani;aﬁ;h. 1 will enter my PIN as a1y signature on the organization's tax year 2018 electronically flled return, If | have

indicated within this retyrm jh;gl-a;gcpy of the rgtum is heing filed with a state agency(ies) regulating charities art of 1RS Fed/State
program, | will anter m: ros re Lonsent scr
Officer's signature P e 7 . Date p- 0? 022 M
— Vd e 7
a erification and Authentication .

ERO's EFIN/PIN. Enter your six-digit elecironic flling identification
number (EFIN) followed by your five-digit self-selected PIN,

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronicalty fied retum for the organization indicated above. !
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-Fita (MeF) Information for Authorized IRS
e-iita Providers lor Business Returns.

ERQ's signature patep» 02/25/20

EROC Must Retain This Form - See Instructions
Bo Not Submit This Form to the [RS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form B879-EO (2018)
0823051 10-35-18




o 990

Dapartment

Internal Ravenus Service

EXTENDED TO MAY 15,

of the Traasury

2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, ot tax year beginning JUL 1, 2018 andending JUN 30,

2019

OMB No. 1545-0047

2018

Open to Public
Inspection

B Chock i C Name of organization D Employer identification number
seacle: | BIG BROTHERS BIG SISTERS OF

e | MIAMI, INC.
?r?a";%« Doing business as 59-6166904
S Number and street (or P.0. box if mail is not delivered 1o street address) Roomvsuite | E Telephone number
o 550 NW LEJEUNE RD 305-644-0066
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,705,703,

[JAmended] MTAMI, FL 33126 _ H(a) Is this a group retum

Dﬁgg "fm' F Name and address of principal officerGALE S. NELSON for subordinates? [:IYes m No
pendnd 1 550 NW LEJEUNE RD, MIAMI, FL 33126 H{(b) Ave aii subordinates inciudear__1Yes [_1No

| Tax-exempt status: X 1 501c)(3) [ 501(c)(

} (insertno.) || 4947(a)(1)or | 527

J Website: » WAW . BBBSMIAMI . ORG

If "No," attach a list. (see instructions)
Hic} Group exemption number P>

K Form of organization: L X | Corporation || Trust |_=| Association | | Other

| L Year of formation; 1958 M State of legal domicile: L

[Part 1] Summary

» | 1 Briefly describe the organization’s mission or most significant activites: BIG_BROTHERS BIG SISTERS OF
% MIAMI IS THE PREMIER MENTORING ORGANIZATION THAT SEEKS TO
E| 2 Checkthisbox » |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) TP 1. T SUUUUPUOUT I 43
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 42
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} ... 5 95
§ 6 Total number of volunteers (estimate if necessary) | ... 6 2082
g 7 a Total unrelated business revenue from Part VI, column (C), N 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 .......ooooeiienieieie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1hy 5,128,097.] 6,331,321.
2| 9 Program service revenue (Part VIIL € 2g) .............o..ooomoevooeeoooooeesri 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d} .. ... 8. 33,745.
11 Other revenue {Part VIll, column (&), lines 5, 6d, 8c, 8c, 10c, and 1€} ... . 67,270, -313,972.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) ... 5,195,375, 6,051,094.
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3} ... 116,769. 163,750.
14 Benefits paid to or for members (Part 1X, column (A), line 4) ... 0. 0.
w | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,360, 307. 3,496,926,
2 | 16a Professional fundraising fees (Part IX, column (A} line 1) . 0. 54,000,
§ b Total fundraising expenses {Part IX, column (D), ine 25) P> 531,040.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11424e) 1,722,420, 2,106,091.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 23) . ... . 5,199,496, 5,820,767,
19 Revenue less expenses. Subtract line 18 from line 12 ... -4,121. 230 r 327.
§§ Beginning of Current Year End of Year
$Z| 20 Total assets (Part X, line 16) 3,342,913, 3,145,605.
<ol 21 Total liabilities (Part X, line 26) 911,607, 446,492,
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 2,431,306, 2,699,113,

[Part 1 [Signature Block

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

’ Signature of ofmcer

Sign Date
Here GALE S. NELSON, PRESIDENT & CEO
Type or prini name and title.
PrinyType preparer’s name Preparer's signature Uale £ [_I[ PTN
Paid  RALEJANDRO TRUJILLO 02/25/20]sienpoes [P01064712
Preparer [Firmsname ), VERDEJA, DE ARMAS & TRUJILLO, LLP FirmsEINy 20-4989621
Use Only |Firm'saddress . 255 ALHAMBRA CIR STE 560

CORAL GABLES, FL 33134-7417

Phoneno.305-446-3177

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

832001 12-31-18

LXJ Yes |_| No

—

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BIG BROTHERS BIG SISTERS OF

Form 990 (2018) MIAMI, INC. 59-6166904 pPage2
tatement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

BIG BROTHERS BIG SISTERS OF MIAMI IS THE PREMIER MENTORING
ORGANIZATION THAT SEEKS TO STRENGTHEN, DEVELCP AND SECURE OUR FUTURE
BY MATCHING VULNERABLE AT RISK CHILDREN WITH COMMITTED BIG BROTHERS
AND BIG SISTERS WHO PROVIDE THEIR TIME AND TALENTS TO MENTOR THEM,

2

3

4

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

PrOr Form B0 OF O00-EZ7 e, [ Ives [(XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expanses $ 4 A 951 ’ T77. imzluding grants of $ 163 I 750 s ) [Reverue $ }
BIG BROTHERS BIG SISTERS OF MIAMI, INC. {(THE "ORGANIZATION") IS A
NON-PROFIT ORGANIZATION AND A MEMBER OF THE NATIONAL FEDERATION BIG
BROTHERS BIG SISTERS OF AMERICA. THE ORGANIZATION RECOGNIZES THAT ALL
YOUTH HAVE THE ABILITY TO DO BIG THINGS. THAT 1S WHY IT IGNITES THE
POTENTIAL WITHIN EACH AND EVERY CHILD AND ADVOCATES FOR THEM TO EXPLORE
THE ENDLESS POSSIBILITIES OF WHAT THEY CAN ACCOMPLISH.

SINCE 1558, THE ORGANIZATION HAS BEEN SOUTH FLORIDA'S PREMIER MENTORING
ORGANIZATION, DEFENDING THE POTENTIAL OF FUTURE LEADERS IN THE
COMMUNITY BY MATCHING AT-RISK YOUTH (LITTLES) WITH COMMITTED ADULT
MENTORS (BIGS). THESE RELATIONSHIPS - STRATEGICALLY MATCHED BASED ON
LITTLES' NEEDS AND BIGS' BACKGROUNDS AND SKILLS, AS WELL AS COMMON

4b

{Cade: } [Expenses § including grants of $ ) (Revonue § )

4c

(Cade Y {Expenses 8 inciuding grants of § ) (Revenue s )

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

(Expensas $ including grants of § ) @evanua 3 )
de Total program service expenses P 4,951,777.
Form 990 (2018}
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)

