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

305-446-3177

April28,2016

CONFIDENTIAL

BIG BROTHERS BIG SISTERS OF GREATER
MIAMI,INC.
550 NV/ LEJEI]NE RD
MIAMI, FL 33126

Dear Mrs. Muniz:

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

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or ofany corespondence received from taxing
authorities.

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

Sincerely,

Verdeja, De Armas & Trujillo, LLP



Filing Instructions

BIG BROTHERS BIG SISTERS OF GREATER
MIAMI, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30,2015

Date Due: }l4ay 15,2016

Remittance: None is required. Your Form 990 for the tax year ended 6130l15 shows no
balance due.

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

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

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

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



Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

BIG BROTHERS BIG SISTERS OF GREATER
550 NW LEJEUNE RD

MtAMt, FL 33126

lxl Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2015 is being filed electronically with the IRS by the services of Verdeja, De Armas
& Trujillo, LLP.

txl Your extension was accepted by the IRS on 11104115 and the Submission ldentification Number
assigned to your return is 65944220153080003806.

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

Acknowledgement Process

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



Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

BIG BROTHERS BIG SISTERS OF GREATER
550 NW LEJEUNE RD

MIAMI, FL 33126

txl Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2015 is being filed electronically with the IRS by the services of Verdeja, De Armas
& Trujillo, LLP.

txl Your extension was accepted by the IRS on 02108116 and the Submission ldentification Number
assigned to your return is 65944220160390073215.

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

Acknowledgement Process

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



Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

BIG BROTHERS BIG SISTERS OF GREATER
550 NW LEJEUNE RD

MIAMI, FL 33126

lxl Your Form 990 / Form 990-EZ, Return of Organization Exempt from lncome Tax for tax year
June 30, 2015 is being filed electronically with the IRS by the services of Verdeja, De Armas &
Trujillo, LLP.

txl Your return was accepted by the IRS on 04128116 and the Submission ldentification Number
assigned to your return is 65944220161190009327.

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

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. lf your retúrñ was not accepted, IRs-will notify your eiectronìc ieturn origiñator of the
reasons for rejection.

lf You Need to Make a Change to Your Return

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



F",, 8879-E
DspEflnenl of tho Trossury Þ Do notsend tothe lRS, Keepfor your record8.

Nams of exempl orgtr¡zstion BIG BROTHERS BIG SISTERS OF GREJ\TER

NamÊ and rltls of oftic"r lryÐ Ill MUNI Z

IRS e-file Signature Authorization
for an Exempt Organization

Forcâl€ndaryear2014,orftsætyâarboshnins,.....1..l.9.!.,,2014,êndêndins..,,..Ç.199,- f S

OMB No. 15451878

2014
Employsr ldsnlilicatlon numb6r

Check the box for the ¡eturn for which you are using this Form 8879-EO and enter the applicable emount, if any, from the reiurn. lf you
check the box on line 1a,2a,3a,4a, or 54, below, and the amount on that line forthe return being f¡¡edw¡th this form was blank, then
leavê line 1b, 2b, 3b, 4b, or 5b, whichever is appl¡cablê, blank (do noi enter -01. But, if you entered -0- on lhe return, then enter -0- on
the applicabfe line below. Do
1a Form 990 check here)

complete more than 1 line ¡n Part I

ïotal revenue, if any {Form 990, Paft Vlll, column (A), line 12) 4 972 631
2a Form 990-EZ check ho¡e)
3a Form 1 120-POL check here
4a Form 990-PF check here )

Total revenue, ¡f any (Form S90-Ë2, line 9). 
,b Total tax (Form I 120-POL, line 22)

,tb

2b
3b
4b
5b

b ïax based on lnvsstment income (Form 990-PF, Pârt Vl, lino 5)
5a Form 8868 check hero Þ b Bälance Due (Form 8868, Part l, líne 3c or Part tt, line 8c)

P?ft ll Declaration and $lqnature Authoilã?tion of Officer . . ... . .-- . _ -._
Under penalt¡os of perjury, I declare that I am an officer of tho above organlzation and that I have examined a copy of tho
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowfedge and belief, they
are true, correci, and complete. I further declare that the amount ¡n Part I above is the amount shown on the copy of the
organizstion's electronic return. I consent to allow my lntermediate service provider, transm¡tter, or electronic return origlnator (ËRO)
to send the organizatlon's return to thê IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the lransmission, (b) the reason for any detay in processing the return or refund, and (c) the date of eny refund. lf applicable, I

authorize the U.S, Treasury and its designat€d Financial Agent to initiaie an electronic funds withdrawal (dirêct debit) entry io the
financial institution account indioated in the tax preparatìon soffware for payment of the orgânizatlon's federal taxes owed on this
return, and the financíal institutíon to debit the entry to this account. To revoke a paymeni, I mugt contâct the U.S. Treasury Financial
Agent at 1-888-3534537 no later than 2 business days prior to tho paymênt (settlement) date, I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer ¡nquirles and
resolve issues related to ihe payment. I have selected a personal jdentmcat¡on number (PIN) as my signature for the organization's
eloc't¡onic return ând, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize Verdeia. De l\rmas & Tru'lillo, LLP to enter my ptN T6 6 9 q{-J as my signature
gntortlve numb€r6, þût
do not entêf a¡l zeros

on the organization's tax year 2014 el€ctronically filed return. lf I hava indÍcated w¡thin this return that a copy of the rêiurn is
being filed w¡th a state agency(les) regulating charities as part of thê IRS Fed/State program, I al6o authorize tho ãforementioned
ERO to enler my PIN on the return's disclosure congent screen,

n As an office¡ of the

ERO flrm rame

the IRS ths

ERO's EFIN/PlN. Enter your igit electronic filing identification
number (EFIN) followed by your five-digit self-selecled PIN

on the organlzation's tax yeal 2O14 eloctronicâlly filed return.
filed wilh a state agency(ies) regulating charities as part of
ure consent screen

24 16

42594
do not enter al[ :eros

PlN. as my sig
of the return ls

nature
lf I have indicated

I certify that the above numeric entry is my Pf N, which ¡s my signature on the 2014 eleclronically filed return for the organÞation
indicated above. I confirm ihat I am submittíng th¡s return ln accordance with the requirements of Pub. 4163, Modsrnized e-File (MeF)
lnformation for Authorized IRS e-file Providers for Business Returns.

ERO'6 signaluro > Date ) 4

ERO Must Retain This Form-See lnstructions
Do Not Submit This Form T

For Paperwork Reduction Act Notice, ses back of form.

DAA

tRs uested To Þo So
Form O {zor¿}



990 Return of Organization Exempt From lncome Tax
Under sect¡on 501(c), 527, or a9a7(a)(1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social security numbers on this form as ¡t may be made public.

o7

Form

D€partment of th€ Treasury
lnternal Revenue S6ruico

B Check ifapplicable:

lXl nodress change

fl Namechange

lnitial return

Final return/
terminated

Amended return

Application pending

5

2014

D Employer ¡dent¡ficat¡on number

59- 1 4

30 -644-0O66

H(a) ls this a group return forsubordinates?

H(b) Are all subordinates ¡nclud€d?

Yes

Yes

65
2 4

5 474 825

18 *o
No

K

lf "No," attach a i¡sl. (see ¡nstruct¡ons)

number

Summa
1 Briefly describe the organization's mission or most significant activities:

See Schedule O

z cnecr tn¡s u;- ; I ¡i tne oig.nirrt¡on J¡scont¡nueo its operation, oi oi.por"o or ror" in"n âs% ot ¡ts net assets.
3 Number of voting members of the governing body (PartVl, line 1a)
4 Number of independent voting members of the governing body (Part Vl, line 1b)
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
TaTotal unrelated business revenue from Part Vlll, column (C), line 12

3 38
38

business taxable income from Form

4 175
0

60 850
7

4 972 631

0
2 875 535

0

4
1 219

5L2
809
L49

460 482
2 842 398

477 t67
2

Under penalties of perjury, I declare that I 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 off¡cer) is based on all information of which preparer has any knowledge.

o
rJc
(ú

o)

oo
oð
.Do
:>
o

0
0

of
(¡)

(,
É,

v,(¡)
ttco
CLx
lrJ

o

BIG BROEHERS ATG SISTERS OF GREATERC Nameoforganization

MIå}fI INC
Oo¡ng businêss as

550 NW IJEJET'NE RD
to stroêt

City or town, state or prov¡nce, country, and ZIP or foreign postal cods

FL 33L26
F Name and address of princ¡pal officer:

LYDTA MUNIZ
550 NW LEJTUNE RD
MrA[4r 26

no. or

Associat¡on Other

4
5
6
7a
7b

Prior Year4.626.tt2
83.176

-295.879

S Contributions and grants (Part Vllf , line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestmentincome(PartVlll, column (A), lines3, 4, and 7d) .. .

11 Other revenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 throuqh 11 (must equal Part Vlll, column (A). line 12) 4 .4L3 .409

540.796
2,837 ,L66

mmmmffi
1.060.336
4 ,518 ,2L8

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) 
.

14 Benefits paid to or for members (Part lX, column (A), line 4) . ... . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-11d, 1lf-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

42s t663

-104 .809
Beq¡nninq of Current Year

2.873.t22
915,208

L.9s7 .974

20 Total assets (Part X, line l6)
21 Total l¡abilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Sign
Here

Signature of officor

LYDIA MT'NIZ PRESTDENT & CEO
Date

) Typo or print name and title

Paid
Preparer
Use Only

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

PTIN

PoLo641t2
Firm'sErN > 20-498962L

305-44 6-3L11
No

Print/Type preparer's nam6

ÀI,E.TANDRO TRUJII,LO
Preparer's s¡gnature cnecx f_l it

04/28/7
Date

.l sêlf-êmployed

i11a LLPname > Verde De Armas & Tru
255 Alhambra Cir Ste 560

Firm's address > Cora1 Gables FL 33134
Yes

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

no.

Form (2014)



Form BIG G SISTERS OE' GREATER 59-61669 4
Statement of Program Service Accomplishments
Check if Schedule O contains a res ôon se or note to anv line in this Part lll E]

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. .

lf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
lf "Yes," describe these changes on Schedule O.

