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BIG BROTHERS BIG SISTERS OF MIAMI, INC.:

ENCLOSED IS THE ORGANIZATION'S 2020 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
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ACTION IS REQUIRED.
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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; 3054463177 - Fax: 3054466370 + www.vdtcpa.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
__JUNE 30, 2021

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
CORAIL 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 |\ nn 2pprICABLE

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

ACTION IS REQUIRED.
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IRS e-file Signature Authorization OMB No. 1545-0047

ror 8879-EO for an Exempt Organization

For calendar year 7020, or fiscal year beginning JUL 1 . 2020, and ending JUN 3 0 . 20& 2020
Departmént of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8878EQ for the latest information.
Name of exempt organization or person subiject to tax Taxpayer identification numbet
BIG BROTHERS BIG SISTERS OF
MIAMI, INC. 59-6166904

Name and titie of officer or person subject to lax

GALE S. NELSON

PRESIDENT & CEO _

[Part1] Type of Return and Return Information whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line inPart L.

1a Form 990 check here P> IXl b Total revenue, if any (Form 990, Part VIII, column {A)}, line 12) 6 ’ 863,222,

2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line @) ... ...

3a Form 1120-POL check here bl:l b Total tax {Form 1120-POL, line22) | L
4a Form 990-PF check here P> [ ] b Taxbased on investment income {Form 990-PF, Part VI, line 5) . ..

Sa Form 8868 check here » L__| b Balance due (Form 8868, line 3c)

6a Form 990-T checkhere P |:| b Total tax (Form 990-T, Partlll, lined) . ...

7a Form 4720 checkhere B[] b Total tax (Form 4720, Part lll fine 1) ...
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that [ X | | am an officer of the above organization or L Jiama person subject to tax with respect to

{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO) 10 send the 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 its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, 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
{settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X1 1 authorize VERDEJA, DE ARMAS & TRUJILLO, LLP toentermyPIN| 66904 |

ERO firm name Enter five numbers, but
do not enter all zeros

degEels

as my signature on the tax year 2020 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with
a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my
PIN on the return’s disclosure ¢onsent screen,

E:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PiN on the return’s disclosure consent screen.

Signature of offices or person subject 1o tax P> Date P
] %art 1 | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN. 65944259442 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B Date p 03/17/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020}

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

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

OMB No. 1545-0047

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-providersie-tile-for-charities-and-non-profits.

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

All corporations required to 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 extensicn of time to file income tax retumns.

Typeor | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print BIG BROTHERS BIG SISTERS OF
- MIAMI, INC. 59-6166904

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 550 NW LEJEUNE RD

return. See
istructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI, FL 33126

Enter the Return Code for the return that this application is for {file a separate application for each return) I 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 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) Q6 Form 8870 12

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

Telephone No. > 305-644-0066 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box I 2 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box [ 1. witis for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unti MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
> calendar year or
p [X] tax year beginmming _JUL 1, 2020 ,andending JUN 30, 2021

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

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-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 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl|l $ 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. 3 | $ 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-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(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> _Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

OMB No. 1545-0047

2020

™ Open to Public
Inspection

B Check it C Name of organization

applicable; BIG BROTHERS BIG SISTERS OF
ohange. | MIAMI, INC.

D Employer identification number

[ 1oimee Doing business as 59-6166904

fGiien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Gl 550 NW LEJEUNE RD 305-644-0066

¥ea™ I City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,271,746.
[ JAmended] MIAMI, FL 33126 H(a) Is this a group return

fos"2- | F Name and address of principal oficerGALE S. NELSON for subordinates? DYes IE No

pending | 550 NW LEJEUNE RD, MIAMI, FL 33126

| Tax-exempt status: LX] 501(e)3) L1 501(c)(

J Website: pr WWW . BBBSMIAMI .ORG

H(b) Are all subordinates included? |:| Yes |:| No
yd (insertno.) || 4947(a)(1)or | 527 If “No," attach a list.
Hic) Group exemption number P

See instructions

K_Form of organization: LX_I Corporation || Trust || Association [ | Other >

| L Year of formation: 195 8| M State of legal domicile: F L

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: BIG_BROTHERS BIG SISTERS OF
§ MIAMI IS THE PREMIER MENTORING ORGANIZATION THAT SEEKS TO CREATE AND
g 2 Checkthisbox B Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) A R e g T | 495
g 4 Number of independent voting members of the governing body {Part VI, line 1 b) _____ 4 48
81 & Total number of individuals employed in calendar year 2020 (PartV,line2a) . . ... . . 5 65
£1 6 Total number of volunteers (estimate if necessary) . e o araae| L 2300
E 7 a Total unrelated business revenue from Part Vi, column (C) llne 12 | 2 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 el | Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1) _____............ccooerimmreserressrns o 7,150,132.] 6,538,568.
| 9 Program service revenue (Part Vil line 2g) 283,448. 172,011,
é 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) ... . 18,524. 78,300,
11 Other revenue {Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -343,674. 74,343.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ......... 7,108,430. 6,863,222,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 812,686. 686, 315.
14 Benefits paid to or for members {Part IX, column {A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 3,237,757. 2,947,230,
§ 16a Professional fundraising fees (Part IX, column (&), ine11e) 45,000. 0.
e b Total fundraising expenses {Part IX, column (D), line 25) > 449 ' 610.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) . 1,927,413, 1,717,072,
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A}, line 25) 6,022,856, 5,350,617.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,085,574. 1,512,605,
?58 Beginning of Current Year End of Year
25120 Total assets (Part X, MN€ 16) ... oo s 11,962,353, 13,886,069.
Lo| 21 Total lisbilities (Part X, ine 26) ... ... 965,539.] 1,330,039,
27|22 Net assets or fund balances. Subtract line 21 from line 20 10,996,814.] 12,556,030,
|ﬁrt Il | Signature Block

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

' wignature of officer

Sign Date
Here GALE S. NELSON, PRESIDENT & CEO
Type or prinl name and title
Print/Type preparer's name Preparer's signature Dafe Checl: [T FTIN

Paid ALEJANDRO TRUJILLO 03/17/22 self-employed P01064712
Preparer |Firm's name y, VERDEJA, DE ARMAS & TRUJILLO, LLP Firm'sEINp 20-4989621
Use Only | Firm's address y, 255 ALHAMBRA CIR STE 560

CORAL GABLES, FL 33134-7417 Phonene.305-446-3177
May the IRS discuss this return with the preparer shown above? See instructions R T @ Yes l;l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BIG BROTHERS BIG SISTERS OF

Form 990 (2020) MIAMI, INC. 59-6166904 page?2
tement of Program Service Accomplishments
Check if Schedule Q contains a response or note toany lineinthisPart W11 ... . . ... ... et e e T @

1

Briefly describe the organization's mission:

BIG BROTHERS BIG SISTERS OF MIAMI IS THE PREMIER MENTORING
ORGANIZATION THAT SEEKS TO CREATE AND SUPPORT ONE-TO-ONE MENTORING
RELATIONSHIPS THAT IGNITE THE POWER AND PROMISE OF YOUTH.