2



BIG BROTHERS BIG SISTERS OF

Form 990 (2018 MIAMI, INC. 59-6166904 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes,” COMPIEte SCHEAUIE A |||\ | oo sesisssecsis oo ee e oo 1] X
2 Is the organization required to complete Schedufe B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part! | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partll e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure $8-19? If *Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complate Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restr:cted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V. 0] X
11 If the organization’s answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, * complete Schedule D,
A VI ettt bt e oottt oo e eeeres e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, PartVl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX B 8 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes comp!ete Schedule D Parr X __________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
SChedule D, PAS XI8NG X || ||| .ot eee oo reeeee e e ee e ee et 12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
if "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete ScheduteE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes,” complete Schedule F, Parts 1and 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? /f “Yes,” complete Schedule F, Parts lland IV e 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? /f "Yes,” complete Schedule F, Parts il and IV || e 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part I1X,
column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | e 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢c and 8a? if Yes,* complete Schedule G, Partlf e B [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIRIE SCHEUUIE G, PERIIT |||\ oeoeeceeeciee e oseeee oo oo oo e eeeeeee s e se s e eseee e eesereenen 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " comp!ete Schedute H 20a X
b If "Yes® to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf *Yes," complete Schedule !, Partsiand il ... ... . 21 X
832003 12.31.18 Form 990 {2018}
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BIG BROTHERS BIG SISTERS OF

Form 990 (2018, MIAMI, INC. 59-6166904 page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If “Yes,* complete Schedule !, Partsland Il ... 2| X
Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former ofticers, directors, trustees, key employees, and highest compensated employees? /f *Yes,” complete
SChedUIe J I i R e e S L R e A e e e e e s 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of the
tast day of the year, that was issued atter December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schadule K. If "ND," QO IO BB 258 | it teesitese R et e peee e sAea e d e g AT e e n b 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN RN BXEINIBE DOMES? it eeeee e eeeetee e eet e etiRrseres R aoeet ek ea e s ne s he A ee s ERETE eSS SRS LR R R R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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,” complete Schedule L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If *Yes," complete
Sohedule L, PAItE s Siarsssesses e B S e e AN G T RS A 25b X

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

complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partlf ... o] 2T X

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

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part v | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ... | 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part iV . 1 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete SChedule M || e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?# "Yes," complete
Schedule N, Part lseszisi i B it i i R s R A s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part il, ilf, or W, and
PartV, ing 1 i, | oiis s s s ceresenss .S
35a Did the organization have a controlled entity within the meanlng of sect1on 51 2(b)(13)'? X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V. tine 2 | | . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon'?
I "Yes," complete Schedule B, Part V, INE 2 || .. oottt b b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIt . ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note All Form 990 filers are requited tocomplete Schedule O o e ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any ling inthis Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . ... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINDErS? .o e O - 1] X
832004 12:31-18 Form 990 (2018)



BIG BROTHERS BIG SISTERS OF

Form 990 (2018) MIAMI, INC. 59-6166904 Page5
| Part V| Statements Regarding Other IRS Filings and Tax ax Compliance (continued)
Yes | No
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 thisretumn ... ... 2a 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... Ja X
b If "Yes," has it fled a Form 990-T for this year? if “No* to line 3b, provide an explanation in Schedule O ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes,* enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter transaction? b X
¢ If "Yes® to line 5a or 5b, did the organization file FOrm B8BE-T? | . ... s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMIU ONS T e v e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ... 3 esmtcoseis St n SO T L ssse e G e e eespidiEe e e nenrneres iR s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOIM BRBZT . i it e e e om0 N G B e B33 o AR R s e~ 5 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year ... . | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e li_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the YT iy sbsd o e e v i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts. included on Form 880, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from INeIML) i s 11b
123 Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one SEALE D e 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healih plans | 13b
¢ Enterthe amountofreservesonhand | ... 13¢ )
14a Did the organization receive any payments for indoor tanning services during the tax year? e — 1da X
b If *Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YeaI? | e e 15 X
If “Yes,* see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) MTAMI, INC. 59-6166904 Page6

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

fo 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the tax year 1a 43
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitlee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? | e X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a Thegoveming body? | e _ |8 | X
b Each committee with authority to act on behalf of the goveming body? g | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? ... 10a X
b i *Yes," did the organization have written policies and procedures goveming the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 950.
12a Did the organization have a written conflict of interest policy? #f "No,"go to tine 13~ 122 | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedulg O how this was dONE | || ..o 12¢| X
13 Did the organization have a written whistleblower policy? . 13[X
14 Did the organization have a written document retention and destructionpolicy? 14| X
15  Did the process for determining compensation of the following persens include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . 15a | X
b Other officers or key employees of the organization . .. e, | 150 ] X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

b If "Yes," did the organization follow a wrmen pohcy or procedure requurlng the orgamzatlon to evaluate ns pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P FL

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 290-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request J:l Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiable 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

RICHARD PEREZ 305-644-0066

550 NW LEJEUNE RD, MIAMI, FL 33126

32006 12-31-18 Form 990 (2015)



BIG BROTHERS BIG SISTERS OF

Form 990 (2018} MIAMI, INC. _ 59-6166904  Page7?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VN e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) {C) (D) (E) (F)
Name and Title Average | o .o cfgfﬁ’ggmm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Sificeqond Sldireetoninssies) from from related other
(istany |3 the organizations compensation
hoursfor | S b organization (W-2/1099-MISC) from the
related = g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g le and related
below El21.|E2E & organizations
CEHEHAHSE
(1) MATT GORSCN 1.00
CHAIRMAN X X 0. 0. 0.
(2) DEBRA TYLER 1.00
DIRECTOR X 0. 0. 0.
(3) RICHARD KOHAN 1.00
TREASURER X X 0. 0. 0.
(4) NIKKI SETNOR 1.00
DIRECTOR X 0. 0. 0.
{5} GARY SASLAW 1.00
LEGAL COUNSEL X X 0. 0. 0.
(6} ALLAN PRINDLE 1.00
VP OF FUND DEVELOPMENT X X 0. 0. 0.
(7} TINA VAN DER VEN 1.00
VP OF MARKETING X X 0. 0. 0.
{8) AMANDA ISRAEL 1.00
VP OF PROGRAM AND PARTNERSHIPS X X 0. 0. 0.
{9) JULIE GRIMES 1.00
VP AT LARGE X X 0. 0. 0.
(10) JENNIFER WILLIAMS 1.00
SECRETARY X X 0. 0. 0.
{11) RICARDO FERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(12} BRIAN SAN MIGUEL 1.00
DIRECTOR X 0. 0. 0.
(13} BRONWYN MILLER 1.00
DIRECTOR X 0. 0. 0.
{14) CAROL SUROWIEC 1.00
DIRECTGR X 0. 0. 0.
{15) DEBBIE YOUNG 1.00
DIRECTOR X 0. 0. 0.
(16) GERALD GREENBERG 1.00
DIRECTOR X 0. 0. 0.
(17) GALE S NELSON 40.00
PRESIDENT & CEO X X 174,053. 0. 0.
BIZOOT 13.31-78 Form 980 (2018)