4 Describe the organ¡zat¡on's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

! v"" 18 ruo

fv""Eruo

4a (Code: )(Expenses $ 3r.8.7.4.,.?.5.2. inctudinggrantsof $ . .. 356r 805 ) (Revenue $ . .. .Big BrotherF.. B_+g S5..s_te¡g...9f ..creater.. Migqi ..+g .Mi.+rli;Dade..Co¡¡.qty l.s...J-eadime.+tgf ipg . .organ..i F ati_on. cumentlJ . gervi ng . 2. f . 
0 0 0. chi ldre

ages 5_.19.:. .BBB_SGM.m.g¡lgring..gpecificelly...targets_ children who be-cause
nor¡nal
eholds who
children rar-

th in foster
care.
Annuàlti BBBSGM äd+änêês
who make a difference in

constructivethê rlvês of
engagement..of .. oref . .2.,L.9.9
pnde_rpr iv_i-I e ged .chi Ldren

volunteers
; änäuäi

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
lExoenses $ includino orants of S

DAA

3 874 252
) (Revenue $

rorm 990 lzora¡

4e Total Droqram service exoenses



BIG SISTERS OF 66904
Check

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

5 ls the organization a section 501(cX4), 501(cXs), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,
Part lll

6 Did the organization maintain any donor advised funds or any slmilar funds or accounts for wh¡ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

I Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? lf "Yes,"
complete Schedule D, Part Vl

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 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5oó or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part 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)? lf "Yes," complete Schedule D, Part X , ,

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lt "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 1 70(bXl XAX|D? lf "Yes," complete Schedule
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Parts I and lV . . .15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than g5,000 of agfrlgate grants orott'er
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)

18 Did the organizat¡on report more than $1 5,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

No

x
x

x

x
x
x

x

x
x
x
x

x
x
x

x
x
x
x

x
x

Yes

1 x
2 x
3

4

6

7

I

I

10 x

11a x
11b

'l1c

11d
11e

11Í x
12a x
12h
13
14a

14h

,ts

l6

17

18 x
19
20a
20b

DAÁ

a of its audited fina
rorm 990 lzot+¡



IG BROTHERS BIG SISTERS 59- 6166904
c Schedules contin

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesticgovernment on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll

22 Did the organizat¡on report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll ..23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a 

.b Didtheorganization investanyproceedsof tax-exemptbonds beyond atemporaryperiod exception?. ......c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Didtheorganizationactasan"onbehalf of issuerforbondsoutstandingatanytimeduringthe year? ........
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? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commlttee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . . . . .30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,
or lV, and Part V, line

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 . . .36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2 , .37 Did the organization conduct more than 5% of its activities through an ent¡ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,
Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and

4

No

x

x

x

x

x
x
x

x
x

x

x

Yes

21 x
22 x

23 x

24a
24b

24c
24d

25a

25tl

26

27

28a

28b

28c
29 x
30 x
31

32

33

34 x
35a

35b

36

37

38 x

DAA

o
rorm 990 ¡zot+¡



BIG BROT OF GREATER 59.6166904
Statements Regarding Other IRS Filings and Tax Gompliance
Check if U

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabl
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

N

x

x

3a
b

4a

b

x
x

x

5a
b
c

6a

b

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
lf "Yes," enter the name of the foreign country: Þ 

.

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othen¡vise dispose of tangible personal property for which it was
required to file Form 8282?
lf "Yes," indicate the number of Forms 8282filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501 (cX7) organizations. Enter:
lnitiation fees and capital contributions included on Part Vlll, line 12 . .

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholder
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1 04 1?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 

.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

2a 65

'l1a

7
a

b
c

d
e
f
s
h

I

I
a
b

10
a
b

't1
a
b

x
x
x
x
x

1

x
tf

DAÁ

1b 0

1c x

x
::::::::::::::||::|

2b
::::::::::::::::l|;

3a
3b

4a

5a
5b
5c

6a

6b

7a x
7b x
7c

.rrrri:!ii
::::::::::::::::::

7e
7r
7o
7h

l:tt:1:l:tttttttl

I
:i:::::::::|::::::

'iiiiiiii:

9a
9b

10b

11b

13a

13c
14a
14ban lan n in Schedule O

rorr 990 lzora¡



Formeeo(201a) BIG BROTITERS BIG SISTERS OF GREATER 59-6166904 Paqe 6
iii;inertiUl:::l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains â resnôn se or note to aNV line in this Part Vl m

and Ma

1a Enter the number of voting members of the governing body at the end of the tax year . . .

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comm¡ttee, explain in Schedule O.

b Enter the number of voting members included in line '1 a, above, who are independent . . . . . .2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

38

4 Did the organization make any significant changes to ¡ts 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 elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
I Did the organization contemporaneously document the meetings held or written act¡ons undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
address? lf "Yes the names and

x
x
x
x
x

x

1b 38

2

3

4
5

6

7a x
7b

:::i:i;iiii:ij:::i

8a

x
iiii:ii::iii:::iilix

8b x

10a

Section B. P not uired the lnternal Revenue Code.

b
Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the processfordetermining compensation of thefollowing persons include a reviewand approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
lf "Yes," did the organization follow a wr¡tten ¡jolicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

x

't'la
b

12a
b
c

13
't4
15

a
b

16a

Section C. Disclosure

x
b

Yes
10a

10b
11a

Effi
12a

x
liiii::::;:i::ii:i:x

'l2b x
12c x
13 x
14 x

15a x
15b x

16b

'17

18
List the states with which a copy of this Form 990 is required to be filed > E¡
Section 6104 requires an organization to make its Forms 1023 (or 1024it applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection. lndicate how you made these available. Check all that apply.

! O*n website ! Anothe/s website ffi Upon request I Otn"r (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: Þ

ANEONIO NECUZE 550 NTT I¿E.'EI'NE RDMrAr'Æ FL 33]-26 305-644-0066
DAA rorm 990 lzor+¡



Formeeo(201a) BIG BROTHERS EIG SISTERS OF GREATER 59-6166904 Paqe 7
i::rFfir'Ïii[I¡tiiiicompensationofofficers,Directors,Trustees,KeyEmployees,nigñes@and

lndependent Contractors
Check if Scheclule O contain SA resnônse or note to anv line in this Part Vll

Secfion A- Officers Directors Trustees Kev Fmnlovaas and l{ Comnensated Emnlovees
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.

o List all of the organization's current off¡cers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the
(A)

Name and Title

(1)JOLIE BA],IDO-

DIRECTOR
(2)l'fATT AIrLEN

DIRECTOR
(3) LORI Ali¡NE BROI{N

E\TENT AUCEION CHAIR
(4)RICK BEASLEY

DIRECTOR
(5)ADRIENE MCCOY

DIRTCTOR
(6) SERGIO FERNAI{DE

TREAST'RER
(7)Aì{THONY D. CÀP

DIRECTOR
(8) sARia JovE

DIRECTOR
(e)CRAIG ?I.

DIRECTOR
(10)![ATT GORSON

DIRECTOR
(11)JOEL GOLDI4AN

DIRECTOR

nization nor related anization com current officer. director. or trustee.
(F)

Estimâtêd
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0
Form

(c)
Position

(do not chock more than one
box, unless person ¡s both an
officêr and a d¡r€ctor/trust€s)

(B)
Average

hours psr
week

(l¡st any
hours for
rslatsd

organizat¡ons
b6low dotted

lins)

9l
+?oô
QCõ!r

¿
oo

l

c
õlg.

e
oo

of
o

xo
o
3!.o
oo

g3
3ã',

3
o
oõ'

Ío
3o

(D)
Râportablô

comp€nsat¡on
from
the

organization
(w-2f 099-Mrsc)

(E)
Raportable

compensat¡on from
related

organ¡zat¡ons
(w-2ñ099-MtSC)

:T
1.00
o. oo x 0 0

1.00
o.oo x 0 0

1
ô

00
óo x 0 0

1 .00
ö. oo x 0 0

1.00
o. oo x 0 0

1.00
ö. oo x x 0 0

\RELLI
1.00
ö. oo x 0 0

1
ö

00
oo x 0 0

)RTH
1 .00
ö.oö x 0 0

1
ö

00
0o x 00

1.00
o. oÖ x 0 0

DAA (2o14)



Form 990 BIG BROTHERS BI GREATER 59-6166904
Section A. Officers, Directors, Trustees, Em and hest Com
(A)

Nams and titlô

(12)ROBERT BOTILBY

BOARD CHAIR
(13)iIEAI{IE HERNANDE

DIRECTOR
(14)SA¡4UEL JOHNSON

DIREöTöR
(15)TdILLTAM JONES

DIRECTOR
(16)C.ARTER NAI{CE

DIRECTOR
(17)couRTNEY CUNNI

DIRECTOR
(18)PEDRO MUNILLA

DIRECTOR
(1e)DANIEL G. PRINZ

o¡neöToR
1b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total lines lb and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

(F)
Estimated
amount of

other
compensation

from the
organ¡zat¡on
and related

organizations

0

0

0

0

0

2 2L2
1

(c)
Pos¡tion

(do not ch€ck more than one
box, unless person is both an
off¡cer and a director/trustêe)

(B)
Avôrage

hours pêr
week

(list any
hours for
rslatod

organ¡zations
below dottêd

l¡ne)

^o
aidoc
õ' !r

ë
oo

l

c
oJ
s!
Ê
oo

o+
o

xo
o
3Þ
õ-
oo

.gs
OT
'-o3!o

o
è

To
=Io

(w-2l1099-M¡SC)

from
the

(D)
Reportâblâ

compensation

organization

(E)
R€portable

compensation from
rêlated

organ¡zat¡ons
(w-2l1099-MrSC)

1
0

00
ôo x x 0 0

1.00
o. oo x 0 0

1
ö

00
ôo x 0 0

1.00
ö. oo x 0 0

1.00
o. oo x 0 0

]HAI\4
1.00
o.oo x 0 0

1
0

00
00 x 0 0

,NG
1.00
ö. oo x 0 0

396,579
396 .51 9

from the ization 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organlzation and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
" com Schedule J for such rson

Section B, lndependent Contrâctors

x

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

from the com lendar

Name and address

2 Tolal number of

tB)
Descriolirìn ôf seruices -(,(iomor

DAA

received
contractors (including but not limited to those listed above) who

Form (2o14)



BIG BROTHERS B OF GREATER 59.6166904
Section A. Officers, Directors, Trustees, and Hi
(A)

Name and t¡tle

(r2)RITA R.AMIREZ

DTRECtrOR
(1 3) IvfAItREEN LE SOttRD

DIRECTOR
(14)GARY SASLAII

LEGÃI, COI'NSEL
(15)iIENNIFER ROGERS

¡4ARKETING CHATR
(16)JIMMT T{HTTED

DIRECtrOR
(17)FRjAli¡K WEBER

DIRECTOR
(18)AIiITHONY SEIiIAS

ornsöron
(T9)NATAIJIE E.

