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

April 28,2016
CONFIDENTIAL

BIG BROTHERS BIG SISTERS OF GREATER
MIAM]I, INC.

550 NW LEJEUNE RD

MIAMI, FL 33126

Dear Mrs. Muniz:

We have prepared the following returns from information provided by you without verification
or audit.
Return of Organization Exempt From Income Tax (Form 990)

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

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

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

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

Sincerely,

Verdeja, De Armas & Trujillo, LLP




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

BIG BROTHERS BIG SISTERS OF GREATER
MIAMI, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2015

May 15, 2016

None is required. Your Form 990 for the tax year ended 6/30/15 shows no
balance due.

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

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

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




Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

BIG BROTHERS BIG SISTERS OF GREATER
550 NW LEJEUNE RD

MIAMI, FL 33126

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
ée_:la_r ngjlne lESIEJ|£)2015 is being filed electronically with the IRS by the services of Verdeja, De Armas
rujillo, )

[X] Your extension was accepted by the IRS on 11/04/15 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
\I_\CICE)_lI_JSRR;\lETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

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




Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

BIG BROTHERS BIG SISTERS OF GREATER
550 NW LEJEUNE RD

MIAMI, FL 33126

[X] 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.

[X] Your extension was accepted by the IRS on 02/08/16 and the Submission Identification 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, usuay within 48
hours. If your return was not accepted, IRS will notify your electronic return originatas &f the
reasons for rejection.




Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

BIG BROTHERS BIG SISTERS OF GREATER
550 NW LEJEUNE RD

MIAMI, FL 33126

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
:Jrune”30, 2015 is being filed electronically with the IRS by the services of Verdeja, De Armas &
rujillo, LLP.

[X] Your return was accepted by the IRS on 04/28/16 and the Submission |dentification Number
assigned to your return is 65944220161190009327.

Sinee you are filing your return slectroncatly, PLEASE DO NOT SEND A PAFER COPY OF
YOUR RETURN TO THE IRS. IF ¥Ou DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

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

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
arended electrone e refurn or you can send an smended Form 850 7 Form 800-1L 2, Heturn of
Crganization Exermgt oo Income Tax 1o he IRS submussion processing center that processes
paper returns for your area.




l IRS e-file Signature Authorization
Form 8879'E o for an Exempt Organmuoﬂ OMB No. 15451878
For calandar year 2014, or flscel year beginning , . .., .. 7 /01 . 2014, end ending , _, . . 6/3 0 20 1 5
Department of the Treasury » Do not send to the IRS. Keep for your records 201 4
fawry Seove teay P irdpmvaron shougt Foem 00240 MO0 B NNEREYS I o www iy gretore i boo
Nama of exempt organization BIG BROTHERS BIG S ISTERS OF GREATER Employer iden(iﬂcaﬂon number
MINSI, INC, 59-£146904

Nama and tlle of officer LYDTA MUNIZ
ERESIDENT & CRO "
_Partl _ Type of Retwen aed Retumn information (Ve Deters Orirl

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

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do complete more than 1 line in Part |

1a Form 990 check hereP & Total revenue, if any (Form 990, Part VIII, column (A), ine 12) 1b 4,972,631
2a Form 980-EZ check here P - Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here ® _ | b Total tax (Form 1120-POL, line 22) 3b S
4a Form 980-PF check here 5'.'{__ b Tax based on Investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » | | b Balance Due (Form 8868, Part |, line 3c or Part 1I, line 8c) 5b

Partll___Declaration and Signature Aumorization of Officer
Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organlzation's efectronic return. | consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organizatlon's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal

Officer's PIN: check one box only

& lauthorize . Verdeja, De Armas & Truijillo, LLP toentermy PIN . 88904 as my signature
Enter five numbars, hut
do not enter all zeros

ERQ flrm name

on the organization's tax year 2014 electronically filed return. i | have indicated within this return that 2 copy of the return is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the ssga sl | w8 per »y PIN as my signature on the organlzation’s tax year 2014 elactronically filed return.
If | have indicated T s B e copy of the return Is Beny filed with a state agency(ies) regulating charities as part of

the IRS 'n -;. ~ f‘hr the -o.'; A EWSoaure consent screen
\)A
" > : l
L.

ERO's EFIN/PIN. Enter your Jlglt electronic fi flmg |dent|fcat|on 7
number (EFIN) followed by your five-digit self-selected PIN El- if 4259442 |

e 8 03/24/16

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-flle Providers for Business Returns.
03/24/1¢

4 — Date D

ERO's signalure

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

For Papewvork Reduction Act Notice, see back of form.