BIG BROTHERS BIG SISTERS OF

Form 990 (2018) MIAMI, INC. 59-6166904 Page8
art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} (C) D) €) (F)
Name and title Average o df'egfir}‘igg A Reportable Reportabl-e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below [Z|2]_ |2 %;ﬁ = organizations
{18) GREG MORRIS 1.00
DIRECTOR X 0. 0. 0.
(19) ISABEL FINE 1.00
DIRECTOR X 0. 0. 0.
{20} JOHN PAUL PEREZ 1.00
DIRECTOR X 0. G. 0.
{21} MARTHA POULTER 1.00
DIRECTGR X X 0. 0. 0.
{22) MELANIE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
{23) NATALIE NORFUS 1.00
DIRECTOR X 0. 0. 0.
(24} NICOLE TURNER 1.00
DIRECTOR X 0. 0. 0.
{25) PHIL MAGIN 1.00
DIRECTCR X 0. 0. 0.
(26) RAKESH SHALIA 1.00
DIRECTOR X 0. 0. 0.
0 SUBOMAl i > 174,053, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... »> 133,490. 0. 0.
d Total{addlines Mband 1€) ... > 307,543. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization _B» 3
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 INGIVIOUB! |||, .........couooeisiiraosieioecceeeeeoevanissississ s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual | ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bljsi)ness address Descnptiof'u 3)f services Comp(en'sation
WOW FACTOR
345 ALMERIA AVENUE, CORAL GABLES, FL 33134 [PRODUCTION 182,246,
ALLIED UNIVERSAL SECURITY SERVICES, LLC,
P.0O. BOX 828854, PHILADELFPHIA, PA SECURITY 134,136.
ACORDIS INTERNATIONAL CORP
2785 N COMMERCE PARKWAY, MIRAMAR, FL 33025 (IT CONSULTANT 107,252.
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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BIG BROTHERS BIG SISTERS OF

Form 90 MIAMI, INC. 59-6166904
Iﬁaﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) ()] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
{list any -3 §~ organization (W-2/1099-MISC) from the
hours for | = 2 {(W-2/1099-MISC) organization
related | 2 | 3 2 and related
organizations é = % £ crganizations
betow |S|S[s|5|2]z=
line) E|g2|5jF|2|z
{27) RICHARD WOLFE 1.00
DIRECTOR X 0. 0. 0.
(28} RITA RAMIREZ 1.00
DIRECTOR X 0. 0. 0.
(29) STEVE I SILVERMAN 1.00
DIRECTOR X 0. 0. 0.
{30} SUSAN RUTROUGH 1.00
DIRECTOR X 0. 0. 0.
{31) RICK BEASLEY 1.00
DIRECTOR X 0. 0. 0.
{32} ASHA ELIAS 1.00
DIRECTOR X 0. 0. 0.
(33) CRAIG FARNSWORTH 1.00
DIRECTOR X 0. 0. 0.
(34} JOHN GORDON 1.00
DIRECTOR X 0. 0. 0.
{35) SARA JOVE 1.00
DIRECTOR X 0. 0. 0.
(36} PEDRO MUNILLA 1.00
DIRECTOR X 0. 0. 0.
(37) LARRY OLEVITUY 1.00
DIRECTOR X 0. 0. 0.
(38) GLADYS RUSTAN HERNANDO 1.00
DIRECTOR X 0. 0. 0.
(39) ANTHONY SEIJAS 1.00
DIRECTCR X 0. 0. 0.
(40) JIMMY WHITED 1.00
DIRECTOR X 0. 0. 0.
{41) REBELLA WHITED 1.00
DIRECTOR X 0. 0. 0.
(42) KERIANN WORLEY 1.00
VP OF PARTNERSHIPS X X 0. 0. 0.
{43} MADELINE MUNILLA 1.00
DIRECTOR X 0. 0. 0.
(44) ANTONIO NECUZE 40.00
CFO X 133,450, 0. 0.
Total to Part VII_Section A e 3& . .o i 133,490,

832201
04-01-18



BIG BROTHERS BIG SISTERS OF
Form 990 (2018 MIAMI, INC. 59-6166904 Page9
atement of Revenue

Check if Schedule O contains a response or note to any linein thisPart VIll_........... T U e s D
Total revenue Related or Unr(e_la,ted H?;’g%uﬁ%%ﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1 a Federated campaigns ... 1a 473,053.
g 2| b Membershipdues .. ... 1b
.,;‘E ¢ Fundraisingevents . ... ... 1c 1,245,530,
%5 d Related organizations id
¥ E| e Govemment grants {contributions) | 1e 1,583,063,
.gg £ Al other contributions, gifts, grants, and
§g similar amounts not included above | 1f 3,025,675,
'E-g g Moncash contributions inciuded in lines 1a-1f- $ 135,044,
38| h TotalLAddlinestaM ... i B 6,331,321,
Business Co
g |22
F b
d2| o
£8|
B,
o f All other program service revenue ..
g Total. Addlines2a-2f ..o | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 33,051, 33,051,
4 Income from investment of ax-exempt bond proceeds >
5 Royalties . ... ... s S SR >
(i} Real (i) Personal
6 a Gross rents 114,144,
b Less: rental expenses 132,808,
¢ Rental income or {loss} 18,664,
d Netrentalincome or{Ioss) ... ... ... > 18,664, 18,664.
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory 694.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or {loss} 694,
d Netgainor{loss) ... ..o w P 694, 694,
o | 8 a Grossincome from fundraising events (not
E including $ 1,245 530, of
é contributions reported on line 1c). See
5 PartIV.line 18 ... a 211,745,
3 b Less: directexpenses . ... .. b 521,801.
¢ Net income or (loss) from fundraising events  ..,.......... » 310,056, 310,056,
9 a Gross income from gaming activities. See
Part W,line19 . it @
b Less:directexpenses .. ... ... B
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances | ... .. ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code)
11 a MISCELLANEOUS 14,748, 14,748,
b
c
d Al other revenue
e Total. Add lines 11a-11d 14,748,
42 Total revenue. See inslructions 6,051,094, 3,222, 0, 277,005,
832008 12-31-18 Form 990 (2018)
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59-6166904 Page 10

Form 990 (2018 MIAMI, INC.
] Part IX | (3 TF i TE

tatement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O ¢ontains a response or note( }t‘c') anylineinthisPart X ................. SRR lb ) ......................... L]
Do not include amounts reported on lines 6b, . o
75, 80, 9, and 100 of Part Vi Totalexpenses P panses - | e axpanses s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 163,750. 163,750.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .,
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 308,369- 262,114. 21,585- 24,670.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) '
7 Othersalariesand wages ... 2,602,842. 2,212,415. 182,200. 208,227.
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) 12,701. 10,796. 635. 1,270.
9 Ctheremployee benefits ... ... 358,705, 306,873. 24,295, 27,537.
10 Payrolitaxes ... 214,309, 182,162. 15,002. 17,145.
11 Fees for services (non-employees}.
a Management ..
b Legal e
¢ Accounting ...
d Lobbying . ... ..
e Professional fundraising services. See Part IV, ling 17 54,000. 54,000.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 267,449. 212,078. 38,728. 16,643.
12  Advertising and promotion 85,363. 15,495, 69,868.
13 Officeexpenses . . 63,908. 56,915. 2,331, 4,662,
14  Information technology
15 Royalties .. ...
16 OCCUPANGY ... ..\ oo 670,670. 626,976. 21,847. 21,847,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials _
19 Conferences, conventions, and meetings 53,293, 45,299, 2,665, 5,329,
20 Interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 25 ) 903. 25 ' 903.
23 Insurance .. ... ... 108,712. 102,190. 3,261. 3,261.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PARTNERS SUBCONTRACTORS 184,802, 184,802.
b INKIND GOODS 135,404, 135,404.
¢ MISCELLANEOUS EXPENSES 93,420, 76,179. 11,838. 5,403,
d TELEPHONE 86,413. 73,451, 4,321, 8,641.
e All other expenses 330,754, 258,975, 9,242. 62,537.
25 Total functional expenses. Add lines 1 through 24e 5.820,767.| 4,951,777. 337,950. 531,040.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hece C following SOP 98-2 (ASC 958-720)
832010 12.31.18 Form 990 (2018)
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Part X | Balance Sheet