DIRECTOR
I b Sub-total
c Total from continuation sheets to Part Vll, Section A

lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

990
(continued)

(F)
Estimated
amount of

other
componsat¡on

from thê
organ¡zat¡on
and related

organ¡zations

0

0

0

0

0

0

0

(c)
Posit¡on

(do not check more than one
box, unless person is both an
off¡cer and a d¡rector/trustêe)

(B)
Avsrage

hours p€r
wsok

(list any
hours for
rêlâted

organizations
bêlow dottêd

l¡no)

o9
oooc6q

c
oo

l

c
ofp.

c
oo

o3
o

ô
o
3
õ-
oo

Jõ'!=éø('1o8
3€o
odo

Tof
0

(D)
Reportablê

compensat¡on
from
the

organ¡zat¡on
(w-2l1099-MrSC)

(E)
Rêportable

comp€nsat¡on from
relatêd

organ¡zations
(w-2/1O99-MtSC)

1.00
0 .00 x 0 0

1
o

00
00 x 0 0

1
0

00
ôö x x 0 0

1.00
o. oo x x 0 0

1
0

00
oo x 0 0

1 .00
0.Ó0 x 0 0

1
ö

00
oo x 0 0

rs
1 .00
ô.oo x 0 0

from the ization

3 D¡d the organization l¡st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

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

Secfion B. lndeoendent Confracfors
1 Complete this table for your five highest compensated independent contractors that received more than $'100,000 of

tBl
uescn0l0n 0l servtces

2 Total number of

for the calendar r endi with or within

DAA

contractors (including but not limited to those listed above) who

Form (2O14')



BIG SISTERS OF GREATER 59-61669 4
Section A. and Compensated Empl (contlnued)
(A)

Name and titlê

(12)sHilNE

DTRECEOR
(13),IOHN GORDON

DIRECTOR
(14)GERjAID

DIRECTOR
(15)BRONW:rN MILLER

DIRECBOR
(16)DONATD MILLER

DIRECTOR
(17)sTAli¡ SHAFER

DIRECTOR
(1s)CAROL SUROVIIEC

DIRECTOR
(rs)JENNIFER $II

DIRECTOR
1b Sub-total
c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

D

(F)
Est¡mated
âmount of

other
compensat¡on

from thê
organizat¡on
ãnd 16lated

organizat¡ons

0

0

0

0

0

0

(c)
Position

(do not chêck more than one
box, unless person is both an
officer ând a director/trustoe)

(B)
Averâgê

hours p€r
week

(l¡st any
hours for
rslated

organizations
below dotted

line)

loÉ<ddocõ!r
ê
oo

5
c
of
!L
e
oo

o:l
o

xo
o
3
!
o
oo

iõ'
ÈØo?o8

3
!o
o6

¡o
3o

(o)
Reportable

compênsat¡on
from
ths

organ¡zation
(w-2/1099-MrSC)

(E)
Reportable

compensat¡on from
related

organizat¡ons
(w-2l1099-MrSC)

1 .00
ö.oo x 0 0

1
0

00
00 x 0 0

I
I

1.00
0 .0Ö x 0 0

1
ö

00
00 x 0 0

1.00
ö.oo x 0 0

1 .00
ö. oo x 0 0

1 .00
0.ô0 x 0 0

IS
1.00
0 .00 x 0 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
Schedule J for such n

Section B. lndependell Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

with or within the ization's tax

2 Total number of

oescr¡pt¡JFàr serv¡ces

DAA

received more than
contractors (including but not limited to those listed above) who

Form (2o't4)



BIG BI
Section A. Officers, Directors, Trustees, Em

(A)
Name and t¡tls

(12)STEVE SIL\IERIIAN

ornsêioR
(13)PAVAN SATYA¡(ETU

DIRECTOR
(14)LYDIA I. MUNIZ

pnséiöeÑr e cËó
(1s)GALE S. NELSON

EXEC. V. PRESIDENT
(16)ANA M. SOSA

\'P O¡'OPERATIONS
(I4ANTONIO NECUZE

Sub-total
Total from contínuation sheets to Part Vll, Section A

59- 6166904
Em

P
,andH

(F)
Est¡matod
amount of

other
compensation

from the
organization
and relat€d

organizations

2 2L2

2 2L2

0

0

0

0

0cFo
(1 8)

(1e)

1b
c
d Total lines 1b and I

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

(c)
Pos¡t¡on

(do not check morê than one
box, unloss person ¡s both an
off¡cor and a d¡rsctor/trustee)

(B)
Averagg

hours pêf
weêk

(list any
hours for
rôlated

organizations
bêlow dott€d

line)

+<:ooocõ!r
e
oo

l
c
õ'
f
SI
e
6o

*
o

o
o
f,
õ-
oo

Ë-o-a
.'o

3!o
sl

Io
3o

(D)
R€portable

compênsâtion
from
the

organizat¡on
(w-2l1099-MrSC)

(E)
Reportable

compensat¡on from
related

organ¡zations
(w-2l1099-MtSC)

1
ô

00
00 x 0 0

1.00
0.00 x 0 0

3 05
0

0
o x L97.OO7 0

00
x 110 .197 0

40 .00
ö. oo x 89.37s 0

40.00
o. oo x 0 0

396.s79

from ization Þ

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

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

Section B. lndeoendent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

n from the ization. for the calendar end with or within the anization's tax

2 Total number of independent contractors (including but not limited to those listed above) who

DAA

{Bt
Descriolidn ôf services

of the anization
Form (2o14)
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F¡rm,9..9"0-,(?ot¿) BIG BROTHERS BfG STSTERS OF GREATER 59-6166904 paqeg
riiifrêr:fiilfll:l:, Statement of Revenue

Check if Schedule O contains a res se or note to a line in this Part Vlll
(D)

Revenue
excluded from tax

under sêctions

o

60 850

60 8s0

0)

c)

o
É.
L
c)

o

(A)
Total revenue

exempt
funct¡on
revênue

(B)
Related or

(c)
Unrelated
bus¡ness
rêvenue

1a 850, 685
1b
1c 298,312
ld
1e L,997,645

fi L,O28,979

1a Federated campaigns . .

b Membership
c Fundraising events .........
d Related organizations . .

e Government grants (contributions) . . .

f All othercontrìbutions, gifts, grants,
and similâr amounts not ¡ncluded above

g Noncash contributions included ¡n lines 1a-1Í $ 3O4,297
4 175 681

f All other program service revenue

Busn. Code

2a
b
c
d
e

60 , 850

642,223

lnvestment income (including dividends, interest,
and other similar amounts)
lncome from investment of tax-exempt bond proceeds Þ

Net gain or (loss)
Gross income from fundraising events
(notincluding $ ... . 298.t312

Gross income from gaming activities.

See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

(i) Real (i¡) Personal

(ii) Other

L

b

3

4
5

activities

Royalties

L44
502

4L7
L94

Net rental income or
(¡) Securit¡es

Gain or (loss)

a
b

a
b

a
b

6a
b
c
d

7a

c
d

8a

b
c

9a

b
c

10a

Gross rents
Less: rental exps,

Rental inc. or (loss)

Gross amount from
sales of assets
other than

b Less: cost or other

basis & sales exps,

of contributions reported on line 1c)

See Part lV, line 18

Less: direct expenses ., ....
Net income or (loss) from fund

Miscellaneous Rêvenue Busn. Code

93,871 93,877

93,877

11a MrscELLÀNEous
b

d All other revenue
e Total. Add lines 1 I a-1 1d

12 Total revenue. See instructions 4,972,63L 93,871 0

DAA

ror' 990 lzora¡



(A)
Total expênsês

(B)
Program seruice

êxpenses

(c)
Management and
genefal êxpensês

257 .505 257.505
99.300 99.300

388 ,463 330 ,194 1,9 .423

70,982 60,335 3,549
1.980.863 1 .683 .133 99.043

262,L34 222,8L4 26,2t3
173.093 L47 .L29 L 6ss

249,879 159, 630 L2 ,650
25,L42 L2,57L
57 .583 36 .114 2.L63

2Ls.892 183 .508 10 .79s

15.903 15 .015 495

93.797 79.727 4 .690

304,298 289.083 15 .215
57 .524 57 ,524
57 .085 57 .085
42,59L 37,438 4,267

160 .lls ]-44.887 5.076
4,5L2,L49 3,874.252 2L2,234

eR 59-6166904 p.q
:i'llPäi$:iillß¡:iiii Statement of Functional Expenses

n 501 and 501 colum
Check if Schedule O contains a or note to any line in this Part lX

Do not include amounts reported on lines 6b, (D)
Fundra¡s¡ngand 10b of Part Vlll.

1 Grants and other assistance to domestic organizat¡ons

and domestic governments. See Part lV, line 2'1 . . . . . . . . . . .2 Grants and other assistance to domestic
individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 
.4 Benefits paid to or for members

5 Compensation of cunent officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1 )) and
persons described in section 4958(c)(3)(e)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 40'1(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part lV, line 17

f lnvestment management fees . . .

g Other. (lf line I 1 g amount exceeds 1 070 of line 25, column

(A) amount, l¡stlins 119 expsnseson ScheduleO.) . , ......
12 Advertising and promotion
13 Office expense
14 lnformationtechnology
15 Royalties
16 Occupancy
17 Travel.
18 Payments of travel or entertainment expenses

846

7 098
198 087

77 599

for any federal, state, or local public officials
Conferences, conventions, and meetings ...
lnterest
Payments to affiliates
Depreciation, depletion, and amortization ...
lnsurance
Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

..TNK-r.r[D.

. DrrE. .T€. . OReAÀrI?AtTOlrg. . . .

TRJAÀISPORTAT ON
MrscEr.rrA¡rEou9. ...ExPPNl99. . .

All other expenses

393

9 380

10 L52
Total functional Add lines 1 425 663
Joint costs. Complete this line only if the
organization reported in column (B)joint costs
from a combined educational campaign

19
20
21

22
23
24

a
b
c
d
e

25
26

13 107
L7 309

t2 571
1 6

2L 589

6

DAA

solicitation. Check here Þ
and!ir

rorr 990 (zot¿)



(A)
Beginning of year

65.t44 1

105 ,853 2
553,952 3

4

5

6
7
I

76 181

10c
1,615 .823 11

440,92L 12
l3
14

L5.248 15

1 Cash-non-interestbearing
2 Savings and temporary cash investments .. . .

3 Pledges and grants receivable, net . . . .

4 Accounts receivable, net ... . .

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(cX3XB), and contributing employers and
sponsoring organizations of section 50f (c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net. . . . .I lnventories for sale or use. 
.9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D . . .

b Less: accumulated depreciation
11 lnvestments-publiclytraded securitie
12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

'14 lntangible assets 
.

15 Other assets. See Part lV, line 11

16 Total assets. Add lines I throuoh 15 lmust eoual line 341

10a L96 440

2.A73.L22 't6
s13 .058 17

18
88.725 19

20
2',1

i:i:i:i¡iiiiiii¡iii

22
23
24

3t3 ,425 25

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D . . . .