2

3

4

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

prior Form 990 or 990-E27 . R s Eves [XNo
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?, [ves [XIno
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 aliocatiens to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses § 4,534,157- inchiing grants of § 686: 315. ) (Revenue § 245;7720 1]

BIG BROTHERS BIG SISTERS OF MIAMI, INC. (THE "ORGANIZATION") IS A
NON-PROFIT ORGANIZATILION AND A MEMBER OF THE NATIONAL FEDERATION BIG
BROTHERS BIC SISTERS OF AMERICA. THE ORGANIZATION RECOGNIZES THAT ALL
YOUTH HAVE THE ABILITY TO DO BIG THINGS. THAT IS THE FOUNDATION UPON
WHICH BBBES OF AMERICA WAS FOUNDED - AND UPON WHICH THE ORGANIZATION
CONTINUES TO WORK TODAY.

IN 1904, A COURT CLERK SAW MORE AND MORE YOUNG BOYS ENTERING THE
CRIMINAL JUSTICE SYSTEM. HE RECOGNIZED THAT THESE BOYS HAD ONE THING IN
COMMON - NONE OF THEM HAD POSITIVE ROLE MODELS. THEREFORE, THIS CLERK
RECRUITED VOLUNTEERS TO BEFRIEND THESE BOYS AND HELP THEM STAY OUT OF
TROUBLE, STARTING THE BIG BROTHERS MOVEMENT., SEPARATELY, A GROUP CALLED

4b  {code: | [Expenses § including grants of $ } (Aevenue $ )

4¢  {Code: ) (Expenses $ including grants of § ) (Revenues )

4d  Other program services {Describe on Schedule O.)

(Expenses § including granis of § } (Revenue $ )
4e Total program service expenses P 4,534,157,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)

3



BIG BROTHERS BIG SISTERS OF

Form 990 {2020) MIAMI, INC. 59-6166904 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}?
If "Yes," complete Schedule A A 11X
2 s the organization required to complete Schedule B, Schedule of Confnbutors? : pd
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? /f *Yes,* complete Scheduie C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) eiectlon in effect
during the tax year? If "Yes," complete Schedule C, Part!f .. .. .. ... 4 X
5 s the organization a section 501{c){4), 501{c}5), or 501(c)(6) organization that receives membersh p dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ilf 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? If "Yes, " complete Schedule D, Part | 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? /f “Yes," complete Schedule D, Partll e 7 X
2 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 If "Yes Complete
Schedule D, Part Ml | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodsal account Irabrlrty serve as a CUstodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV .. 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor-restrrcted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V. .. 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VII Vill, IX, 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,
PtV e ressosese it oosrs TR e e BN R R Lo mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . . . [ 11e X
d Did the arganization 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, Part IX . . . ... . | 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 257 If “*Yes," complete Schedule D, Part X e Mne] 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 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xfand Xlt N 12a| X
b Was the organization |ncluded in consol dated, |ndependent audrted frnancrai statements for the tax year‘?
if "Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? F “Yes, " complete Schedule E e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV |14 X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or other ass stance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts liand {vV 15 X
16 Did the organization report on Part IX, column (A}, kne 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if *Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1c and 8a? If *Yes,” complete Schedufe G, Partil 18| X
19  Did the organization report more than $15,000 of gross income from gam ng actwmes on Part VIII I|ne Qa? !f "Yes
complete Schedule G, Part il ..o e G |19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H s e s o | 208 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? e L. )
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 1? #f *Yes, " complete Schedule |, Parts tand it . oviiiiiiaiiii 21 X
032003 12-23.20 Form 990 (2020)

4



BIG BROTHERS BIG SISTERS OF

Form 990 (2020) MIAMI, INC. 59-6166904 page4
| 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 X, column (A), line 27 If "Yes," complete Schedule I, Parts | and il . 22| X

Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J =X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Scheduis K. If "NO," g0 10 W18 258 1.0 = ki o A5 it it e oo oo e B SR TR BB nreeres 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary petiod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ST .
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tlme dunng the yeal’r‘ _________________________ . |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,* compiete Schedule L, Part! il ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes," complete
Schedule L, Parti 26b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," compiete Schedule L, Parttt . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlll | 27 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, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV . . i | 280 ] X
b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L Part J'V e L |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?1'f
"Yes, " complete Schedule L, Part IV e | 28e X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons? lf "Yes complete Schedule M o S 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,® complete Schedule M |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? i "Yes compiete Schedule N Partl s L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part il : i | 92 X
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Parti ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part H m or IV and
PartV,line 1 oo | 3@ | X
35a Did the crganization have a controlled entrty wrthm the meanmg of sect on 51 2(b)(13)? ________ 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O locrmes : ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
_{gambling) winnings to prize winners? ____ i j1e | X
032004 12-23.20 Form 990 (2020}
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Form 990 (2020) MIAMI, INC. 59-6166904 page5
| Part ?| Statements Regarding Other IRS Filings and Tax Tax 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 this retum 2a 65
b Iif at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums? I X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule (&) 3b

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 accounty? .. | 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}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? sodiarirprs e o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BB6-T7 . . ., B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcnt

any contributions that were not tax deductible as charitable contributions? . ... | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e — - -
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 to the payor?| 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? fLpoi | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... A T P R s 7c X
d If "Yes,” indicate the number of Forms 8282 flled dunng the year RN N S S e | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 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 duringtheyear? . . ... L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? . | 9b
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 990, Part VI, line 12, for public use of ¢ ub facmtles topr o | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehelders ... e | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) e 11b
12a 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 duringtheyear ... . | 12b I
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue quailfied health plans in more than one state? . . | 12a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e | S D)
¢ Enterthe amountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e [ - X
b !f "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanatior on Schedule O i 14b
16 Is 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 Year?, || ... ... . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s 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 (2020)

032005 12-23-20
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Form ggo 2020) MIAMI, INC. 59-6166904  page6
overnance, Management and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi reenpgaea SEAE S | g s IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 49
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent = 1b 48

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

3 Did the organization delegate control over management dutles customanly performed by or under the d|rect supervnsuon
of officers, directors, trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e ect or appomt one or
more members of the govemning body? ...

b Are any govemance decisions of the organization reserved to (or subject to approva' by) members stockholders, or
persons other than the governing body? ... aaneE 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undentaken during the year by the fol nwmg
a The goveming body? e B L T A e i, | BA
b Each committee with authorlty to act on behalf of the govemlng body? AT | ] X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes,” provide the names and addresses on Schedule O e iz | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

oo [0

L I ] e s o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters. afflllates
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 goveming body before f:hng the form'? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? /f “No,“go to fine 13 i, | 128
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gwe nse to conﬂlcts'? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how thiswasdone 12¢
13 Did the organization have a written whistleblower policy? .. ... P 1t e i [
14 Did the organization have a written document retention and destructton pollcy'-’ ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization L N 15b
If *Yes" o line 15a or 15b, describe the process in Schedule O (see nstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG thE YEAM? i o e e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »F L
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |__—i Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organizatton made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
RICHARD PEREZ 305-644-0066
550 NW LEJEUNE RD, MIAMI, FL. 33126

032008 12-23.20 Forr 990 (2020}

pel palpe [ belpe [ >¢

>

16a X




BIG BROTHERS BIG SISTERS OF

Form 990 (2020) MIAMI, INC. - _ | 59-6166904 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VII _D__

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.”