[PariX [

832011 12-31-18

12

Check if Schedule O contains a response ornote to any ine in this Part X .. e |_]
(A) &
Beginning of year End of year
1 Cash - non-interest-bearing 691,756.] 1 549,372,
2 Savings and temporary cashinvestments ... 23,684.| 2 7,047,
3 Pledges and grants receivable, net 1,266,245.| 3 1,271 366,
4 Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e, 5
8 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
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
% | 7 Notesandloansreceivable,net 7
< 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 144,072.| o 501,828.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 280,296.
b Less: accumulated depreciation 10b 210,654. 69,138.] 10¢c 69,642,
11 Investments - publicly traded securities . . 1,143,018.] 11 740,787.
12 Investments - other securities. See Part WV, ine1n 12
13  Investments - program-related. See Part WV, line11 13
14 Intangibleassets 14
15 Otherassets. SeePant IV, line 11 . .. . 5,000.] 15 3,563,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3 r 342 ,313.[ 16 3,145 ,605-
17 Accounts payable and accrued expenses ... 853,558.] 17 305,438.
18 Grantspayable e 18
19 Defered revenue e 37,500.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
- 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Partlof Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urvelated 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 e N 20,549.[ 25 141,054.
26 Total liabilities. Add lines 17 through25 . ... 911,607.] 2 446,492.
Organizations that follow SFAS 117 (ASC 958), check here (X ] and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,490,392.| 27 1,541,139.
B |28 Temporarily restricted netassets ... 940,914.] 28 1,157,974,
B |29 Permanently restricted netassets | . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[
5 and complete lines 30 through 34.
‘:-;’ 30 Capital stock or trust principat, or correntfunds . 30
2! 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnet assets orfund balances 2,431,306.] 33 2,699,113.
34 Total liabilities and net assetsfund balances . .. . ... .. ... 3,342,913.] a4 3,145,605,
Form 990 (2018)
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Form 990 (2018) MIAMI, INC. 59-6166904 page12

| Part XI | Reconciliation of Net Assels

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ...

O W~ N s 0N =

-
[=

6,051,094.

Total revenue (must equal Part VI, column (4), line 12}
Total expenses (must equal Part I1X, column (A), line 25)

5,820,767,

Revenue less expenses. Subtract ne 2 from line 1 e

230,327.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) _ ... . . ..

2,431,306.

Net unrealized gains (losses) on investments

37,480.

Donated services and use of facilities

INVESIMENT @XPEISES ettt e e a8 bt ae s e amn et i e

Prior period adjUStMeNnts e e e e

Other changes in net assets or fund balances (explain in Schedule O} | B Ll e e UL

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) i i s S i L R TR s sse s esssna s ar i st e cres tesn e es AR . . | 10

2,699,113.

[ Part X||| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: I:l Cash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a 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 _] Consolidated basis l_ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis m Consolidated basis [__' Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133?
Iif "Yes," did the organization undergo the requured audlt or audns? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .o

Yes | No

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No, 1545.0047

{Form 290 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support _201T_

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
e —— P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number

MIAMI, INC. 59-6166904
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1

(]
]

aWN

0 o0 #0 0

10

11 [
]

12

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
A school described in section 170{b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A){iv). (Complete Part I|.)
A federal, state, or local government or governmental unit described in section 170{b}{1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1}{A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A}{vi). (Complete Part I1.)
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 agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}({1) or section 50%{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, 12f, and 12g.

Type |. 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 Il A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type II! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll

f Enter the number of supported organizations
9 Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

............................................................................................................... I Il

{i} Name of supported {ii) EIN {ili) Type of organization | {V}1sIte organizaign b {v} Ameunt of monatary {vi} Amount of other
osc o) om0 |ty goienng doeent? | _
organization (be:)scn °"t| "9"‘3_ A \ Yes No support {see instructions) | support (see instructions)
above {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, eazoz1 10-11-18  Schedute A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-€7) 2018 MIAMT, INC. 59-6166904 page2
- Support Schedule for Organizations Described in Sections 170[B){1){A)(v) and 170B)(1)(AHV)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p>|  (a} 2014 (b) 2015 {c} 2016 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusuaigrants.”) | 4175681.| 3801442.| 5463913.[ 5128097.] 6331321.[24900454.,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4175681.] 3801442.[ 5463913.] 5128097.] 6331321.[24900454.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

) 3119239,
6 Public support. Subtract line 5 from line 4 21781215.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 (d} 2017 (e} 2018 {f) Total
7 Amountsfromined | 4175681.] 3801442.] 5463913.| 5128097.] 6331321.24900454.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 60,850.| 79,554.] 57,296. 8. 33,051.] 230,759.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi) 93,877.] 84,075. 1,811.] 30,303.] 14,748.} 224,814.

11 Total support. Add lings 7 through 10 25356027,

12 Gross receipts from related activities, etc. {see instructions) . ...~~~ 12 I

13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3)

organtzation, check this box and stoF here il e e s st s P r____|
ection C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 1%, column(®) .. | 14 85.90 o
15 Public support percentage from 2017 Schedule A, Part I, line14 15 85.38 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . »[X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ I
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circurmnstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:]

Schedule A {Form 990 or 990-EZ} 2018

832022 10-11-18
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BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-E2) 2018 MIAMI, INC. 59-6166904 Pagea
[Part T [ Support Schedule for G rganlzatlons Bescribed 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 Il If the organization fails to

gualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) | (a} 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...,

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

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

¢ Add lines 7aand 7b

8 Public support. |§|mm]|'n;g".'g lipm fizg §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----.--ooo

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... : G s b[ |
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (@) ... ................ 15 b
16_ Public support percentage from 2017 Schedule A Part L line 15 .. oo 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f)) ___........... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > | -
20 _Private foundation. H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , | |
832023 10-11-18 Schedule A (Form 990 or 990 -EZ) 2018
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BIG BROTHERS BIG SISTERS OF
Schedule A {Form 990 or 990-67) 2018 MTAMT , INC. 59-6166904 pPages
[Part IV ] Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){21B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? I "Yes," explain in Part V) what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the actton
was accomplished (such as by amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes,* provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " compiete Part | of Schedule L (Form 990 or 990-E£2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))? /f *Yes," provide detail in Part VI. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part Vi, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizaticns, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF
Schedule A (Form 990 or 990-€7) 2018 MIAMT , INC. 59-6166904 pPages_
[Part V] Supporting Organizations ¢ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 11a
b Atfamily member of a person described in (a} above? 11h
¢ A 35% controlied entity of a persen described in (a) or (b) above?!f "Yes* to a, b, or ¢, provide detaif in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors. trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 befow.
c D The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer [a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes,” explain in Part V the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or

trustees of each of the supported organizations? Frovide detais in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
BAZ025 ¥0-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF

Schedule A {Form 990 or 990-£7) 2018 MIAMT, INC. 59-6166904 Pages_
[Part V | Type lll 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 (explain in Part V1.) See instructions. All
other Type [Il non-functicnally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveties of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [-]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. R {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 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 indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 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 Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the cument year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-E2) 2018 MIAMI, INC.