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
Total liabilities. Add lines 17 throuqh 25 .............

23
24
25

26

17
18
't9
20
21

22

915,208 26

1,453 .4L9 27
504,495 28

29
i:ii i::ì:ìt:':l

'ifiiiiiil

30
31

32
L,957 ,9L4 33

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here Þ
complete lines 30 through 34.
Capital stock or trust pr¡ncipal, or current funds, 

.

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

30
31

32
33
34

[X] anu

I ;";

Total net assets or fund balances
Total liabilities and net assets/fund balances 2.873.122 34

BIG

Check if

OF GREATER 59-6166904 11

(B)
End of year

372 986
259 L97
465 L37

98 932

1 s08 230
L23 611

L4 305
42 I

442 L67

35 000

1 762 555
602 67

2 1
842 398

Sheet

tt
o
v,(t,

øo
=E(!
5

7

oooc
-gõo
E

lJ-

o
ø
o
Uto
(l,z

DAA

2
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le¡meeo(2014) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Pase 12
;::i;i:nîf6il$l::i::: Reconciliation of Net Assets

nse or note to line in this Part Xl
1 Total revenue (must equal Part Vlll, column (A), line '12) .. . .2 Total expenses (must equal Part lX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1 ..4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
8 Prior period adjustments ...9 Other changes in net assets or fund balances (explain in Schedule O) . . .10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Report¡ng

1AccountingmethodusedtopreparetheForm990:!casnffiAccrual[otn"'-
lf the organization 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? . .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

f Separate basis Consolidated basis ! Aotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

I eoth consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a comm¡ttee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-'133
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

4
4

7

460 482
951 9L4
-53 16s

rorr 990 lzora¡

1

No

x

1

2
3
4
5
6
7
I
I
10

Yes

2b x

2c x

3a x
3b x

DAA



SCHEDULE A
(Form 990 or 990.E2)

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947 (al('ll nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

The
,l

2
3

4

Department of the Treasury
Revenu6 Soruiæ ons is at

Nameoftheorsanizat¡on BIG BROTHERS BIG SISTERS OF GREATER Employer identif¡cation number

59- 6166904MIA}'I INC.
Reason for Public Gha Status must com lete this See instructions

ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(bxlXAX¡).
A school described in section 170(bxlXAX¡¡). (Attach Schedule E.)
A hospital or a cooperative hospltal service organization described in section 170(bX1XA)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX¡¡¡). Enterthe 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)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 113% 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 'll3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See sect¡on 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aX2). See section 509(aX3). Check
the box in lines 11a through 1'ld that describes the type of supporting organization and complete lines 'l 1e, 11f, and 119.
Type l. 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 lV, Sections A and B.
Type ll. 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 lV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.
Type lll 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 lV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizations

5

6
7

I
I

't0
1'l

a

b

c

d

e

f
Provide the information about the su

(i) Name of supported
organization

(A)

(B)

(c)

(D)

(E)

For Papenivork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
DAq

nizatio
(v¡) Amount of

oth€r support (see
¡nstructions)

(iv) ls the organizat¡on
listed ¡n your govern¡ng

document?

(¡¡) ErN (¡¡i) Typ€ of organization
(described on l¡nes'1-9

above or IRC ssction
(sêe instructìons))

Yês No

(v) Amount of monetary
support (sêê
¡nstructions)

Schedule A (Form 990 or 990-EZ) 2014



SchedureA(Formeeooree0-EZ)2o14 BfG BROTHERS BIG SISTERS OF GREATER 59-6166904 Paoe 2

i:i:ijHäftiilliiii:i:i: Support Scn-auÍe tor Organ¡z
(Complete only if you checked the box on line 5,7 , or B of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualifu under the tests listed below, please complete Part lll.)

Section A. Public Su rt
Calendar year (or fiscal year beginning in) Þ

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 

.

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

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

4 Total. Add lines 1 through
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f)

blic Subtract line 5 from line 4.
Section B
Calendar year (or fiscal year beginning in) )
7 Amounts from line
I Gross income from ¡nterest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Total

2t 321 7t2

19 513 696

Total
2\ 327

360 190

160 683

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add l¡nes 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

10

'|1
12
13

234 2941

(a) 201 0 (b) 201 1 (cl 2012 (d) 2013 (el 2014

3 ,491 ,065 4.268 .918 4.159.816 4 .626 .LL2 4.L75.68!

3.491.065 4.264.978 4 -7s9.476 4 - 626 .1L2 4.1-7s.641

(a) 2010 (b) 201 1 GÌ2012 (d) 2013 Gl2014
3.491.065 4.268.918 4.159.876 4.626.7L2 4.L15.687

53.299 a2.aa? 79.974 83.176 60 .850

t7,146 34.378 -Ê422 L2.460

12

93

box and here
Section C. Gom ofP u
14 Public support percentage Íor 2014 (line 6, column (f) divided by line 11, column (0) . . .15 Public support percentage from 2013 Schedule A, Part ll, line 14 

.

16a 33 113% support test-2014. lf the organization did not check the box on line 1 3, and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support test-2013. ¡f the organization did not check a box on line 1 3 or 16a, and line t 5 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 1 3, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2013. lf the organization did not check a box on line .13, 16a, 16b, or 17a, and line
1 5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Private foundation. lf the organization did not check a box on line I 3, 16a, 16b, 17a, or I 7b, check this box and see
instructions

89.34o/o

>E
>T

>I

't4
15

DAA

Schedule A (Form 990 or 990-EZ) 2014



BTG BROTHERS BIG SISTERS OF GREATER 59.6166 4
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll
lf the orqanization fails to oualifu under the tests listed below, please complete Part ll.)

Section A. Public Su rt
Calendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contributions, and membership

fees received, (Do not include any "unusual
grants.")

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

3 Gross receipts from activities that are not an
unrelated lrade or business under section 51 3

4 Tax revenues levied for the
organization'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

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 1olo of the amount on line 13 for the year . ,c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line

(a) 2010 (b) 201 I rcÌ2012 (d) 2013 Gt 2014 Total

lat20'10 (b) 201 1 (cl 2012 (d) 2013 Gl 2014
Section B. TotalSu
Calendar year (or fiscal year beginning in) Þ
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 51 | taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

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

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

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

'14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

Total

>n
Section C utation of Public Su Perce
15 Public support percentage tor 2014 (line 8, column (f) divided by line 1 3, column (f))

from 2013 Schedule Part lll line 15
15
16

o/o

17
18

Section D of
17 lnvestment income percentage for 2014 (line 10c, column (f) divided by line 13, column (0)
18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17
19a 33 113% support tests-2014. lf the organization did not check the box on line 14, and line 1 5 is more than 33 'tl3%, and line

lTisnotmorethan33 1l3o/o,checkthisboxandstophere.Theorganizat¡onqualifiesasapubliclysupportedorganization.......
b 33 1l3o/o support tests-2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/o, and

line 18 is not more than 33 1/3%, check this box and stop here. The organ¡zation qualifies as a publicly supported organization
20 Private foundation. lf the oroanization did not check a box on line 14. 1 9a, or 19b, check this box and see instructions

o/o

>[
>T>fl

DAA
Schedule A (Form 990 or 990-EZ) 2014



9çhçgq!ç.å(Formeeooreeo-Ea2o1¿ BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 paoe¿
:i:i:i:flärtiillli:: Supporting Organ izations

(Complete only if you checked a box on line 11 of Part L lf you checked 11a ol Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A D and E. lf u checked 11d of Pa com A D

Section A. All n izations
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Dld the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(aX1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes" and if you checked 11a or 1 1b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in PartVl howthe organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(aX1) or ()? Ê "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 D¡d the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in
Part Vl.

7 D¡d the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 3S-percent
controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

I Dld the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990).

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(aX1) or (2))? lf "Yes," provide detail in Part Vl.

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? lf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,lo

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5c

7

I

9a

9b

9c

DAA

whether the ization had excess business
Schedule A (Form 990 or 990-EZ) 2014



Sch BIG SISTERS OF GREAIER 59-6166904
o an¡zat¡ons con

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

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

a described in or above? lf "Yes" to a or

NoYes

11a
11b
11c

Section B
1

2

lSu
Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the anization.

NoYes

2
Section C. an¡zat¡ons

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

NoYes

1

Section D. All ilts o

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (l ) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

Section E. Type lll Fu nctional ly-lnteg rated Su pporting Organizat¡ons

2

3
2

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):
The organization satisfied the Activities ïest. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

a
b
c

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's act¡v¡ties during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and act¡vities of each

2a

2b

3a

3b

DAA

vt th the in this
Schedule A (Form 990 or 990-EZ) 2014



Schedule A 990 BIG BRO OF GREATER 59-6166904
rti o

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

6

1

other izations must Sections A th hE.

Section A - Adjusted Net lncome

2 Recoveries of

4 Add l¡nes 1 th 3

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for of income tn

7 Other
lines 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or

cash balances

d Total lines 1a 1b and I
e Discount claimed for blockage or other
factors lain in detail in Part

3 Subtract linê 2 from line'ld
4 Cash deemed held for exempt use. Enter 1-112% ot line 3 (for greater amount,
see tn

I Minimum Asset Amount line 7 to line

Section C - Distributable Amount

Column
2 Enter 85% of line 1

4 Enter r of line 2 or line 3

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

b

(B) Current Year

(B) Current Year

Current Year

7

7

(A) Prior Year

1

2
3
4
5

7
8

(A) Prior Year

'la
lb
'lc
,td

2
3

4
5
6
7
I

,l

2
3
4
5

6

Schedule A (Form 990 or 990-EZ) 2014

DAA



Schedule A BI
nct ln rated Su

Section D - Distributions
1 to lish exem
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

tn

to accom of
4 Amounts to

Other distributions in Part Vl
6.

I Distributions to attentive supported organizations to which the organization is responsive
instructions.

9 Distributable amount fot 2O14
mount

Section E - Distribution Allocations (see instructions)

line 6
2 Underdistributions, if any, for years prior to 2014

3 Excess distributions

d

GREATER 59-6166904

Current Year

( i¡i)
Distributable

7

h

b

2
f Total of lines 3a e

h lied to 2014

Remainder
4 Distributions for 2014 from Section

line 7:

b lo 2014 distributable amount

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 39 and 4a from line 2 (if amount

reater than see I

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2015. Add lines 3j

I Breakdown of line 7:

6

b

d

(¡)
Excess Distributions

(¡i)
Underdistributions

DAC

Schedule A (Form 990 or 990-EZ) 2014



schedureA(Fq¡meeooreeo-EZ)2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Paqe I
iii::i.fifiÌf:,.[l.,liiiii Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; and

Part lll. line 12 Also com olete this oe rt for anv additional information. (See instructions.)