® | ist 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.
See instructions for the order in which to list the persons above.

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

{A) 8 () 4] (E) (3]
Name and title AVErage | oot o ON o ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related | £ | £ 2 {W-2/1099-MISC) organization
organizations| £ | 3 EiE and related
betow |3|2|s |2 5= organizations
i) [S|E|E|5[2E] 2
{1} GALE NELSON 40.00
PRESIDENT & CEO X X 186,244. 0. 7,556.
{2) PATRICK LYNCH 40.00
VP OF DEVELOPMENT X 143,124. 0. 7,667.
{3) RICHARD PEREZ 40,00
CFO X 120,965. 0. 7,615,
(4) MATT ALLEN 1.00
DIRECTOR X 0. 0. 0.
(5} BRETT BEVERIDGE 1.00
DIRECTOR X 0. 0. 0.
{6) LINDA COLL 1.00
VP OF PROGRAM AND PARTNERS X X 0. 0. 0.
{7) BONNIE CRABTREE 1.00
VP AT LARGE X X 0. 0. 0.
(8) MELANIE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(9) CHRIS DREW 1.00
DIRECTOR X 0. 0. 0.
{10} ASHA ELIAS 1.00
VP OF EVENTS X X 0. 0. 0.
{11} JAMIE ELIAS 1.00
DIRECTOR X 0. 0. 0.
(12) RICARDO FERNANDEZ 1.00
VP AT LARGE X X 0. 0. 0.
{13} ISABEL FINE 1.00
DIRECTOR X 0. 0. 0.
{14} JACK GLOTTMANN 1.00
DIRECTOR X 0l 0. 0.
(15) MATT GORSON 1.00
CHAIRMAN EMERITUS X p.4 0. 0. 0.
{16} JULIE GRIMES 1.00
VP AT LARGE X X 0. 0. 0.
(17} YVETTE CASTRO 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) MIAMI, INC. 59-6166904 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
{A) (B) () D) {E) {F
Name and title Average o cf ogfmg:“han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week el e Ol A O ) from from related other
(istany | 35 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related H § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below | 2 g|.|8 gg . organizations
ine) |S|E|£|5 585
(18) MATTHEW JAFARIAN 1.00
DIRECTOR X 0. 0. 0.
{15) MICHELLE CHALA 1.00
DIRECTOR X 0. ¢. 0.
{20) RICHARD L. KOHAN 1.00
TREASURER X X 0. 0. 0.
(21) BRANDON DORSEY 1.00
DIRECTOR X 0. 0. 0.
{22) JOY LUNDEEN 1.00
DIRECTOR X 0. 0. 0.
(23) PHIL MAGIN 1.00
DIRECTOR X 0. 0. 0.
(24) CAROLINA MENENDEZ 1.00
SECRETARY X X 0. 0. 0.
{25) BRONWYN C, MILLER 1.00
DIRECTOR X 0. 0. 0.
{26) GREG MORRIS 1.00
DIRECTOR X G. 0. 0.
1b Subtotal . I 450,333. 0. 22,838.
¢ Total from contlnuatlon sheets to Part VII SectlonA e > 0. 0. 0.
d Total (add lines 1b and 1c} o I 450,333, 0.] 22,838,
2 Total number of individuals (inciuding but not 1|rnrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual | 1 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 if “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 ndlwdual for services
rendered to the organization? If "Yes," complete Schedufe J for suchperson ... 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.

032008 12-23-20

9

(B) <
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 MIAMI, INC. 59-6166904
art J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (8) {C) {D) {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 —S g organization (W-2/1098-MISC) from the
hours for | S = {W-2/1099-MISC) organization
related | £ % R g and related
organizations % el E|§ organizations
below 3 § g g HIE
line) 2|lz|stE|E|2
{27) WIRTH T, MUNROE 1.00
DIRECTOR X 0. 0. 0.
(28) GABE NAVARRO 1.00
CO-CHAIR X X 0. 0. 0.
(29} ABE NG 1.00
DIRECTOR X 0. 0. 0.
{30) NATALIE E, NORFUS 1.00
CO-LEGAL COUNSEL X X 0. 0. 0.
{31) ANA MARIA GONZALEZ 1.00
DIRECTOR X 0. 0. ¢.
(32) JON PAUL PEREZ 1.00
DIRECTOR X 0. 0. 0.
(33) JANE GROUT 1.00
DIRECTCR X 0. 0. 0.
{34) JOSHUA PREVER 1.00
DIRECTOR X 0. 0. 0.
{35) ALLAN PRINDLE 1.00
VP OF STRATEGIC PLANNING X X 0. 0. 0.
{36) BILL HAYES 1.00
DIRECTOR X 0. 0. 0.
{37) RICK ROSEN 1.00
DIRECTOR X 0. 0. 0.
(38) SUSAN RUTROUGH 1.00
DIRECTOR X G. 0. G.
(39) BRIAN SAN MIGUEL 1.00
DIRECTOR X 0. 0. 0.
(40) GARY SASLAW 1.00
CO-LEGAL COUNSEL X X 0. 0. 0.
(41) NIKKI SETNOR 1.00
DIRECTOR X 0. 0. 0.
{42) RAKESH SHALIA 1.00
DIRECTOR X 0. 0. 0.
{43) JULIANNE MCDOWELL 1.00
DIRECTOR X 0. 0. 0.
(44) WAYNE RODNEY 1.00
VP OF MARKETING X X 0. 0. 0.
{45) CAROL SUROWIEC 1.00
DIRECTOR p:4 0. 0. 0.
(46) NICOLE TURNER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

032201
04-01-20
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Form 990 MIAMI, INC- 59"6166904
I.Fart vErSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D) (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 g E organization {(W-2/1099-MISC) from the
hours for | € = {W-2/1099-MISC) organization
related | £ | 2 and related
organizations| £ | 3 £ls organizations
below HEIN T
AR HHHEE

(47} DEBRA TYLER 1.00

CO-CHAIR X X 0. 0. 0.

{48) TINA VAN DER VEN 1.00

VP OF EVENTS X X 0. 0. ¢.

(49) RICHARD C. WOLFE 1.00

DIRECTOR X 0. 0. 0.

(50} THOMAS D, WOOD 1.00

DIRECTOR X 0. 0. 0.