59-6166904 page7

[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations @ontinied)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ |0 |8 W

Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line &

Line 8 amount divided by line 9 amount

(i) (i}

Section £ - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

N |

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

=l |a |0 |C |

From 2017

Total of lines 3a through e

g_Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i

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

4

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions,

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o0 |o|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF

Schedule A {Form 990 or 990.£7) 2018 MTAMT, INC. 59-6166904 pages
[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11¢; 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No_ 1545-0047

SCHEDULED Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury P Attach to Form 990. Open to Public

Intemal Rgvenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® on Form 990, Part IV, line 6.

th b W N =

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

Totalnumberatend of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes D No
Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible pivate benefit? oo omone s s i s e S T s e e [ ves L_InNo

]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oo

Purposeis) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [__] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €aseMENtS | ... ... s 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e s 2d

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

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? '_] Yes [_' No

Staff and volunteer hours devoted te menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> _____

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

[ ]

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

ANG SECHON 17OMNANBI? ... oo seee e eeee e i Clves [lne
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

ta |f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 [ 3

{ii} Assetsincludedin Form 900, Part X | | . e |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 >3
b AssetsincludedinForm 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
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BIG BROTHERS BIG SISTERS OF
Schedule D {Form 990) 2018 MIAMI, INC. 59-6166904 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [ No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAIEX? oo oo e [Cves [dno
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Beginning bailance ... e oo R e T R S e R R ic
d Additionsduringtheyear . . ... id
e Distributions duning the Year o e e
T OEndiNg BAANCE | s i e e e i e e e e Y e if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodlal account Ilablllty? _____________ L1 Yes ] No
b_If “Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XI___ ..o [:l
I_Part V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . 449 707, 423,634, 384,093, 391,061, 393,690,
b Contributions ...
¢ Net investment eamings, gams and losses 25,096, 26,073, 39,541, 6,968, 2,629,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 474,803, 449 707, 423,634, 384,093, 391,061,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) UNrelated OFGANIZAtONS | | ...\ o iiooiooeooss oo eseeeee e eeoees oo e eeeeee e .. [2ali) X
(1) refabec) OrgANIZAtIONS oo o it | iiieeesessssessssseresivs s Bniaaet e ip trba n 3afii)| X

b I "Yes" on line 3aii), are the related organizations listed as required on Schedule B | X

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other ({b) Cost or other (¢} Accumulated {d) Book value
basis (investment} basis (other) depreciation
T8 Land oo
b Buldings;.. . oo oy it i
¢ Leasehold improvements .. .. 34,710. 23,717, 10,993.
A EQUIDIMENE | it en e ionsion 170,063. 136,120. 33,943.
e Other ..o 75,523. 50,817. 24,706,
Total. Add lines 1a throuqh 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c) ... » 69,642,
Schedule D (Form 9980) 2018

832052 10-23-18



BIG BROTHERS BIG SISTERS OF

59-6166904 page3

Schedule D {Form 990) 2018 MIAMI, INC.
[Part VIl| Investments - Other Securities.

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

{a) Description of security or category including name of security)

(b} Book value

{¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
{2) Closely-held equity interests
{3) Cther

o))

(B)

{C)

D)

{€)

(3]

(@

{H)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) >

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

2)

3

{4}

{5)

(6)

{7)

8

{9)

Total. (Col. (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 IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(2)

{3)

4)

)

{s)

{7}

{8)

(9)

Total. (Column (b) must equal Form 9390, Part X, col (B line 15) ... i s |
* Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {a) Description of liability (b) Book value

{1) Federal income taxes

) TENANT SECURITY DEPOSIT 16,549.

{3 DUE TO BBBS FOUNDATION 124,505.

@)

)

{6)

)

8

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B} line25) ... ... B 141,054.

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financiat 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 XII| [X]

832053 10-29-18
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Schedule D (Form 990) 2018 MIAMI, INC. 59-6166904 Paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,221 ,382.

2 Amounts included on line 1 but not on Form 980, Part VIYY, line 12:

a Net unrealized gains (losses) On iNVestMeNts .. . ... 2a 37,480.

b Donated services and use of facilities | ... ... .. 2b

¢ Recoveresof prioryeargrants . 2c

d Other (Describe iN Part XIIL) ..o . Led 132,808.

e Add lines 28 through 2d G0 i i e s sssesssos oo oA i e o s S A3 2e 170,288.
3 SUBLrAGLANE 2€ frOMUNG 1 e 3 | 6,051,094.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViIll, ine7b . . 4a

b Other (Describein Part XNLY e RO B

4c 0.
5 6,051,094.
Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,953,575,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities || . .
Prior year adjustments L s
OtherloSSES . .. .. ..\ i e, | 2€
Other (Describe in Part XIif )
Add lines 2athrough 2 s e 2e 132,808.
3 SUBLAC IN@ 2€ fIOM NG 1 || oo oo ooe s eessos e oeees st sessen s o 3 5,820,767,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other [Descrbe in Part XULE iy e e e e e
c Addlinesdaanddb R | e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18) .o 5 5,820,767,
[Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

a0 o o

T o

PART V, LINE 4:

THE BOARD DESIGNATED ENDOWMENT IS INTENDED TO PROVIDE FUNDING TO SUPPORT

BIG BROTHERS BIG SISTERS OF MIAMI, INC'S PROGRAMS TO THE COMMUNITY.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, “ACCOUNTING FOR

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 6/30/19, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

832054 10-29-18 Schedule D (Form 990) 2018
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art Supplemental Information (continued)

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2016.

PART XI, LINE 2D

RENTAL EXPENSES - $132,808

PART XII, LINE 2D

RENTAL EXPENSES $132,808

PART V, LINE 4

THE BOARD DESIGNATED ENDOWMENT IS INTENDED TO PROVIDE FUNDING TO SUPPORT

BIG BROTHERS BIG SISTERS OF MIAMI, INC'S PROGRAMS TO THE COMMUNITY.

Schedule D {Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
et i AT o P _Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization BTG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e Solicitation of non-govemment grants
b |:| Internet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? LI ves x] No

b If “Yes," list 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.

fiii) Did E v} Amount paid ) .
(i) Name and address of individual it (i) o {iv) Gross receipts tf) zo, retaine% by) {vi) Amount paid
o entity {fundraiser} i) Activity ‘or controrol | from activity fundraiser | 10 (or retained by)
! contributions? listed in col. (i) organization
L&M ASSOCIATES 21140 Yes | No
ALHAMBRA CIRCLE, CORAL CONSULTING 4 0. 54,000, 54,000,
Total 54,000, 54,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

Schedute G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
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hedule G (Form 990 or 990-E2) 2018 MIAMT ,

INC.

59-6166904 page2.