Pa.f! IL r,igg lQ
MISCELLANEOUS

Other fncome Detail

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Departmônt of the

Name of the organization
BIG BROTHERS BIG
MI.AI\4I INC.

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Sched ule of Gontri butors
Þ Attach to Form 990, Form 990-EZ, or Form 990-PF

Þ lnformation about Schedule B tn

SÏSTERS OF GREATER

Section

E SOf ("X 3 ) (enter number) organization

I ¿g¿Z(.Xf ) nonexempt charitable trust not treated as a private foundation

l] SZZ political organization

f SOf 1"¡1S¡ exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

2014
Employer identification number

9-6L66904

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

General Rule

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

Special Rules

l$l for. an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(aX1) and 170(b)(1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
I 3, 16a, or '16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (212o/o of the amount on (i) Form 990, PartVlll, line th, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

f fot an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

I f or. an organization described in section 501 (cX7), (S), or (1 0) fil¡ng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to cert¡fy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF



::i::::iF"rfil*i:tiiiii:::::: Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed

B

Name of organization
BIG BROTHERS BTG SISTERS OF GREÀTER

1of 2
Employer identification number

0

(d)(a)

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

ET
T

tr
T
T

(d)
of contribution

E
TT

(d)
of contribution

tr
T
T

(a)
No.

(Complete Part ll for
noncash contributions.)

(a)

(a)

(a)

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(b)
Name. address. and ZIP + 4 Tofal contributions

(c)

I'NITED VÍAYg25o sw 3RD Á\¡E

rl ss129MI.AMI
350,724

Name. address. and ZIP + 4
(b)

Total contritrutions
(c)

}ÍOMENI S COMMITTEEtöi ST^r àzrn Á\¡E, SUTTE 8OO

Ft 33135MIAI\4I
lqg { 009

(b)
Name, address. and ZIP + 4

(c)
Total contributions

THE CHILDRENIS TRUST
siso sr^r 3RD ÁvE, BTH FröóR
MïAr'ri rr, s3r2g

L35_,27ç

Name. address. and ZIP + 4
(b)

Total confrilrufions
(c)

THE FTVE MILLERS FAMILY FOT'IIDATTON

'6' 
ARTHÚR GöDFREÍ RöAD

MIAI{I BEACH FL 33140
200 1000

(b)
Name. address. and ZIP + 4 Total contributions

(c)

ITIACY: S/BLOOI'{ING'DAT,E ' S-

2101 E. KEMPER RO.AD

oa es2etSgÁno¡n¡rr,r,u
3_0010q0

(b)
Name. address. and ZIP + 4 Total contributions

(c)

FLORTD¡I DEPARTMENT OF EDUCATION
A}ID COMMISSIONER OF EDUCATION
szs wEsr cArNEs sTRrET, sUrrÈ 5¿¿

TATT.AHASSEE Fl 3239e

DAA

(a)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



riii;i;iFa:f:ljiil:iiiii:::::i Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

B Form

Name of organization
BIG BROTHERS BIG SISTERS OF GREATER

(a)

2of2 2
Employer identification number

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a)
No.

(a)

(a)
No.

(a)
No.

(b)
Name. address. and ZIP + 4 Total contributions

(c)

U.S. DEPARTMENT OF JT'STICE
le¿zs Ìwü äND Á\rE, sECöND rr,ööi
MÏAI'{Í GARDEÑS FI 9316g

9.3-.,.7..L.3.

(b)
Name. address, and ZIP + 4

(c)
Total contributions

BIG BROTHERS BIG SISTERS OF MIAD4I
FOT'NDATION?öi sw àzilg ÁvE, súiiE Bôo

MIA}4I FL 33135
94.¿ 381

(b)
Name. address. and ZIP + 4

(c)
Total contributions

Name. address. and ZIP + 4
(b)

Tofal confrihufions
(c)

(b)
Name. address. and ZIP + 4 Tofal confribufions

(c)

(b)
Name. address. and ZIP + 4 Tofal confribrrtions

(c)

DAA

(a)

Schedule B (Form 990, 990-EZ, or 990-PF) (201a)



SCHEDULE D
(Form 990)
Department of the Treasury
lnternal Revsnuê Sêrv¡ce

Name of the organizat¡on

BIG BROTHERS BIG SISTERS OF GREATER
MIAI\4I INC.

Supplemental Financial Statements
Þ Gomplete if the organization answered "Yes" to Form 990,

Part lV, line 6, 7, 8, 9, I 0, 1'la, 11b, 1 1c, 1 1d, 11e, 11Í, 12a, or 12b,
Þ Attach to Form 990.

OMB No. 1545-0047

2014
Employer ¡dent¡fication numbsr

s9- 6166904
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor adv¡sed funds

Com if the anization answered "Yes" to Form 990, Part I line 6

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
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

Funds and other accounts

1

2
3
4
5

6
Yes No

benefit?
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.9., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8117106, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located > .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incuned in monitoring, inspecting, and enforcing conservation easements during the year
>$..

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)
andsection 170(hX4XBXii)? .... .

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Preservation of a historically important land area
Preservation of a certified historic structure

at the End of Year

NoIv"" !

!v"" ! No

2a
2b
2c

2d

ization's accounti for conservation easements
Organizations Ma¡nta¡ning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lftheorganizationelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheet
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.

b lf the organization elected, as permitted under SFAS I 16 (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 ¡tems:
(i) Revenues included in Form 990, Part Vlll, line 1 > $
(¡i) Assets included in Form 990, Part > $

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

a Revenue included in Form 990, Part Vlll, line 1 
.

b Assets included in Form 990. Part X . . . . . .

>$
>$

DAA
Schedule D (Form 990) 2014For Paperuvork Reduction Act Notice, see the lnstructions for Form 990,



izations Maintai Historical Treasu or Other Similar Assets continued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a
b
c

4

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

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

ld to nds rather than to be maintained as of the o anization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form

Yes No

990 Part X line21
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .....
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Iv""I"o
1c
1d
1e
11

Amount
c Beginning balance
d Additions during the year ...
e Distributions during the year. . .

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
btf the in Part Xlll. Check here if the lanation has been

Endowment Funds

Yes No

lc) Two years back (d) Threê yêars back(a) Current year (b) Prior year

393,689 348,829 367 ,318

44,860 -15, 94359,343

-2,546-453,O32
393, 689 348,829

"Yes" to Form Part lV line 10.

1a Beginning of year balance
b Contributions ..... .

c Net ¡nvestment earnings, gains, and
losses.

d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment ) .. .... .... .%
b Permanent endowment > . .

c Temporarily restricted endowment > . ..
The percentages in 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:
(i) unrelatedorganizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

(e) Four years back

303 234

66 400

2 316
367 318

No
x
x

Yes
3af iì
3alii)

3b

Land, Buildings, and Equ¡pment.

{a} Cost or other basis

(¡nvostment)

(b) Cost or other basis
(other)

(c) Accumulated
depr€c¡ation

20.969 20.969
L23 ,60L L23 ,60L

s1 .870 s1 .870

es" to Form 990 Part lV line 11a. See F
Dsscr¡pt¡on of property

1a Land
b Buildings
c Leasehold improvements
d Equipment

Total. Add lines 1a th

(d) Book valuê

DAA

'le. must ual Form Part column line 1

Schedule D (Form 990) 2014



SchedureD(Formeeo)2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 3
ìi::¡::ififl f*iil,rlf i:i:i: I n vestme nts-Oth e r Sec u rities.

Com

(1) Financial derivatives ..
(2) Closely-held equity ¡nteiests
(3) Other

(A)
(q)
(ç)
(q)
(E)
(F)
(G)

.(F.t)...

lete if the ization answered "Yes" to Form 990 Part lV line 1 1b. See Form 990 Part X
(a) Doscr¡pt¡on of security or category

(¡nclud¡ng name of secur¡ty)

line 12
(c) M€thod of valuation:

Cost or ênd-of-yêar market value

lnvestments-Program Related.

(b) Book value

(b) Book valuê

F 990 Part I line 11c. See Form Part line 13.
(c) Method of valuation:

Cost or ênd-of-yoar market valuê
(a) Descr¡pt¡on of investment

rm line 1

Other Assets

Total.

Com if the izatio "Y to Form 990 Part lV line 11d. See Form 990 Part line 15.
(a) Dêscription (b) Book valus

must Form 990 Part col. line 1

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

(a) Descr¡ption of l¡abi¡¡ty

Federal income taxes
DUE :TO RELATED ORGÃNIZATION

Total. mn must Form 990 Part col. line
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liabilitv for uncertain tax oositions under FIN 48 (ASC 740) here if the fext of the fôôtnote hes been orovided in Part Xlll

(b) Book value

DAA Schedule D (Form 990) 2014



i::iiiiEäf*iXl::ï Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2b
2c
2d

2e
3

4c
5

if the nization answered "Yes" to Form 990 Part lV line 12a.
I Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants . .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line I :

a lnvestment expenses not included on Form 990, PartVlll, line 7b 
.

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

1

5 Total revenue. Add lines 3 and 4c. must Form 990 Part line 1

Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return.

4a

4 9 4 6

-53 165
4 972 1

4 972

1 Total expenses and losses per audited financial statements. . . . . .2 Amounts included on line I but not on Form 990, Part lX, line 25:
a Donated services and use of facilities
b Prioryearadjustments .....c Other losses 

.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d
3 Subtract line 2e from line I
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

answered "Yes" to Form Part lV 12a

2a

Com if the
4

4 5L2 4

5 Total Add lines 3 and 4c. must I Form 990, Part I, line I 4 5L2 L49
Su lemental lnformation.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Par_t .X ¡ FfN 48 Footnote.
..The_..Organi7ati.gn..ig .exe¡¡rp-! .frop income. tax..unde.r-. flgcti-on 501(c) (3) of the
.In.ternal .Rgvenue..çgde..and thgpe-fgfe1..haF. made..no .provi_g1on...fgt fe_d9¡31

..i¡rc-gme.t,axeg in the.accompalying..financial.. gtaternen!,s,. ...In additjo+.r..the 
.

. .O¡gqnifa.tion gllalifiêi..fg.f lhe..chari.table cg¡1trj-bulion deduc!1gn..unde
Sect-ign 170 (b_l (1) lA) and.h3.s..been .clags.ified .a:..an...organi?3þion other

. than..a private_..fogndatiog. .gndgr .Section 5O9 (a) ..t.2-' ....