{51) DEEBIE YOUNG 1.00

DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20
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Form 990 (2020 MIAMI, INC. 59-6166904 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart Vil ... . ... ... ... e L]
& ~1C) D)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£2[ 1 a Federated campaigns i | 1a 213,953.
33 b Membershipdues . 1b
,55; ¢ Fundraising events e 806 ’ 850.
gg d Related organizations . 1d
g‘E e Government grants {contributions) |1e 1,865,696.
S®| ¢ Alother contributions, gifts, grants, and
22 similar amounts not included above |16 3,652,069,
"b:g g Noncash contributions included in lines 12-11 | 19 $ 1 ' 140 ’ 335,
3&| h TotalAddinestatf ~_______p16,538,568.
Business Code
8 2 a INCREASE IN SCHOLARSHT 172,011. 172,011.
g o b
0 % c
§3| «
& f Al other program service revenue
g Total. Addlines2a2f .. ... o 172,011.
3 Investment income (including dwndends mterest and
other similar amounts) > 23,6893. 23,693.
4  Income from investment of tax -exempt bond proceeds >
5 Royalties . S e o I
{i} Real (i) Personal
6a Grossrents ____ |6a 110,849,
b Less: rental expenses  |6b 92,916.
¢ Rental income or (loss}  |6¢ 17,933.
d Net rental income or (loss} > 17,933. 17,933.
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a[ 54,607,
b Less: costor other basis
§ andsalesexpenses __ [7b 0.
2 ¢ Ganor(oss) . .. ... |7c 54,607.
& d Netgain or (I0SS) ..o » 54,607. 54,607.
_E 8 a Gross income from fundraising events (not
o including $ 806,850. of
contributions reported on line 1¢). See
Part IV, line 18 e 821370, 787
b Less: directexpenses 8p|315,608.
¢ Net income or (loss) from fundraising events  ............. > 55,189. 55,189.
9 a Gross income from gaming activities. See
Part IV, line 19 ; .. |92
b Less: direct expenses 9b
¢ Net income or {loss) from gamlng actwmes el
10 a Gross sales of inventory, less returns
and allowances i o
b Less: cost of goods sod . Obl
¢ Net income or {loss) from sales of finventory ... |
@ Business Code
ég 11 a MISCELLANEOUS 1,221. 1,221,
I
93 ¢
e
[ d All other revenue
e Total. Add Ines 11a11d > 1,221.
12 Total revenue. See instructions  p6,863,222.] 245,772, 0.|] 78,882,
032000 12-23-20 Form 990 (2020}
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BIG BROTHERS BIG SISTERS OF

MIAMI, INC.

59-6166904 Page 10

atement of Functional Expenses

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

Check if Schedule O contains a response or mte( x; any line in this Pari I)((B)... et L (57 L]
Do not include amounts reported on lines 6b, ] .
75, 80, b, and 10b of Part V. Total expenses i e | sl b
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, line 22 686,315. 686,315.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members s
5 Compensation of current officers, dlrectors.
trustees, and key employees . 369,848. 277,386. 63,771. 28,691.
6 Compensation not included above 1o dlsquallfled
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 2,063,237, 1,717,486. 157,881. 187,870.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 20,586, 17,292. 1,853. 1,441.
9  Other employee benefits 319,767. 268,355, 28,795. 22,617,
10 Payroll taxes 173,792, 142,504. 15,826. 15,462,
11 Fees for services (nonemployees)

a Management

b Legal | SR

¢ Accounting . .

d Lobbying

e Professional fundralsmg serwces See Parl IV ||ne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of ||ne 25

column (A) amount, list line 11g expenses on Sch 0.) 203,060. 166,905. 24,626. 11,529.
12  Advertising and promotion R 17,810. 14,960. 1,781. 1,069.
13 Officeexpenses ... . 12,952. 10,880. 1,295, 777.
14 Information technology
15 Royalties
16 Occupancy 629,605. 590,788. 19,410- 19,408-
17 Travely i R RN
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,280. 14,517. 1,728. 1,035.
20 interest ... .
21 Payments to affiliates
22  Depreciation, depletion, and amortization 14,708. 14,708.
23 Insurance . 114,399. 99, 040. 9,599. 5,760.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a INKIND GOODS 164,770. 164,770.

b MISCELLANEQUS EXPENSES 149,885, 99,720. 28,379, 21,786,

¢ BAD DEBT _ 125,022, 125,022,

d DUES TO NATIONAL AND LO 98,064. g8,064,

e All other expenses 169,516. 150,467. 11,506. 7,143,
25 Total functional expenses. Add lines 1 through 24e 5,350,617.] 4,534,157. 366,850. 449,610.
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 hore - || it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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| Part X | Balance Sheet

BIG BROTHERS BIG SISTERS OF
MIAMI, INC.

59-6166904 page11

Check if Schedule O contains a response or note to any line in this Part X L Vi L
(A) {B}
Beginning of year End of year
1 Cash - non-interest-bearing e 680.-647- 1 1,416,515,
2  Savings and temporary cash |nvestments 630,019.f 2 12,5 35.
3 Pledges and grants receivable, net 1,456, 637.] 3 1, 546,884.
4  Accountsreceivable, Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958()(1)), and persons described in section 4958(c)(3)B) 6
j.3 7 Notes and loans receivable,net 7
§ 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges ________________________________________________ 8,365,249.] o 9,224,119,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 388,87 4.
b Less: accumulated depreciation . . . 10b 252,560. 47,851.) 10¢ 136,314.
11 Investments - publicly traded securities ... .. i 763 r 603.] 11 1,535, 830.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangible @SSEtS e e e 14
15 Other assets. See Part IV, line 11 18,347 .| 5 13,872,
16__ Total assets. Add lines 1 through 15 gmust egual Ilne 33) ............................. 11,962, 3§ 3.] 18 13,886,069,
17  Accounts payable and accrued expenses 253,976.| 17 353,478.
18 Grants payable 18
19  Deferred revenue e T R R R N 141,409.[ 19 400, 048.
20 Tax-exempt bond liabilites | ... eenn i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
a |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons | . ... . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties | ,,........ .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 441,100.] 24 485,560.
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUIE D e 129,054.] 25 90,853,
__ |26 Total liabilities. Add lines 17 throuah 25 ... oo 965,539.| 28 1,330,039,
" Organizations that follow FASB ASC 958, check here P L}TJ
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions | G L5 TAN . SRR S 9,452,763.| 27 1,328, 770.
@ |28 Notassets with OGN FESHICHONS .............ocovmvmse oo 1,544,051.] 28| 11,227,260.
g Organizations that do not follow FASB ASC 968, check here P> 3
u and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds 3
% 32 Totalnetassetsorfundbalances ... 10,996,814.[ a2 12,556,030,
33 Total liabilities and net assets/fund batances 11,962,353.] 33 13,886,069.
Form 980 (2020
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Form 990 (2020) MIAMI, INC. 59-6166904 page12
onciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I__|
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 6 ’ 863 ) 222.
2 Total expenses (must equal Part IX, column (A), line 25} 2 5,350,617,
3  Revenue less expenses. Subtract line 2 from line 1 3 1,512,605.
4 Net assets or fund balances at begnning of year {must equal Part X, line 32, column (A)) 4 10,996,814.
5§ Net unrealized gains (losses)oninvestments 5 46,611,
6 Donated services and use of facilities . ... .. 6
7 Investment expenses g I S L U e SRR L S L e B e e 7
8 Prior period adjustments | 8
g Other changes in net assets or fund balances (explam on Schedu.e O) ____________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
ORI (B oo esessrsressessseeseitecssseediinseasses bbb e e e oot 10 12,556,030,
[Part XIf] Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XII P |:|
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash E Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis :| Consolidated basis B Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were aud |ted ona separate basus.
consolidated basis, or both:
Separate basis [___] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2| X
If the crganization changed either its oversight process or selection process during the tax year explain on Schedule 0.
3a As aresult 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 A-1337? e e e e s s e e ] 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts‘? if the organlzatlon dld not undergo the requlred audnt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudts ... ..o o 3b
Form 990 (2020)