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[FartTi| G

{a) Event #1 JAZ(Zb) E;eTnt #2 {c) Cther events {d) Total events
BIG EVENT [JOE'S 3 |
. {event type) (event type) (total number) ’
2
§ 1 GrosSFeceipls . ... 956,300. 194,817. 306,158.] 1,457,275.
2 Less Contributions 885,400, 135, 705. 224,425, 1,245,530.
3 Gross income {line 1 minus line2) .. 70,900, 59,112. 81,733. 211,745.
4 Cashprizes
5 Noncash prizes
Gl6 Renviaciityoosts 99,343. 45,289. 144,632,
o
E 7 Foodandbeverages ______________________________ 22,593- 43,468- 28,694- 94,755-
5
8 Entertainment ... 181,325. 4,673. 185,998,
9 Other direct expenses ... .. 39,837, 12,490. 44,083. 96,416,
10 Direct expense summary. Add lines 4 through 9 in COMN (@) ... ..._.......c.ocooirioo oo > 521,801,
11 Net income summary, Subtract line 10fromline 3, column{d) ... » -310,056.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

[1H} . . ; ! o
2 {a} Bingo binga/pragressive bingo (c} Other gaming col. {(a) through col. {c})
5
o

1 Grossrevenue ...
w|2 Cashprizes . ...
]
@
813 Noncashprizes ..
i}
£l 4 Rentfaclitycosts ...
[a

§ Otherdirectexpenses ...

I ves % L] Yes 9 || ves %o
6 Volunteer labor l:l No No |:| No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L lves L_Ino
b If "No,* explain:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? L Jves |_Ino

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-€2) 2018 MIAMI, INC. 59-6166904 Pafe 3
11 Does the organization conduct gaming activities with DONIEIT S T e e e e e st s I—] Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 AUMINISter ChAabIE GAMING? ... oo oo oot Cdves [no
13 Indicate the percentage of gaming activity conducted in:
a The organlzation’s TaCIlity .5 s i ot il ans e i b oA L em s i pEed D e e e oo R < e s e 13a %
b AN OUESIAE TACIIRY | ittt s e et RE LR e 13b %
14 Enter the name and address of the person who prepares the orgamzatton s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [ Ino

b If “Yes,” enter the amount of gaming revenue received by the organization [ ]
of gaming revenue retained by the third party >3
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation - $

Description of services provided P~

I:I Director/officer |:| Employee [:I Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . Clves TINe

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p- $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {il) and (v): and Part Il lines 8, Sb, 10b.

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: L&M ASSOCIATES

(T) ADDRESS OF FUNDRAISER: 2110 ALHAMBRA CIRCLE, CORAL GABLES, FL 33134

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV] Supplemental Information (continued)

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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury * Attach to Form 990, Open to P.Ubﬁc
Intomal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904
|T'-‘art I | Questions Regarding Compensation
Yes | No
1fa Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Heath or social club dues or initiation fees
D Discretionary spending account D Personal services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling 12? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part 1],
Compensation committee D Wiritten employment contract
Independent compensation consultant ll_LI Compensation survey or study
X Form 990 of other organizations x] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e A T L S TS T X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .................. 4b ?L
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OIGANIZANONT | .. . .....ooeoesieee oo o e e AL e e O S ST oo Sa X
b Ay refated OrGaNIZAtION? || .. .. e e e oo et 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ,.smeessscsamee e e e e e g 0 6a X
b Any related ONGaNZAIONT .- s bt g EATSeEe s oeceeeeesereemsesnneessesessenors o isabebonsi s e e 6b X
If *Yes" on line 6a or 8b, describe in Part Il .
7 For persons listed on Form 880, 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 11l e 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describeinPart ¥t ...~ B8 X
8 N "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.495B-6(C)? . ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018
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SCHEDULE M Noncash Contributions
(Form 990)

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

OME No. 1545-0047

2018

Department of the Treasury » Attach to Form 990. Open to Public
inismariievanusS S P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904
[Part] | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or § ~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart . X 1 3,951.FAIR MARKET VALUE
2 Art- Historical treasures
3 Ast-Fractionalinterests | . ...
4 Books and publications
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes . . ...
8 |Intellectualproperty . .. ... .
9 Securities - Publicly traded T
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests oo o e
12 Securities - Miscellaneous bttt
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial . .. ...
17 Realestate-Cther .. ...
18  Colleotibles ,...........c..coocerirrerenrerrrne,
19 Foodinventory . .. .. . X 1 1,250.FAIR MARKET VALUE
20 Drugs and medical supplies .., ...
21 Taxidermy ...
22 Historical attifacts .
23 Scientific specimens .. ...
24 Ascheological artifacts ...
25 Other P ( OQTHERS ) X 3 94,035.FAIR MARKET VALUE
26 Other ® ( GIFT CERTIFIC) | X 1 19,635.FAIR MARKET VALUE
27 other P ( TICKETS ) X 1 13,100.FATR MARKET VALUE
28 Other P ( JEWELRY ) X 1 3,429.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding period? | e 30a X
b Iif “Yes," describe the arrangement in Part Il
31 Does the 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 related organizations to solicit, process, or sell noncash
CONMIDUBIONST ettt ettt e 32a X
b H "Yes," describe in Part Il.
33 [ the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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BIG BROTHERS BIG SISTERS OF
Schedule M (Form 990y 2018 MIAMI, INC. 59-6166904 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenua Service _ P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRENGTHEN, DEVELOP AND SECURE OUR FUTURE BY MATCHING VULNERABLE AT

RISK CHILDREN WITH COMMITTED BIG BRQOTHERS AND BIG SISTERS WHO PROVIDE

THEIR TIME AND TALENTS TO MENTOR THEM, HELPING THEM BECOME PRODUCTIVE

CITIZENS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HELPING THEM BECOME PRODUCTIVE CITIZENS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INTERESTS, ASPIRATIONS, AND PERSONALITIES - EMPOWER LITTLES TO ACHIEVE

THEIR FULL POTENTIAL AND BECOME PRODUCTIVE MEMBERS OF THE COMMUNITY.

BUILDING UPON THE CORE ONE-TO-ONE COMMUNITY-BASED MENTORING MODEL, THE

ORGANIZATION HAS DEVELOPED INNOVATIVE PROGRAMS TO MEET THE COMMUNITY'S

NEEDS; THESE INCLUDE BIGS IN SCHOOLS, IN WHICH BIGS VISIT THEIR LITTLES

AT SCHOOL OR AT A PARTNER AFTER-SCHOOL PROGRAM SITE ONCE A WEEK; SCHOOL

TO WORK, IN WHICH LITTLES VISIT THEIR BIGS AT WORK ONCE A MONTH; BIGS

IN BLUE, IN WHICH LOCAL POLICE OFFICERS SERVE AS BIGS; AND A SET OF

CONTINUING EDUCATION PROGRAMS THAT PREPARE LITTLES FOR POST-SECONDARY

SUCCESS, BOTH WHILE IN HIGH SCHOOL AND UPON GRADUATION.

THE ORGANIZATION ALSO HAS GROUP ENGAGEMENT & MENTORING (“GEM") AT ITS

HEADQUARTERS, THE CARNIVAIL CENTER FOR EXCELLENCE. GEM PROVIDES

AFTER-SCHOOL AND WEEKEND PROGRAMMING THAT CONSIST OF DEFINED ACTIVITIES

THAT HAVE MEASURABLE IMPACTS IN ONE OR MORE OF FIVE KEY AREAS, KNOWN AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number

MIAMI, INC. 59-6166904

THE BIG)S ACADEMIC ENRICHMENT, CAREER PATHWAYS, DIGITAL LITERACY,

HEALTH & WELLNESS, AND MUSIC & ART.