The-re..are..lg..T.ggefve-s heJ.d fgf .,qqce¡tlip tax pogitlonç...ît..,.rune..39.r. 29t5..and
2OL+f...re.s;>ectivg|y.,...TaT..y€arg. that.a.re. open unde_r thg qtatutg 9f
lim1tgtion9..fern?+rl g.r¡bject .to.exgr¡,9.1t-ion by the_....IRS: The.O_rglni.zation íg
geg.çr1IIy..llg..I.9qger. gubje.gt to U,.$., Fçderal..or State.ex?$inat+oPg by tax
authorities fgr..yg3.r-g..beforç 2p.t2

2h
2c
2d

2e
3

4b
4c
5

DpÁ Schedule D (Form 990) 2014



Schedule D 2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904
I lnformation continued

DpÁ
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SCHEDULE G
(Form 990 or
D€partment of the Traasury

'iliii!i:l:li:tll!::lt
::::::lilf a:rf:i:l:j:i:::::;:

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complste ¡f tho organ¡zation answerod "Y6s" to Form 990, Part lV, llnes '17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,

> Attach to Form 990 or Form 990-Ez.

OMB No. 1545-0047

2014
abouf 990 or and ¡ts ¡nslruct¡ons is at

Namaorthêorsan¡zât¡on BIG BROTHERS BIG SISTERS OF GREATER Employer ident¡ficat¡on number

s9-61 66904
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17
Form 990-EZ filers are not required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

I rt¡"¡l solicitations

I lnternet and email solicitations

a

b

" f] Pnon" solicitations

d I ln-person solicitations

" I Sol'"'trtion of non-government grants

tI Solicitation of government grants

Special fundraising eventss

2a Did the organization have a written or oral agreementwith any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf "Yes,' list tñe ten highest paid individuals or entities'(fundraisers) pursuant to agreements under which the fundiaièeiís tò bê
[v"" n No

(¡) Nams and address of ind¡vidual
or ênt¡ty (fundra¡s€r)

10

Total
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.

(v¡) Amount pa¡d to
(or retained by)

organizat¡on

2

3

4

5

6

7

I

I

raiser have
custody or
contro¡ of

(iv) Gross receipts
from activity

(v) Amount pa¡d to
(or reta¡ned by)

fundraiser listêd ¡n
col. (¡)

(ii) Activ¡ty

Yes No

DAA
Schedule G (Form 990 or 990-EZ) 2014For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.



Schedule G 990 or 2014 BIG BROTHERS BIG STSTERS OF GREATER 59-6166904 2
Fundraising Events. Complete if the organization answered "Yes" to Form gg0, Part lV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ,lines '1 and 6b. List

BIG EVENT

(a) Event #1

(event type)

(b) Evont #2

(event typè)
OEHER

(total numbêr)

(c) Other events

None

1 .139.839 302 ,950
298,312

1 Gross receipts

2 Less: Contributions ....
3 Gross income (line 1 minus

line 2) 84t ,467 302,950

7 ,L85
114 ,568
203,103

53,173 L24,L65

4 Cash prizes..

5 Noncash prizes . ......

6 Renlfacility costs , ...

7 Food and beverages 
.

8 Entertainme

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

(d) Total events

(add col. (a) through
col. (c))

o
=co
o)
É.

1 442 789

298 312

1 L44 4L7

1 18s

Lt4 568

203 103

]-77 338

5Q2 t94

oo
¡1,coo.x
uJ
()
g
o

Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

oJ
o
o
É.

(d) Total gam¡ng (add
col. (a) through col. (c))

Yes

Yes

al,o{,c(t)
o.x
uJ
c,o.=o

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," explain:

No

N;

(a) Bingo
(b) Pull tabs/instant

bingo/progressiv€ b¡ngo
(c) Othêr gaming

I Gross revenue

2

3

4

5

Noncash prizes

RenVfacility costs

Other direct exoenses

Cash prizes

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

6 Volunteer labor
Yes o/o Yes Yo Yes %

rncome sum Subtract line 7 from line 1, columnI Net

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form eeo or9e0-EZ) 2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Pase 3
11

12
Does the organization conduct gaming activities with nonmembers? . . .

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent¡ty
formed to administer charitable gaming?
lndicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility 

,

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

l,l v"" lJ ruo

Yes No

Iv""I No

Yes No

13

14

a
b o/o

Name )

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ . . .

amount of gaming revenue retained by the third party Þ $
c lf "Yes," enter name and address of the third party:

Name Þ

Address > 
.

16 Gaming manager information:

Name Þ

Gaming manager compensation ) $

Description of serv¡ces provided )
Director/officer ! emptoyee f lndependentcontractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

and the

13b

Supplemental lnformation. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as appl¡cable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Seruiæ

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" to Form 990, Part lV, line 21 or 22.
) euactr to Form 990.

Þ lnformation about Schedule I (Form 990) and ¡ts instructions is at www.irs.govfformgg0.

OMB No. 15454047

Namêortheorsan¡ät¡on BIG BROTHERS BIG SISTERS OF GREjA'TER
MIÀù4I INC.

General lnformation on Grants and Ass¡stance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part lV the orqanization's procedures for monitorinq the use of qrant funds in the United States.

Employer ¡dentifi cat¡on number
59- 61 66

2014

S ves No

:iilPär*j:.1[i:iiii;i Grants and Other Assistance to Domestic Organ¡zations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part lV line 21 for that received more than 000. Part ll can be

(a) Name and address of organization
or government

(1) BBBS OF BRO9IARD COttNlrY
. t19+ RArrENsnooD RoÀD, FuIrF.. 1?1

FORT LAT'DERDÀJ.E FL 333L2

2 Enter total number of section 50f (cX3) and government organizations listed in the line 1 table
3 Entertotal number of other organizations listed in the line 1 table

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

if additional is needed.

(2t

(3)

(4)

(s)

(6)

(7)

(8)

(s)

(h) Purpose of grant
or assistance

(g) Description of
non-cash assistance

(f) Method of valuation
(book, FMV, appraisal,

otherì

(e) Amount of non-
cash assistance

(d) Amount of cash
grant

257,505

(c) lFc
secûon

if aoolicable

(b) ErN

s9-1507595

DAA
Schedule I (Form 990) (2014)



schedulel(Formeeo)(2014) BIG BROTHERS BIG SISTERS OF GREjATER 59-6166904 Paoe 2
:i$Htf$Itll¡ Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" to Form 990, Part lV, line 22.

6

(a) Type of grant or assistance

SCHOT,ARSHIPS

Su lemental lnformation. Provide the information uired in Part I line 2 Part lll column and other additional information

(f) Description of non-cash assistance

7

(e) Method of valuation (book,
FMV, appraisal, other)

E14V

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

99.300

(b) Number of
recipients

DAA

Schedule I (Form 990) (2014)



Yss

1b

2

4â
4b
4c

5â
5b

6a
6b

7

I

I

SCHEDULE J
(Form 990)

Deparlment of thê Trêasury

Gompensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 23

Þ Attach to Form 990.
lnformation about Schedule J and its instructions is at www.¡rs

Namêofthsorsanization BIG BROTHERS BIG SISTERS OF GREATER
MIA}CI INC.

rons Com n

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vll, Section A, line 1a. Complete Part lll to provide

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b lf 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? lf "No," complete Part lll to
explain

2 D¡d the organization require substantiation prior to reimbursing or allowing expenses incuned by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 lndicate which, if any, of the following the filing organization uses 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 CEO/Executive Director, but explain in Part lll.

OMB No.1545-0047

2014

Employêr ¡dentilicalion numbêr

L66904

No

Compensation committee
lndependent compensation consultant
Form 990 of other organizations

Ttr
E

relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.9., maid, chauffeur, chef)

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, l¡st the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vll, Section A, line l a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? 

.

b Any related organization?
lf "Yes" to line 5a or 5b, describe in Part lll.

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

a The organization? 
.

b Any related organization?
lf "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not descr¡bed in lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe
in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ulat¡ons sect¡on

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

x
x

x
x

x
x

x

x

Schèdule J (Form 990) 2014



Schedule J 2014 BIG BROTHERS BIG SISTERS OE. GREÀTER !
Office Directors Em ANd H¡ Com nsated Em Use d if additional is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vll.

2

(A) Name and Title

5

2

3

8

9

T.YDIA I. M('NIZ
r PRESIDENT & CEO

11

12

13

14

15

16

(E) Total of columns
(BXiHD)

L?9 t2L?.
0

(D) Nontdable
benefits

I
0

(C) Retirement and
other deferred
æmpensation

2.,.2.\2
0

(¡¡¡) Other
reportable

compensation

0

o

(ii) Bonus & inænt¡ve
æmpensat¡on

0
o

(B) Breakdown of W-2 and/or 1099-MISC compensation
(¡) Base

æmpensat¡on

L?7,9o7
0

(il

(¡i

(i)

(¡¡l

(¡)

f¡il

(¡)

fiil
(¡)

(¡¡l

(¡)

(¡¡l

(i)

(i¡l

(i)

(¡¡

(¡)

(¡¡

(il

(¡¡

(i)

(i¡

(¡)

{ii
(¡t

(ii

(¡)

(ii

(¡)

(ii

(i)

(¡¡

(F) Compensation
¡n column (B) reported

as defered in prior
Fom 990

0
o

DAA

Schedule J (Fom 990) 2014



2014 BIG SISTERS OF GREATER 59-6166904
ental lnformation

Provide the information, explanation, or descriptions required for Part l, lines 1a, 1b,3, 4a, 4b, 4c, 5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

3

DAA

Schedule J (Fom 990) 2014



SCHEDULE M
(Form 990)

OMB No. 1545-0047
Noncash Contributions

Þ Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or30.
Þ Attach to Form 990.
Þ lnformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(d)
Method of determ¡n¡ng

noncash contr¡bution amounts

FAIR ÙÍARKET VA],UE

FAIR }ÍARKET VATUE

FAIR }IARKET VATUE
FAIR

FAIR }IIARKET
FAIR IIARKET VAI,T'E
FAIR I'ÍARKET
FAIR IÍARKET VATUE

2014
Employer ¡dentif¡cat¡on number

59- 6166904

,l

2

3

4
5

Department of the Treasury
lntornal Revsnuê Serv¡ce
Nameofthsorsanization BIG BROTHERS BIG SISTERS OF GREATER

MIAMI INC

1'l

Art-Works of art ..
Art-Historicaltreasures ......
Art - Fractional interests
Books and publications
Clothing and household
goods 

.

Cars and other vehicles
Boats and planes 

.

lntellectual property
Securities- Publicly traded . . . .

Securities-Closely held stock ..
Securities - Partnership, LLC,
ortrust ¡nterests ......
Securities - Miscellaneous
Qualified conservation
contribution - Historic
structures
Qualified conservation
contribution - Other 

.

Real estate-Residential ........
Real estate-Commercial . ....
Real estate-Other 

.