032012 12-23-20

15



SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR
Compiete if the organization is a section 501(c}{3) organization or a section 2020
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_Ublic

L IRl O P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BI1G BROTHERS BIG ST STERS OF Employer identification number
MIAMI, INC. 59-6166904

{Part] [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

]

4] WO N =

0 00 =0 O

10

1 ]
]

12

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

D A school described in section 170{b}{ 1}{ANji}. (Attach Schedule E (Form 290 or S90-EZ).)

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

|:] A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1§A}{iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1)(ANiv). (Complete Part Il.)
A federal, state, or local government or govemmental 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 1i.)
A community trust described in section 170(b}{ 1}{A)(vi). (Complete Part I}
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 coliege 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 to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unirelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(aj4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l 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.

b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e L1 Type Il functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type LIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |__—| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

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

..................................... - 1

(i) Name of supported {ii) EIN {iii) Type of organization | (W18 the organizaion listed | (v} Amount of monetary {vi) Amount of other
A id ibed on | 110 in your governing document? i N
organization escribed on lines support (see instructions) | support (see instructions)

above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01:2621  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-

2020 MIAMT,
Part 1] Support Schedule for Organizations Described in Sections 1

INC.

59-61

66904 Page2

70(®)(1)ANIvV) and 170(b)(1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5463913.] 5128097. 6331321.] 5275432.| 6538568.[28737331.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 5463913, 5128007.] 6331321.] 5275432, 6538568.|28737331.
5 The portion of total contributions
by each person (other than a
governmenital unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 5173293.
6 Public suEEQrt. Subtract ling 5 from Yine 4 235 6 4 0 3 8.
Section B. Total Support
Calendar year {or tiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Tota
7 Amounts from line 4 ) 5463913.] 5128097.] 6331321.] 5275432.] 6538568.{28737331.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 57,296. 8. 33,051.] 28,590., 23,693.| 142,638.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 1,811- 30,303- 14,748. 45,269- 1,221. 93,352-
11 Total support. Add lines 7 through 10 28973321,
12 Gross receipts from related activities, etc. (see instructions) L 12 | 2,866,412,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectmn 501(c){(3)
organization, check this boxand stophere ... o . > |—_—|
Section C. Computation of Public Support Percentage —
14 Public support percentage for 2020 {iine 6, column (f), divided by line 11, colurn (), ... |14 81.33 o
15 Public support percentage from 2019 Schedule A, Part (|, line 14 ... 15 87.82
16a 33 1/3% support test - 2020, 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 ... ... . > IE
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and ||ne 15108 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supporied organization o » ]
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on hne 13 16a or 16b, and Ilne 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 organization i > L]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported organization » D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Lnstructlons _» D

032022 01-25-21
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o020 MIAMI, INC.

Schedule A (Form 990 or 990

59-6166904 pages

upport Schedule for Organizations Described in ection

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) P> {a) 2016 {b) 2017 {c} 2018 (d) 2019

{e) 2020

(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 through 5

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

b Amounts included on lines 2 and 3 received
{from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7

8 Public support. isubinct line J¢ from fing 6

Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2016 (b) 2017 {c) 2018 (d) 2019

(e) 2020

{f) Total

9 Amounts from line 6

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 10aand10b ...

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
reguilarly carried on

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

13 Total support. jadd ines 9, 10, 11, and 12))

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and stop here

p]

Section €. Computation of Public $ Support Percentage

15 Public support percentage for 2020 (iine 8, column (f), divided by line 13, column )] 15 %
16_Public support percentage from 2019 Schedule A, Part lll, line 15 PE— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {iine 10¢, column (f), divided by line 13, column 1) - 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 e 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on hne 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R » D

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P \:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | 3 I:]
052023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MTAMI, INC. 59-6166904 pages
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part (. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c¢, Part |, complete
Sections A, D, and E. if you checked box 12d, 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 governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 /f "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)? If *Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {cH4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "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){2){B)
purposes? If “Yes, " expiain in Part VI what controls the organization put in place to ensure such use. 3e

4a Was any supported organization not organized in the United States {"foreign supported organization®)? if

*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* describe in Part V| how the organization had such control and discretion
despite being controlied 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)? If *Yes," explaint in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes," provide detail 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? ff "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 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 990 or $90-E7). 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))7? If *Yes," provide detail in Part V. 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting crganizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hofdings.} 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MIAMI, INC. 59-6166904 pages
[Part IV [ Supporting Organizations (ontinued)
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 lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organi_zation's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appomt and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type il 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 supperted organizatior{s)? If “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). 9

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s goveming documents in effect on the date of netification, to the extent not previousty provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:| The organization satisfied the Activities Test. Complete line 2 below.
b []me organization is the parent of each of its supported organizations. Complete line 3 below.
[ L1 e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exemnpt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 23
b Did the activities described in line 2a, above, 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Crganizations. Answer lines 3a and 3b 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? If "Yes* or "No" provide details 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 role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MIAMI, INC.