DURING THE YEAR ENDED JUNE 30, 2019, THE ORGANIZATION EXPANDED ITS

PROGRAMMING AND BECAME THE LEAD PARTNER FOR THE MIAMI OFFICE OF TAKE

STOCK IN CHILDREN OF FLORIDA, INC. ("TSIC") (SEE NOTE 14). THIS

EXPANSION ADDED A GUARANTEED SCHOLARSHIP COMPONENT TO THE

ORGANTZATION'S MENTORING PROGRAMS AND ALLOWED IT TQO SERVE MORE YQUTH IN

MORE WAYS. YOUTH WHO ARE ENROLLED IN TSIC RECEIVE A FULL SCHOLARSHIP

THROUGH THE FLORIDA PRE-PAID PROGRAM UPON HIGH SCHOOL GRADUATION.

ADDITIONALLY, THESE YOUTH RECEIVE TARGETED COLLEGE SUCCESS COACHING TO

ENSURE THEY ARE PROGRESSING ACADEMICALLY AND RECEIVING ANY NECESSARY

INTERVENTIONS TO GET AND STAY ON TRACK TO GRADUATE HIGH SCHOOL ON TIME.

FINALLY, THESE YOUTH RECEIVE PERSONAL MENTORS WHO WORK WITH THEM AND

THEIR COLLEGE SUCCESS COACH TO PROVIDE THE SOCIAL EMOTIONAL SUPPORT

NECESSARY TO SUCCEED IN HIGH SCHOOL AND BEYOND. WITH THE END GOAL OF

ALL STUDENTS ENGAGING IN POST-SECONDARY EDUCATION-AND THE LONG-TERM

GOAL OF ALL STUDENTS GRADUATING WITH A DEGREE FROM AN INSTITUTE OF

HIGHER EDUCATION-THE PROGRAM ALSO PROVIDES COLLEGE AND CAREER READINESS

WORKSHOPS, WHICH ARE NOW OPEN TO ALL YOUTH SERVED BY THE ORGANIZATION,

WHETHER OR NOT THEY ARE SERVED THROUGH TSIC. COVERING TOPICS SUCH AS

COMPLETING THE FAFSA, WRITING A COLLEGE ESSAY AND GENERAL LIFE SKILLS,

THESE WORKSHOPS ENHANCE THE MENTORING PROGRAMS PROVIDED BY THE

ORGANIZATION, HELPING YOUTH SERVED ANSWER THE QUESTION, "WHAT'S NEXT?"

WITH A VISION THAT ALL CHILDREN ACHIEVE THEIR FULL POTENTIAL, THE

ORGANIZATION WORKS TOWARD THE MISSION OF CREATING AND SUPPORTING

ONE-TO-ONE MENTORING RELATIONSHIPS THAT IGNITE THE POWER AND PROMISE OF

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-E7) {2018) Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number

MIAMI, INC. 59-6166904

YOUTH. WHETHER THROUGH ONE-TO-ONE MENTORING, GEM, OR TSIC, YOUTH

BENEFIT FROM A POSITIVE ROLE MODEL WHO ADVOCATES FOR THEM AND HELPS

THEM REACH THEIR FULL POTENTIAL - THEIR BIG POTENTIAL.

FORM 990, PART VI, SECTION B, LINE 11B:

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, SECTION B, LINE 12C:

EACH BOARD MEMBER IS REQUIRED TQ REVIEW THE CONFLICT OF INTEREST POLICY

ANNUALLY AND CONFIRM THAT NO SUCH CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD AND EXECUTIVE 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, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
44



ok WHT  #-200% L9L2ER
81L0Z (066 Wiod) H anpauydg ‘066 W04 JO} SUOIHNASU] BU} 895 ‘80N 19V UOIIONPIY omsaded Jod
X ¥/N t 3NIT YaIdo14 *aNNna 971¢f Td IWVIH
INNAAY ZF MN 055
2699806 LF - ONI 'IINLILSNI IWVIN 40 sHdd
X ¥/ L 3NI7 ¥aT¥OTA “annd 9z1¢¢ 1d 'INYIN
ANNEAY IV MN 0SS
S9SELIV SV *ONI ‘NOIIVQNNOd IWVIN J0 sged
ON | S8A (eXohi0g
Lhuue Anws UORD3S J1) SMIEYS LoI03S {Anunos ubisioy uoieziueBlo pajefal |0
a;ﬂ.ﬁﬁws . Buyionuod 1810 fAueyoognd | epopdwaxg | 10 a1els) apdiwop eba Apanoe Arewud NI3 pue ‘ssaippe ‘sweN
(O w @) ) (o) ) (e)
“Jeak xe} sy Buunp suoneziuebio "
1dWaxe-xe) PoIEa) SI0W IO BUC PRY 3| BSNEJAG ‘g Ul "Al UBd ‘066 WioZ Uo S84, paiamsue uoneziuebio sy j a381dwo) “suoneziueb.Q 1dwax3-xeL PejeldH Jo UoReIuSp| It Hed
Anue (Auunoo ubiaioy fnue pepieBaisip jo
Buijonuod 10ang S19SSE JBaA-10-pug WO B10 ] 10 g1e1s) apoiwop [eba Aynioe Aewiug {aiqeoidde y) N3 puE ‘sSaIppe ‘aWEN
] (a) =] (2) (a) (=)
‘€ 8UI| ‘Al HBd '066 W04 U0 ,S3A, paomsue uoleziuebio sy y s1eidwor ‘saynul papiebe.siq Jo uoREIYHUAD)| { Hed
70699T19-6S *ONI 'IWYIH
Jaquinu vonesyizuapl elodw3 J0 SYHLSIS 9Id SHIHLOYNI 9Id uoieziuebio sy Jo sWeN
uopoedsu| "UONEW.IOMI }52)€] 84} PUE SUOIONLSUI JO) OB6WI0J/A0D SIImmm 0} 05 0IA8S BnUBABY [PUEIU
29Gnd 0} :OQO Angess) 8] jo wewyedsg

8L0¢

LP00-SPSL "ON BNO

*LE 20 ‘OF ‘OSE ‘PE ‘CE U1 ‘Al LiBd ‘066 W04 UC ,SBA, PRISMSUE UOREZIURGIO 3L} )i 8j8|dwod o

"066 W0 O} UOENY o

sdiysiauped pajejaiun pue suoneziuebiQ pajejey

{086 w.od)
H ITNA3IHOS



8102 (066 wi0d) H eNpayes 9 81-20-0L Z9LZE8
ON [ s8A
o sjosse (ysru Jo LR
pegonues | Glystaumo | sesd-jo-pus Lo ‘dioo g ‘diod D) fAnua 10 s} uoneziuebio parejal jo
Amroxam % afeuasiad 10 a1BYS |B1O} JO DIBLS Amua jo adA1 | Buyonuos &g |enonop jeBes Apanoe Arewiug NI PUE ‘SS8IppE ‘BtueN
1320
0 ) (6) Y {a) » 0 {a) (e)
-1eak xiey ay) Buunp 153 10 uoielodios B se pajeas) suonezivebio
pajEas 210WW 10 BUO PBY Y 9SNEJAQ 'PE UI| ‘Al UBd ‘066 W04 UO S8, pasamsue uoheziuebio syl 4 818|dwo)) Isni 10 uonelodio) e se sjqexe ) suoneziuebiQ pajersy jo uoneoyuep Al bed