Collectibles
Food inventory
Drugs and medical supplies ......
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other)(,JE!{EIBY_.. ..... .....)
otherÞ(.TT9$EE|.. .... . ....)
otherÞ1otrHPRi... . .. . ...)

10

't2
13

14

15
16
'17

18
19
20
21

22
23
24
25
26
27
28 Other Þ GIFT CERT
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll,
31 Does the organ¡zation have a gift acceptance policy that requires the review of any non-standard

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

contributions?
b lf "Yes," describe in Part ll.

33 lf the organization did not repof an amount in column (c) for a type of property for which column (a) is checked,

For Papsrwork Reduction Act Notice, seê the lnstructlonô for Form 990.

No

x

x

DAA

(a)
Chack ¡f

appl¡câble

(b)
Number of contr¡butions or

¡tems contr¡butêd

(c)
Noncâsh contr¡bution
amounts reportêd on

Form 990. Part Vlll. l¡no 1o

x 1 54 ,450

x tL,L94

1 ,800x 1
x 1 6,474

x L 420
x 1 L2.365
x 5 204 ,49L
x 1 13.103

Yes

30a

31 x
32a

Schedule M (Form 990) (20r4)



schedureM(Formeeo)(2014) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 pase2

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

S ghedule . M. . ;. Supplemeptal- . .I nf o.r:nati on

PART..I.(..OTHER TYPES OF PROPERTY-¡

OTHER

(A) clfEgK -IF .êPPLIçABLE = x
(B) NUMBET, OF CONTRIBUTORS-

(c) REVENI'E REPORTED_ ON FORM. 9.9.0r..

(D) METHOD OF D--ETEB¡4TNING- RE\TENUE:

lforEl,s q rRIPs
(A) çHECK Ir APPtIpABT,E = x
(B) NUMBEI, oF CoNTRTBUTORS_ = 1

(ç) RE\ÆNUE RE*PORTED_ O.N FORM 990 f

(D) METHOD OF D-ETEB¡4INING REVENUE:

CRUISES

(Al cllEgK IF APPLIÇABLE 
=_ 

x
(B) NT MBE-R oF coNTRTBuTpRs_ = 1

(çl RE\ÆNLE REPORTED_ ON FOBY 990 |

(D) METHOD OF D--ETEBllrNrNG_ REVENUE:

roY_q

(A) çHECK IF APPLICABLE =_ x
(B) NUI4BE-R OF CONTRTBUTORS

(ç) REVENTTE REPORTED ON FOBI4 990 |

(D) ¡dETFoi oF DETEBI{NTNG_ REVENUE:

PART I $10 ,?5?
FAIR }ÍARKET VAT,UE

P.ART r $9 t626
FAIR }IARKET VALUE

PARÏ r $10/000
FAIR IÍARKET VATUE

PART r s408
FAIR TIARKET VAI,UE

DÀq

Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

Departmênt of thê Tr€asury

Supplemental lnformat¡on to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

2014
lnternal Rêvonue Sêru¡ce ) lnformation about Schedule O 990 or and its instructions is at www.irs.
NamBoftheorsanizar¡on BIG BROTHERS BIG SISTERS OF GREATER Employer ¡dêntif¡cat¡on number

s9-6166904MI.AMI rNc
Fo.r-¡n 990 ; .Organi¡ationls lvfissi.on ..

Big Brotherg..Bi-g..$+.s.Ççrg..of . Gre-+þer. Migqi ...i9. the premier..mentgr.l+g.
organiTatig+. tha!.Fgehg..to..gtrengthenr...develop.and..ge.cufe..ouT..fu.!q¡e..b;'

¡q3.t-ching..yglne_rab1e..at..ri.sk. chj.I_dren...qith...coryHritted..bi-g..bro-thers..and..b_Lg

gi.slef g. fh9. pSoy¡,de their . tipe a¡1d. talents...to. $-e_1ttgr.. thgm.r.. helping then
becoqe. 

. 
pr_od,rrcti_ve. . ci.t..i 7 en.s_,

Fo.r:n..99.0.,...P1rt..T-II., .L..i¡1e...4.a..- l'i_rgt. A.çcompl_ighment.

val.qg gf yglg¡tteef !++te is ggtiAatgd ?! 3,2M. The following efg
BBBScMig. five primar.y pfggre+s.; 

.

1.,. Schgo.l;baged..pg¡.r.tori$g ..çgtrducted...i.n..eLe:nenta.rar and middJ.e. schoo-J-g

lh¡oughgut..M¡-g¡¡¡i;D3de..Cgun!y. pf.gy+d+.gg..o1¡e_:tolo¡r.e matcheg . for. çþ.+.ldfe+...in. ..

nee_d . .qf. . gcedemi_c. . guppgrt. . and. pro: gocial bo:¡ding.,.

?.,..8,i99...{.n..Btue matches. pclice..office_rg wiÇh e!.:.t.'iqk children il...g..lemgntary

and.middle..gch.golg..i.n. a¡r..eff95t .!g hrlld b-ridge.g...of..undergtand¡,¡g..and.

3.,...School To Iüoçk.taqggtg h+gh schooJ....gtudents..at..flsk 9f. ngt..grad.gaþing.,. . .

giveg the:n .expogure. .çg..yvogkpJ.ace..envj.ronmenti.¿.. pld..matcheg.. the$ H+th
cg.rpgf?te..mentorg..who..encour?ge_..!hem..tg..gtay..ín. qghoo.l g¡d. make .an
emp_owered 

. 
tg3n s i ti on . . 

to. . t-t¡e . . 
work . .worId,

4.,...Co¡r.r¡¡run+Þy..B-e:gd..M.çltori_ng .targetF. ch1ldreg who..face. a..vg..¡..igty.. of f3ctgrg
th.1t..put.!,hem.at..pi.g.k..of..noþ..gugceeding.....Programm-ing.ig deliyergd..year.
round..thrgggh. 1ngnþhJ.1r. one.;to:gpe .qtg1.loring ..agtiylt+eq :........

5 ,...Continuing. EdrrgSlr-o1.. e. SchoJ..algh+p..lrogrlq. pr_ovidg.s_..f 1nancial.
gchgJ-argh+pg. that .pro49!e.. ggnti.nuing..eduga!1gr-¡ .at..the. pogt.:s-econdary leyet.,

DAq
Schedule O (Form 990 or 990-EZ) (2014)For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.



Schedule O 990 or
Namo of th€ organ¡zation

BIG BROTHERS BT

4 P 2

SI
Employer ¡dentificat¡on number

59-6L66904TER

Launched in 2O08 ,... thig..progrSll . hag.. J-everag'ed funding...f¡om.. vaçio1¡.s_..sourcgg

awarding 362 col}ggieçg...çch9J3r-s_htpg...gyer..the. paqt..Fix. years_..valued at.....

Annu11..progr+$..gutg.orngg. re-pgf!..the!.i 1) 93t of mentored..ygulh..re.çe the_-r.ç

¡et.1!i9n.s-h..íp..as_. llclos_e:1..9.r..ilverar..cto.g.ell to..their.Big.;. 2) 808 dem.o-ngtrate. ..

impçoved..felat+gnghipg ï+çh.pg_e.ri..and..f3pi.I_y..membe59i 3) TSt..demongtraÈe....

incqeaggd..g91f_-_c9¡fi.dgnggi.4'l 77*..improve..açademig..pgrformance.¿..and..5) 76t
demongtrate..improvement.+n..reF+.s-!+Irg rigky.l¡ehaviolg.: ..Regearch..has_ .ghown. ....

Ft g-t .!he.g.e..pgp.i_!ive.. benef i_tg are..aggocialed gith ..-improved . p_ger.

rel.ation.s-/conduct.i hope.. f_o-r..g.. hlgher . edrrcation.. or..educqtional,.. guccgss.t.... .. ..

dec_çeaged rigky..b9h.Lyiop.r..incIuding..dec¡g3.s_ed..g¡¡b-stance..abgs-e¿.and.

improvements . in . .pare-1taI. . trugt.,

Ag...an affl..l1ate 9f. B+g B¡olhers. .Big..S_igtg¡.s-.9f. ,|4¡eric¿ . (BBBSA) .r..which
pro-rr1dgF. .gg+d?n9gr..regearchr.. be-s-!..p5actice_s_..and..admíp.igtrative.beckíng | . ....

BBBSG¡{.i.ç..fa+kgd amo_ng the.top 9.9 of 300+ BBBFA lffi].iateF i-n..the.nati.on.......

Acknogledg++g.. the..gg.aIity. of BBBSclf l.q. prograñmi.4g .and .aùni¡.ti_gtrative
capacily.r...Èhe. BBBSA Nationwide .-Leedg.r_qhip Counci.I .has ident_if¡,gd BBBSGI'Í . ag..

a ?9.13 GaLd Standard Award !,ùif.rpg1.. Thig .award. ig. .gpanted to_ BBBSA. netw.glk.'g

top_ pgffolmers,. .GoId..Standl¡d..Arrard..winpg¡s_ efg -s.e1ec.tgd. bas_ed..on.

grg-w!h..in .active..matchgg., gr¡ality..maÇçh..re_tention. g_rd. gupportr...and. rev€nue..

gro-rvth. +.ç 93 o-r higher.. .c_qld St_andard.lggncíeg.are..cgnçidered..f9r..Agenqy..of

!he_.Year..and..B¡ard. of the_..Year. .alqardç.:. BBBS_G¡4 !'reg .ghg.s_en..a9...4.99nc;....

of..!hg..Year..and..Bgard..of. the Ye_ar.for..2Ot3: . BBBQGM..waq..also..awarded..the.

BBBSA .Quality..Awa¡d .f9r 2OL4

E'âcfe 1of3
DAÁ

Schedule O (Form 990 or 990-EZ) (201a)



Schedule O 990 or 4
Name of the organization

BIG BROTHERS BIG SISTERS OF GREATER

2
Employer ¡dentif¡cat¡on number

59-6166904

.Ag..we. bgJ-dly.llgye.forward +n lhe ?fSF .Centuryl BBBSGI4 is commítted.t9 being
the_ agent that..tran.q.forms.. the e_nvironmer-.r9. .g{..at_;.rigk youth. a+d. fq4lilies-. in
MDC .to..g.qe..gf. eçh+gyemgnt . e+d...gucgeF.s,:...With..en . aggress,iye.. growth.

.gtrategy..+{¡..p}ace., BBBSGM..regenlly. clgFgd..on. a 97..miJ..Iigr_r

.purchage...of a. .four-.9.çory. br¡iIding..:..tl¡e.future..s.+!9. of BBBS.Ç.V.'.9. per{taneqt

.hopg..and the es-tab1i.s_hmen.t of..a lvfg¡.rtoring..Center..gf. Excelle_ncg.:. The.