59-6166904 Pages

—

]T’Ert V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying t
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

rust on Nov. 20, 1970 {explain in Part V). See instructions.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(@M=

o |en | |G| (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for productien of income {see instructions)

-

7 Cther expenses {see instructions)

-4

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average moenthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o |a|d |T|e

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

[

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

s

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@[~ [ |th

Minimum Asset Amount (add line 7 to line 6)

oD ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b WM =

& |en | | IN | =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 L Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

032026 01-25-21

21

Schedule A (Form 990 or 990-EZ) 2020



BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-E) 2020 MIAMT, TNC. _ 59-6166904 page7
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior 1RS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. [:]
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explairt in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h
1

=l |alo |o|D

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explair in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo |0 |C|e

Schedule A {Form 990 or 990-EZ) 2020
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BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-E2) 2020 MTAMI, INC. 59-6166904 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Saction 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.}

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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» a OMB Nao. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury b Attach to Form 990 Open to Public
Internal Revenu Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
Name of the organizaton BLG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

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

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

b wWwN=

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

Total number atend ofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year L.
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? ... [ ves D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . g |:| Yes |:| No

[Part 1 TConservation jon Easements. Complete if the orgamzatnon answered *Yes® on Form 990, Part IV, line 7,

1

a6 oc

Part Ul

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} Preservation of a historically impertant land area
|:| Protection of natural habitat D Preservation of a centified historic structure
l_| 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 easements e P S T e v emand 2a

Total acreage restricted by conservation easements pos R : 2b

Nurnber of conservation easements on a certified historic structure mcluded in (a) T 1 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlStDl’lC structure

listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon during the tax
year p-

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

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

violations, and enforcement of the conservation easements it ROIIST .. e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcung conservation easements during the year

> ___ _

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

>3

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

and section 170MEBII? ... e Yes L1 Ne

In Part Xlll, describe how the organization reports conservation easements in |ts 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
anization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Pat Vlll,line 1 . . . T I 1

{ii) Assetsincluded in Form990,PartX .. ... [

2 If the organization received or held works of ar, historical treasures, or other snmllar assets for fmancnal galn prov de
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 T o T U 2 2y > $
b_Assets included in Form 990, Part X AL e i | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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BIG BROTHERS BIG SISTERS OF

Schedule O (Form 930) 2020 MIAMI, INC. 59-6166904 page?2
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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b ] Scholarly research
€ C' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
§ 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? ... oo oo : EI Yes

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |___| Loan or exchange program

e D Other

[INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e ] Yes

b If "Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount
€ Beginning DAANCE i e S ic
d Additions during the year . ... .. AR id
e Distributions during the year P U POV P A C PP S 1e
£ OENAING DAIANCE | . e ek SO e S I
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_Ives LI Ne
b If "Yes,” explain the arrangement in Part Xiit. Check here if the explanation has been providedonPart XUl ... S |___|__
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 9890, 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 488,522, 474,803, 449,707, 423,634, 384,093,
b Contributions B 200,000.
¢ Net investment eamings, gains, and losses 59,250. 13,719, 25,096, 26,073, 39,541,
d Grants or scholarships
e Other expenditures for faciiities
and programs N 200,000,
f Administrative expenses
g End of year balance 547 812, 488,522, 474,803, 449,707, 423,634,
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 %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations ... ... TR e . o |3al) X
(i) Related organizations .. ... ..o e R A R e R . |oati)] X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? | . . T e | X
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 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
ia Land
b Buildings i ST
¢ Leasehold improvements 40,117. 28,267. 11,850,
d Equipment R 170,063. 156,115. 13,948.
o_Other xon sl i nun e 178,694. 68,178, 110,516.
Total, Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, colurmn (B), e 106) i e, 136,314.
Schedule D {Form 990) 2020
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BIG BROTHERS BIG SISTERS OF

Schedule D (Form 990) 2020 MIAMI, INC. 59-6166904 page3
[Part Vil] Investments - Other er Securities.
Complete if the organization answered *Yes" on Form 990, Part LV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valug

{1) Financial derivatives |
{2} Closely held equity interests
(3) Other

(A)

B

(9]

D)

(E)

]

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) -

| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pant 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)
@
(8
{9)
Total. (Col. (b} must equal Form 990, Pant X, col. (B) line 13.} B>
[Part IX| Other Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

{2)

(3}

4)

{5)

(6)

(7}

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .................
]Part X ~Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ TENANT SECURITY DEPOSIT 28,015.
3) DUE TO BBBS FOUNDATION 62,938.
)
{5)
(6)
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . ... vk e P 90,953.

2. Liabiiity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanmal statermnents that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MIAMI, INC. 59-6166904 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 8390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R R, . TN 1 7 ’ 002 ’ 749,
2  Amounts included on Ine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments A T e e | 28 46,611.

b Donated services and use of facilties 1L

¢ Recoveries of prior yeargrants A | 26

d Other (Describein Part Xy e | 2d 92,916.

e Addlines2athrough2d . 2e 139,527.
3 Subtractline2efromline 1 ... .. e |8 ] 6,863,222,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line7b . . .. .. . 4a

b Other (Describe inPart XWL) ... R L. . .

C ADDlinesdaand A . eyt e e e e ssessssss s ons eSS A e 4c C.

Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 12) 5 6,863,222,

econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements LB T e T R S 1 5,443,533.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e

b Prioryear adjustments e

€ OWNBPIOSSES | | . ... e e e s
d
e

[ [io [ |1

Other {Describe in Part XIIL.) e e 92,916.
Add lines 2a through 2d e e et | 20 92,916.
3 Subtractlne2efromlned .. fsl 5,350,617,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b
b Other (Describe in Part Xl ) s A T
c Add lines 4a and 4b T r— 0.
5

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18, ) 5,350,617.
I S

|T°art Xitf] Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part |ll, 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 X||, lines 2d and 4b. Also complete this part to provide any additional information,

&&

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 6/30/21, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

032054 12-01-20 Schedule D (Form 990) 2020
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BIG BROTHERS BIG SISTERS OF
Schedule D (Form 990} 2020 MIAMI, INC. 59-6166904 pages
[Part XTI Supplemental Information (continued)

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 92,916.

PART XII, LINE 2D OTHER ADJUSTMENTS :

RENTAL EXPENSES 92,916.

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 9980) 2020
032055 12:01-20
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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 2020
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
Intermal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 I:' Mail solicitations e [__] solicitation of non-govemment grants
b [ Intermet and email solicitations t L_I solicitation of government grants
c |___| Phone solicitations g L] Special fundraising events

d |___| In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? D Yes D 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.

jii) Did v) Amount paid . .
{i) Name and address of individual (i) Activity haﬁ(dg rr:;%grd {iv) Gross receipts ts) zor retaine?! by} t(:l()ofr\l;!;tt);rr\‘g gagc;)
or entity {fundraiser, o from activi fundraiser Py
entity {fundraiser) comiribuions? m activity listed in col. (i) organization
Yes | No
Total ... .. oo o i A ey >
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. Schedule G (Form 990 or 990-EZ) 2020
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BIG BROTHERS BIG SISTERS OF
Schedule G (Form 990 or 990.£2) 2020 MIAMI, TINC. 59-6166904 page2
[Part II] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

() Event #1 {b) Event #2 (c) Other events (d) Total events
JAZZ AT (add col. (a) through
RIG EVENT [JOE'S 3 col. ()

o {event type) {event type) {total number) ’

g

é 1 Grossreceipts . . 891'157' 149’590' 136'900. 1'177'647.
2 Less:Contributions ... 632,870, 91,880. 82,100. 806,850.
3 Gross income {line 1 minus line 2} . 258,287, 57,710. 54,800. 370,797.
4 Cash prizes
5 Noncash prizes

@

5|6 Rentfaciitycosts . . ... .. 16,800. SHEISOE: e

ol

'g 7 Food and beverages .. 73,071. 31,726. Lk e

.‘D;
8 Entertainment R 151,673. 13158755
9 Other direct expenses 23,332, 1,135. 12,210. 36,677.
10 Direct expense summary. Add lines 4 through 9 in COLMA () .. ..o ; g P 315,608,
11 Netincome summary. Subtract line 10 fromline 3, column (d) ..o e > 55,189,

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

. {b) Pull tabs/instant . {d) Total gaming (add

@ i H <
2 (a) Bingo bingo/progressive bingo (e)Othergaming | .., () through col. (c)
-]
@
o

1 GrosSrevenue ... . .............................;
w | 2 Cash prizes
?
[
@ .
8- 3 Noncashprizes
k=]
£ | 4 Rentfacility costs
(]

§ Otherdirectexpenses . ...