ONpeA (5901 c%mmw Lot | ON | 234 siossE (b1G-2LG Suopoas Kgunos
8|npayos § - 13pun xe) WoJ) papnyaxs ;
diyssoumo [£aeS | Soq uj junowg | LI 1BaA-40-pud awoou mcagwh:: .wmaﬂ_um h_u Amus e uoEZIEBIO a3l JO
abejusoiadle eaves|  19N-ABPOY | RDLInAS jo 2reyg [E}01J0 @/BYS | aWOIUNJUBLIWOPALd | Bumonuod joeng | MR | Ananoe Aewng NI3 PUE 'SSaIppe ‘aWeN
(1) 0 L] W ] (e} P (2} )] (e}
-seaf xe) sy1 Buunp diysieuped e se pajesn suoneziuebio
PB1E[S! SI0W 1O AU PBY }i BSNEDD] ‘PE BUI| ‘Al MEJ ‘066 W04 UO ,SOA, PRISMSUE LORETILEBIO 5y} )l a181dwog diysIauled e se ajqexe] SUCHEZIUEB.) paleley jo uoneoyguep N Hed

gobed  $0699T9-6S *ONI ' IWVIW B8t02 066 Wiod H anpouds

JO SHHALSIS DId SYHHLOY¥E DId



2102 (066 Wiod) H enpayas LE §L-20-01 E£OL2CB
j.mmq.bmm s *ONI "SELLINWOD S,NIWOM
j.ooo.w: o) *ONI ‘NOILVANNOd IWVIK sSddd s
j.ooo.?m b *ONI 'SLNLILSNI IWYIW sdgd W
j.oooﬁm ) *ONI 'AILNIILSNI IWYIW sgdgd ‘e
Es_.oooamﬁ 0 *ONI 'HINLILSNI IWYIW sgdd @
AR 00 '€TO’T D *ONI 'NOILVANNOd IWYIW Sddd
(s-8) adAy
paajosu Junowe Bupawssiap o POEW P3A|0AUN JUNOUry UOfJOBSUBI) uonezuelio pajess jo swepy
P} () () {e)
“SPaysaIy .._n__ﬁa.u.._ﬂ_ pue s EE:QEE%?EE BUI| 514] atediUcD 1SN OUM UIO LONBLLLC)U JO) SUORINSUl aL) 885 'S8, 51 SAOGE SU) 10 AUE O] JomsuE 24 )| 2
N ﬁF .............................................................................................................................. 0 Aﬂw%
. ] i muﬁiﬂiséaﬁaﬁaa s
T S e e cos A e R
= i b e P §§=&H§n a_wbu_ﬁsﬁzuﬁeaa_esigﬁﬁieé %
] S AT e e Ay
e oot pamas s et 46 B m%a_...i.mﬁﬁi pilny
e R oo Eﬁ. A S0 Eﬂaﬁa. il Sk
= e ﬂExE. guﬁﬁﬁﬁeea,,nnﬁ. ol ™ S gﬁaaﬁﬁaa?s. ,aaﬁe_ee :
] R metia N n a,a_ﬁn.g.__ Eﬁieegﬁﬁfzaﬂga S %E.ﬂﬁaﬁeﬁzaﬁ x
= | e X T e e T
: T S S e g e R ot s i e G et _
: i ﬁrnaﬁenésu_ﬁ; Eﬁmﬁe_ﬂu i
> R e .uwis. i Eﬂﬁsﬁﬂﬁmﬁzﬁ_ﬁ -
¥ s wﬂﬁ i e i
e - e . O AR o T T LR
3 R R e S i e Eﬁ__easiﬁu el
I afsnycﬁoussﬂﬁeﬁe oo b AR &
= R g Enavsszo_ﬁsﬁiﬁ_suﬁ it ki i 4
= e . awe pa .Ee::erﬂauya TR L B
LA SUEL W paysh suoNBETILEEIO DaYE[S SI0W IO SUO LM SUcisesues Bumogo) su) jo Aue ul sfeSue vonezvefio suy pip ead ey e Buung B
ON | SeA FNPAUDS SILL JO AL IO 1) 1| SUBL U pA1S1 S| Alua Aue ) | auy sisjdwoD ieleN
'GE 40 'OGE 'PE BUI ‘Al MEd 066 W04 U0 534, pasemsur uonenuebio sy p sediuo] ssuogeziuebiQ pajejay UMM SUCRIESURY A MEd
€983 p069919-65 "ONI ' TRUIW 9+02 (066 Wiod) smpeuds

J40 SYELSIS DI SHHHLOYA DIH



BL-20-DL POL2ER

87
8102 (066 wiod) Y anpayos
ON|[S3A smw_o:_ M:%b . ON[=2A sjesse awooul ONJseA B A_ﬂ §-2168U0I03S | {uunoo
diysiaumo | Leuked. o_m.mc__u %_ __u_amom__m Sy | Ekjo-pue 10 ._ﬂwm_“wm mumﬁwz_: ___uws_wo__v ublaio} so ae)s) Amus jo
abejusnedlo jeeus 1an-A8pon | -edosdsig 10 aleyg j0 aieys j_w“ﬁs UIooUI JUBLILIOPald | Sronwop efan Ayanoe Aewng NI3 PUE 's$aippe ‘awen
(4 1] ( (W {6) n (o) {p) (d) {a} (e
‘sdiysseuped JusLnSaAU LIBHSY 10} UOISNIOxXa BuipieBal suononnsul 25 ‘uoneziuebio pajeja: e ou sem ey}
(anuanas 55046 J0 519558 210} AQ PaINSEsLL) SBIUAIOE SI JO JUS0Iad SAl UBLY 10W Palonpuos ucneziuebio syl yoium ybnosyy diysisuped e se paxey Amua yoea oy uonewuojul Buimolic) ey spiaolg
1A Wed

*J€ 8U|| 'Al Hed ‘065 W04 Uo S A, palemsue uoneziuebio ay) y sreidwog diysioupied e se ajqexe ] suoyeziuefiQ paleiasun

"ONI IWVIN 8+0¢ (066 Wiod] o sinpeuds

Jd0 SYALSIS DId SYIHLOYd DId

vebed  $0699T19-6S



BIG BROTHERS BIG SISTERS OF
Schedule A (Form 990) 2018 MIAMI, INC. 59-6166904 Pages
[Part VIT] Suppiemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev-Harary 2019) Exempt Organization Return OMB No. 16451709

> File a separate application for each return.
Department of the Treasury . R
Interrial Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print BIG BROTHERS BIG SISTERS OF
‘ MIAMI, INC. 59-6166904
;::Z:t:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fimoyor | 550 NW LEJEUNE RD
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI, FL 33126

Enter the Retumn Code for the return that this application is for (file a separate application for each retum) I i) ] 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RICHARD PEREZ

® The books are in the care of P 550 NW LEJEUNE RD - MIAMI ’ FL 33126

Telephone No.p- 305-644-0066 Fax No.
* |f the organization does not have an office or place of business in the United States, check this box | l:l
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P |:] . If itis for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> |:| calendar year or
» (X tax year beginning JUL 1, 2018 .andending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum [:l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, a | $ 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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