.lcgq.'igition..was. made_ pogs.ible .bJ a $Þ..mil-l.i_on gift .fr.o:n..Ca¡niva1 ..Fgpndatíon

..(paid..ou.t..gygr.f+vg. ye3r9).,..and..ig..attr¡butgd.to-..Carn.i.val1s...{irgt-ha¡td

.eì<pefig¡rce..in...qitne.s_s_ing.. thg di.ffgSençe..that BBBSGÌ4is..mento_ring..gakeg...i_n.....

the lives of young..pegplg.:.......

For:n.990.f. Paft.V..I.,...L-i-ne..7?...-...E1eclign..of. Members..and..Their. Rightç
oNLy T¡lF ME!{BERS OF THE BOÃRD O_r DIRE_CTORS HAI/E YgTTNG RrGI{TS rN THE

oRcANrzAT,roN wr_TH EACH BOÂRD MEMBER BEING ENTITLED TO_ ONE .V€TE.1 IN

ADÐ_ITION,...THE. CHIEF EXECUTIVE O-FFICER IS A VOTING....EX;.OFFIC_IO MEMBER OJ THE

BOARD OF DIRECTORS .A}TD ATL STANDING AI{D SPECTAT COMMITTEES.

Form .990.,. .|îrt.VIr..I,i_ne..7b..:..De_q1¡ionq Sub_j.ect..to..App_roYel of MembefF..

¡,íE.:¡4BERS OF THE BOARD. OF DIRECTOÌ,S A}ID- PRESIDENT/CEO ARE RESPONS]BLE FOÌ, THE

ACTIVE IIA}TAGEMENT OF THE ORGAìIIZATION.

Form..990., ..Part.VI.r..T.ing .11b .-..Organí.4a!¡-gnl.g. Procegg. .ço..Review..Fg.r-m. 990

SELEçTEÐ MEMBERS OF TI|E ORGAIIIIZATION' S BOARD Or DIRECTORP REvIEw .AI\ID

AppRot/E TÌIE FORM 990 PREP.ARED By THE IIIDEPENDENT A€COUNTAT{TS BEFORE rT IS

FILED.

Fg.r:n. 990.,.. Part.VI... L,++9. L2c-.; Enforg.enent. q{ .9gnf-l-icts_..Po}+çy.
Paoe 2 of 3
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2
Name of ths organizat¡on Employsr ident¡f¡cat¡on number

BI BROTHERS BIG SISTERS OF' GREATER 59-6166
EACII BOARD MEMBER rS_ RE9U_rRED Tg REVIEVÍ THE CONE.LTCT OF INTEREST PO+ICY

ANNUALLY .A}TD CONFIRM THAT NO SUCH CONFLICTS EXIST.

Fo.r:n .990.,. .P?ft.V-I.r. I,+ng. .15-a .;..C-ompens_+Fi9n Procegg..fg.f ..ToP. Offlci,a1
THE ORGAÌ{I,-ZAT.TON ' S BOARD AND COMPENSAT-IO-Ì{ COMMITTEE U-S_E COMPENSATION

sTrrDrEs As !{ELr As aoB}! 990 oF oTHER ORGAÌ{IZATTO-NS TO_ ESTAB_-LISH THE

coMPENSATTON OF THE ORGA¡üTZATION' S CNO/NXECUTI\TE DIRECTOR.

Form..99.g.r...Part VI.,...Iine. .15b ; .Compen.g.ation .!goce_s_-s..fo.I Officerg...........
THE ORGA¡Ir_?AJTON'S B_OARD Ar{D COMPENSATIOf{ COMMTTTEE U-q.E COMPENSAT_rON

sruDrEg Aq WELI, AÞ FoR!4 990 OF OrllER ORGAr{IzArr9-r{S ro_ ESTABITSH TltE

COMPENSATION OF THE ORGAI{IZATION'S OTHER OFFTCERS OR KEY EMPLOYEES.

Fo.rm..99O.r..Part.Vf.,..L++e..1.9..:..Gorerning..Docr¡r.r¡ent.g...Digc.I_ogure ExpJ-analio:t

THE ORGAIìII.?AT.ION !ÍAIçES ITS- GO]ZERNING DOCI'MENTS.{ CONFLICT OF ],NTEREST

por-TçY.1 Ar{D FrNArircrAr STATEMENT-S A.\/åTLABLE UPON REQUES-T

Pacre 3 of 3
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SCHEDULE R
(Form 990)

Department of the Treasury
lntemal Revenue Seruiæ

Related Organizations and Unrelated Partnerships
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

Þ Attach to Form 990.
Þ lnformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014
Name of the organizat¡on BTG BROTHERS BIG SISTERS OE' GRE.ATER

MIÃMI INC.
ii:iiiiHärt,:1i,,,,,,:ì ldentification of D¡sregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33

Employer ¡dentificat¡on number
59-6166904

(21

(3)

ldentification of Re
one or more related

(a)
Namê, address, and EIN (if appl¡æble) of d¡sregarded entity

lated Tax-Exem o

(4)

(s)

if the organization answered "Yes" on Form 990, Part lV, line 34 because it had

(e)
Endd-year assetsTolal ¡næme

(d)(c)
Legal dom¡cile (state
or fore¡gn æuntry)

(b)
Pr¡mary activ¡ty

(f)
D¡rect æntrolling

entity

(a)
Name, address, and EIN of related organization

(1) }loMEN'S COMMTTTEE, rNC-
2899 COLLTNS AVEN¡'E, #1750 59-285L192
ì4raMi sEAcH E'r s3r¿o

(21 BrG BROTHERS BrG STSTERS OE' ÀMERICA
230 NORTH 13TH STREET 23-1365190pnir,aonr.Þ¡riÀ pa rgiöl-1538

(3) BBBS å,SSOCTAETON OF ELORTDA, rNC.
3710 CORPOREX pÀRK BL\|D, SUrrE 212 65-0639541
re¡ape rt s3e rg

(4) BBBS OF MrÀ¡fr FOTTNDATTON, rNC.
701 SOUTH¡ùEST 27TH A\/E, #800 45-4223565r.rre¡ri Fl sàrs5

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

(5)

Yes

(f)
Direct æntroll¡ng

entity

N/A

N/A

N/A

N/A

1

7

(e)
Public charity status
(if section 501 (cX3))

7

7

(d)
Exempt Code section

501C

501C

501C

501C

(c)
Legal domicile (state
or fore¡gn country)

FÍ.

PÀ

EL

FL

(b)
Pr¡mary activity

FI'ND

SUPPORT

Et'ND

Et t[D

Section

o

x

x

x

x

DAq
Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 BIG BROTHERS BIG SISTERS Or GREATER 59-6166904 Page2

:::;ffir'tffii'r1?:ilsîfi'"i?t :ilHst"s Taxable as a Partnership Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 34
o anizations treated as a duri the tax

(a)
Name, address, and EIN of

related organ¡zat¡on

(1)

(2t

(3)

(4)

Organ izations Taxable as a Corporation or Trust o on Form 990, Part lV,

No

0)
General or
managing
parher?

Yes

(¡)
Code V-UBI

amount ¡n box 20
of Schedule K-1

(Form 1065)

I'lo

(h)
Dispre

portionate
allæ,.?

Yes

(s)
Share of end€f-

year assets

(0
Share of total

in@me

(e)
Prêdominant

¡næme (related,
unrelated,

excluded from
tax under

sect¡ons 512-514)

(d)
Direct æntroll¡ng

ent¡ty

(c)
Legal

foreign

(bl
Pr¡mary ac1¡v¡ty

(k)
Percentage
owneßhip

:::::l?e|iì::lM:::i:r line 34 because it had one or more
{a)

Name, address, and EIN of relâted prgan¡zation

(1)

anizat¡ons treated as a co ration or d e tax
(¡l

(21

Section
s12(bxr3)
æntrolled

No

(3)

(4)

Yes

(h)
Percentage
oMersh¡p

(sl
Share of

endd-year assets

(f)
Shâre of totâl

¡ncome

(e)
Type of entity

(C ærp, S corp,
or trust)

(d)
D¡rec1 æntrolling

ent¡ty

(c)
Legal dom¡cile

(state or
foreion countrv)

(b)
Pr¡mary acl¡v¡ty

DAA Schedule R (Form 990) 2014



ScheduleR(Form990)2014 BIG BROTHERS BIG SISTERS OF GRE:ATER 59-6166904

i:::iiP.iâtûr..lf......¡; Transactions W¡th Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Paoe 3

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organ¡zations listed in Parts ll-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled ent¡ty
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribut¡on from related organizat¡on(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organ¡zation(s)

f Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organ¡zation(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

No

x

x
x

x
x
x
x
x

x

x
x

x
x

Yes
:::::::::::::::::::

x
x

x
x

x
x

ltli:titltltlitll

1a
1b
1c
ld
1e

FM
1Í
1q
th
1i

1k

Ji*

1l
1m
1n

lo

1o
:i:::iitii:::::

1r

#
ls

(c)
Amount involved

180 .000

300,000

(b)
Transâction
type (a-s)

c

c

c

c

2 lf the answer to of the above is see the instructions for information on who must com this I

(a)
Name of related organizat¡on

IVOMENI S COMMITIEE INC

BIG BROTHERS BIG SISTERS OF ãMERICA

BBBS ASSOCIATION OF FLORIDÀ INC

covered relations and transaction thresholds

F!4t/

Ell'fv

El'fV

(d)
Method of determining amount ¡nvolved

DAA

BBBS MIÀMI FOI'NDATTON INC El'fV

Schedule R (Form 990) 2014



ScherrureRrFormgqol 20'14 BIG BROTHERS BIG SISEERS OF GREiATER 59-6166904

i:i:i:Harlü[ä Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form gg0, Part lV, line 37

Paoe 4

or gross revenue) that was not a related organization. See instructions rega exclusion for certain investment
(a)

Name, address, and EIN of ent¡ty

(1)

(10)

(1 1)

tps.

(21

(3)

(41

(s)

(6)

(8)

(e)

No

û)
General or
manag¡ng
partner?

Yes

(¡)
CodeV4Bl

amount ¡n box 20
of Schedule K-l

(Form 1065)

No

(h)

al locations?

Yes

(s)
Share of

endaf-year
assets

{0
Share of

total in@me

No

(e)
Are all partners

section
50r(c)(3)

organizations?

Yes

(d)
Predominant

income (related,
unrelated, excluded

from tax under
sections 512-514)

(c)
Legal

domicile
(state or
foreign
country)

(b)
Pr¡mary act¡vity

{k)
Percentage
ownership

DAA

Schedule R (Form 990) 2014



R 4 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904
Supplemental lnformation
Provide additional information for responses to questions on Schedule R (see instructions).

5

DAA

Schedule R (Form 990) 2014