L] Yes % L_] Yes o [L_I Yes_ %
6 Volunteerlabor | S = [ Ine |:|No |:|No

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

8 Net gaming income summary. Subtract line 7 fromline 1, columni{d) _ ... ...

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? | R ek e [ Tves L _INo
b if "“No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? o [ JTves L_INe
b If “Yes,” explain.

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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BIG BROTHERS BIG SISTERS OF

Schedule G {Form 990 or 990-E7) 2000 MIAMT, INC. 59-6166904 pages
11 Does the organization conduct gaming activities with nonmembers? L ves L_?F
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty forrned

to administer charitable gaming? .. o B Yes I No

12 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... ety O Do 0 Sig s 198 %
b An outside facility ' . |13 %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name P>
Address P
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 P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Garning manager compensation > s

Description of services provided P~

D Director/officer ] Employee |:] 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? ... |:] Yes D No

b Enter the amount of distributions requnred under state law to be distributed to other exempt orgamzatlons or spent inthe

organization's own exempt activities during the tax year - $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 950-EZ) 2020
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Schedule G (Form 990 or 990-E2) MIAMI, INC. 59-6166904 pagea
| Part 'V l Supplemental Information (continued)

Schedule G (Form 990 or 950-EZ)
032084 04-01-20
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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

2020

Department of the Treasury P Attach to Form 990. Oplen to Public
Internal Revenue Service P> Go to www.irs.gov/Form090 for instructions and the latest information. nspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi1, Section A, line 1a, Complete Part |l to provide any relevant information regarding these items.
E:’ First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments CI Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b I 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 llltoexplain ... 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 line 1a? 2
3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
X1 Independent compensation consultant !II Compensation survey or study
|X| Form 990 of other organizations III Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes* to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part III
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... 5a X
b Any related organization? .. 5b X
If “Yes" on line 5a or Sb, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? ... 6b X
If "Yes" on line 6a or 6b, describe in Part i,
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe inPartil ... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subgect to the
initial contract exception described in Regulations section 53.4958-4{a}(3)? If "Yes,” describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-6{c}? e 8
LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ){ p» Complete if the organization answered "Yes" on Form 90, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _ . Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (0) person a?nd organlzaticciln (c) Description of transaction ¢ ‘::s No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secion4958 o E v sses s ensens T R R >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ey e §

[Partii] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a} Name of (b) Relationship | (c) Purpose [(d}Loantoor| (g) Original {fiBalance due | (g)In lﬁbyj “bgg:g";ﬂ (i) Written
interested person with organization| ~ ofloan |, P, | principal amount default? | commitiee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total | )

[Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2020
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BIGC BROTHERS BIG SISTERS OF

Schedule L (Form 990 or 990E7) 2020 MIAMT, TNC. 59-6166904 Page2
[Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" an Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between interested (¢} Amount of {d) Description of ((;, Sharing of
Inted A . ganization's
person and the organization transaction transaction revenues?
Yes No
BRETT BEVERIDGE DIRECTOR 97,846 .COMPUTER PU X

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRETT BEVERIDGE

{D) DESCRIPTION OF TRANSACTION: COMPUTER PURCHASE

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
44



SCHEDULE M Noncash Contributions | OMBNo tasoMT
{Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmem of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904
{Partl [ Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iters contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2  Art - Historical treasures
3  Art- Fractional interests .
4 Books and publications |
§ Clothing and household goods |
6 Carsand othervehicles . ..
7 Boatsandplanes . .
8 Intellectual property .
9 Securities - Publicly traded ..
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests AT I
12  Securities - Miscellaneous |
13 Qualified conservation contribution -
Historic structures | o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercia
17 Real estate - Other i
18 Collectibles . ...
19 Foodinventory . X 1 250.FATR MARKET VALUE
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ...
23 Scientificspecimens ... ...
24 Archeological artifacts ... .. ; :
25 Other P { SCHOLARSHIPi_ ) X 1 975,565.[FAIR MARKET VALUE
26 Other P { AUCTIONS ITEM) X 1 163,955.FALIR MARKET VALUE
27 Other P | OTHER ) X i 565.FAIR MARKET VALUE
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? B 32a X
b If "Yes," describe in Part II.
33 |f the organization didn’t report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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BIG BROTHERS BIG SISTERS OF

Schedule M (Form 990) 2020 MIAMI, TNC. 59-6166904  page2
[Part If | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combmation of both. Also complete
this part for any additional information.

£32142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

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

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Gepartment of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Intesnal Revenue Service P Go to www.irs.gov/Form@30 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:

SUPPORT ONE-TO-ONE MENTORING RELATIONSHIPS THAT IGNITE THE POWER AND

PROMISE OF YQUTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LADIES OF CHARITY BEGAN A SIMILAR MOVEMENT FOR YOUNG GIRLS, BEFRIENDING

THOSE WHO HAD COME THROUGH NEW YORK CHILDREN'S COURT. IN 1977, THE

GROUPS JOINED FORCED TO BECOME BIG BROTHERS BIG SISTERS OF AMERICA, THE

QLDEST AND LARGEST MENTORING ORGANIZATION IN THE COUNTRY.

IN 1958, MIAMI'S BIG BROTHERS MOVEMENT BEGAN IN A SIMILAR FASHION,

LATER MERGING WITH A LOCAL BIG SISTERS MOVEMENT THAT STARTED AROUND THE

SAME TIME. TODAY, AT THIS CRITICAL POINT IN THE SOCIAL JUSTICE AND

RACIAL EQUITY CONVERSATION, THE ORGANIZATION CONTINUES ITS SOCIAL

JUSTICE WORK OF MENTORING MIAMI'S YOUTH AND EMPHASIZES THE INNOVATIVE

WAYS IT ADDRESSES RACIAL INEQUITIES IN OUR COMMUNITY AND BUILDS MUTUAL

RESPECT AMONG ALL COMMUNITIES. TO DO THIS, THE ORGANIZATION WORKS

TOWARD THE MISSION OF CREATING AND SUPPORTING ONE-TO-ONE MENTORING

RELATIONSHIPS THAT IGNITE THE POWER AND PROMISE OF YOUTH.

FOR MORE THAN 60 YEARS, 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

WELIL. AS COMMON INTERESTS AND PERSONALITIES - EMPOWER LITTLES TO ACHIEVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton B1G BROTHERS BIG SI STERS OF Employer identification number

MIAMI, INC. 59-6166904

THEIR FULL POTENTIAL AND BECOME PRODUCTIVE MEMBERS OF THE COMMUNITY.

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

WHICH BIGS AND LITTLES EXPLORE THE LOCAL (OR VIRTUAL) COMMUNITY

TOGETHER, 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, AN AFTER-SCHOOL PROGRAM, OR ONLINE;

SCHOOL TO WORK, IN WHICH LITTLES SPEND TIME WITH THEIR BIGS IN A

PROFESSIONAL ENVIRONMENT; A GRADUATE PROGRAM, IN WHICH BIGS AND LITTLES

CONTINUE THEIR MENTORING RELATIONSHIP AFTER THE LITTLE GRADUATES HIGH

SCHOOL; 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.

CONTINUING EDUCATION PROGRAMMING INCLUDES TAKE STOCK IN CHILDREN OF

FLORIDA, INC. ("TSIC"). AS THE LEAD PARTNER FOR THE MIAMI OFFICE OF

TSIC, THE ORGANIZATION OFFERS YOUTH WHO ARE ENROLLED IN TSIC 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 SOCTIAL AND

EMOTIONAL SUPPORT NECESSARY TQ SUCCEED IN HIGH SCHOOL AND BEYOND.

WITH THE END GOAL OF ALL STUDENTS ENROLLING 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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E27) 2020 Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number

MIAMI, INC. 59-6166904

COLLEGE AND CAREER READINESS WORKSHOPS, WHICH ARE NOW OPEN TO ALL YQUTH

SERVED BY THE ORGANIZATION, WHETHER OR NOT THEY ARE ENROLLED IN TSIC.

COVERING TOPICS SUCH AS COMPLETING THE FAFSA, WRITING A COLLEGE ESSAY,

AND GENERAL LIFE SKILLS SUCH AS PUBLIC SPEAKING AND TIME MANAGEMENT,

THESE WORKSHOPS ENHANCE THE MENTORING PROGRAMS PROVIDED BY THE

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

YOUTH ENROLLED IN TSIC ARE ALSO OFFERED THE OPPORTUNITY TO ENROLL IN

THE CORE BIG BROTHERS BIG SISTERS MENTORING PROGRAM, SO THEY ARE

ELIGIBLE FOR THE GRADUATE PROGRAM UPON HIGH SCHOOL GRADUATION, ENABLING

THEM TO MAINTAIN THEIR RELATIONSHIP WITH THEIR MENTOR THROUGHOUT THEIR

TRANSITION TO ADULTHOOD.

FINALLY, THE ORGANIZATION PROVIDES GROUP ENGAGEMENT & MENTORING ("GEM")

PROGRAMMING AT ITS HEADQUARTERS AND ONLINE. GEM IMPLEMENTS POSITIVE

YOUTH DEVELOPMENT ACTIVITIES THAT FOCUS ON ONE OR MORE OF FIVE KEY

AREAS, KNOWN AS THE BIG5 - ACADEMIC ENRICHMENT, CAREER PATHWAYS,

DIGITAL LITERACY, HEALTH & WELLNESS, AND MUSIC & THE ARTS. GEM

PROGRAMMING AUGMENTS ONE-TO-ONE MENTORING AND PROVIDES YOUTH WAITING

FOR A MENTOR TO BENEFIT FROM POSITIVE PROGRAMMING AND ROLE MODELS.

IN THE YEAR ENDING JUNE 30, 2020, THE ORGANIZATION MADE TWO MAJOR

CHANGES. WHEN THE COVID-19 PANDEMIC HIT MIAMI IN MARCH 2020, THE

ORGANIZATION FIRST SURVEYED ALL CONSTITUENTS TO DETERMINE WHAT CONCERNS

LITTLES AND THEIR FAMILIES HAD ABOUT THE PANDEMIC. THIS NEEDS

ASSESSMENT LED TO A SERIES OF DRIVE-THROUGH FOOD DISTRIBUTIONS THAT

CONTINUES TO SERVE MORE THAN 200 HOUSEHOLDS EVERY WEEK. STAFF ALSO

BEGAN MAKING NO-CONTACT HOME DELIVERIES TO SELECT LITTLES AND THEIR

FAMILIES WHO ARE UNABLE TO ATTEND THE DRIVE-THRQUGH EVENTS, ENSURING

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

THAT ALL YOUTH, NO MATTER THEIR ACCESS TO TRANSPORTATION, ARE ABLE TO

HAVE THEIR BASIC NEEDS MET.

SECOND, THE ORGANIZATION MOVED ALL PROGRAMMING ONLINE. BIGS AND LITTLES

BEGAN MEETING THROUGH PHONE CALLS, TEXT MESSAGES AND VIDEQO CHAT.

FACILITATED PROGRAMS, SPECIFICALLY SCHOOL TO WORK AND GEM, LEVERAGED

COLLABORATIVE MEETING TECHNOLOGY (I.E., ZOOM) AND UTILIZED BREAKOUT

ROOMS FOR SMALL GROUP DISCUSSIONS AND ACTIVITIES THAT REINFORCED TOPICS

COVERING COLLEGE AND CAREER READINESS, LIFE SKILLS, HEALTH AND

WELLNESS, VISUAL ARTS, AND MORE.

THE ORGANIZATION ALSO CONTINUED TO ENROLL NEW YOUTH AND VOLUNTEERS IN

THE PROGRAM, CONDUCTING EVALUATION INTERVIEWS THROUGH VIDEO CHAT. STAFF

INTRODUCED BIGS TO LITTLES AND LITTLES' PARENTS/GUARDIANS THROUGH

ONLINE MEETINGS AND ENSURED NEW MATCHES HAD THE RESOURCES AVAILABLE TO

THEM TO CONNECT ONLINE. MOVING TQ REMOTE OPERATIONS ALLOWED BBBS STAFF

TO CONTINUE PROVIDING ESSENTIAL SUPPORT TO PROGRAM YOUTH THROUGHOUT THE

UNCERTAIN AND UNPRECEDENTED YEAR.

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

ORGANIZATION IGNITES THE POTENTIAL WITHIN EACH AND EVERY CHILD AND

ADVOCATES FOR THEM TO EXPLORE THE ENDLESS POSSIBILITIES OF WHAT THEY

CAN ACCOMPLISH. WHETHER THROUGH ONE-TO-ONE MENTORING, TSIC OR GEM,

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 1l1B:

SELECTED MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS REVIEW AND

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton B1G BROTHERS BIG SISTERS OF Employer identification number
MIAMI, INC. 59-6166904

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 TO 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 S550S 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Provide additional information for responses to questions on Schedule R. See instructions.
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