Form BT O (2014)

DAA



P 990 |

Department of the Treasury
Internal Revenue Service »

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

S N

2014

Opom 1o Public
Vb 10

A_For the 2014 ¢ :
B Check if applicable: C Name of organization BIG BROTHERS BIG SISTERS OF GREATER D Employer identification number
Address change MIAMI , INC, |
D Name change [le.bui:s.S:.a: W P DR TS S I (0 slroat s | Sem— I'Ezwg 6 13?.90 4
Initial return 550 NW LEJEUNE RD | _20\5 = 6 44-0066
Final return/ City or town, slate or province, country, and ZIP or foreign postal code
terminated
Amended return g — - FL 33126 @ v amem ] 5,474,825
F Name and address of principal officer:
Application pending LYDIA MUNIZ H(a) Is this a group return for subordinates? Yes @ No
550 NwW LEJEUNE RD H{(b) Are all subordinates included? Yes No
MIAMIT n‘ 3 3 1 2 6 If "No," allach a fist {see inslruclions)
PN T EEY T T
it > WWV_V_..WEDIENTOR . ORG IR ) R p———T
K fpmgenmames X Cosome 1 et Association Other * TL oo iemaee 3958 o e of bt e 'L,
Partl Summary i
1 Briefly describe the organization's mission or most significant activities:
@ See Schedule 0O
[=
£
) TR e T S S e I .. v 17 PGP ’ :
g 2 Check this box » [:I if the organization discontinued its operations or dispesed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 :' 38
.3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 38
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) i' 65
S| 6 Total number of volunteers (estimate if necessary) 6 | 20446 ‘
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
1 Bt veieted business taxable income from Form 86 ¥ o 34 7b 0
Prior Year Covem You
o 8 Contributions and grants (Part VIIi, line 1h) 4,626,112 4,175,681
g 9 Program service revenue (Part VIII, line 2g) . N 0
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 83,176 60,850
© © 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -295.879 736,100
12_Total revenue — add lines 8 through 11 {(must equal Part V!II, column (A), line 12) 4,413,409 4,972,631
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 540.796 356,805
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g = 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,837,166 2,875,535
@ ' 16aProfessional fundraising fees (Part IX, column (A), line 11e) 79,920 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 425,663
W' 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 1,060,336 1,279,809
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 4,518,218 4.512,149
19_Revenue less expenses. Subtract line 18 from line 12 — -104,809 460,482
. Beginning of Current Year Ent o Yowr
20 Total assets (Part X, line 16) { 2.873,122 2,842,398
21 Total liabilities (Part X, line 26) HTe | 915,208 477,167
22 Net assets or fund balances. Subtract line 21 from line 20 1 1,957,914 2,365 231
Pat®  Signatwre Block = S
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge
ey — .
Sign ’ éignature of officer . - Date
Here ’ LYDIA MUNIZ PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name 1 Preparer's signature 1 Date Check |_| if' PTIN
Paid ALEJANDRO TRUJILLO 1.04/28/16] seft-employed | P01064712
Preparer |, ame » Verdeja, De Armas & Trujille, LLP JFimsend  20-4989621
Use Only 255 Alhambra Cir Ste 560
- | Firm's address__ b Coral Gables, FL 33134 | Pvare 1o 305-446-3177
May the IRS discuss this return with the preparer shown above? (see ¥adctonn | X Yes No
Form m (2014)

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



Form #0 (ote; BIG BROTHERS NIG SISTERS OF GREATER 59-6166904 Page 2
Partin Statement of Program Service Accomplishments

—= Check if Schedule O contains a response or note to any line in this Part IlI X]
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? o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? g ! - D Yes @ No

D Yes @ No

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

4a (Code: ) (Expenses $ 3,874 ;252 including grants of $ ] 356,805 ) (Revenue $ = )

circumstances not under their control, are stripped of a "normal®
childhood, including children living in single-parent households who lack a
pro-social, caring adult to guide them; homeless children; children raised
by grandparents; children of incarcerated parents; and youth in foster
care.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ includina arants of $ ) (Revenue $ 1
_4e_Total program service exoenses P 3,874,252
DAA Form 990 (2014




rem 903014 BIG BROTHERS BIG SISTERS OF GREATER 50-6166904

_Part iV Checkist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete ScheduleA

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | fa oLt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | L i L

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1|

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI . o i

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

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

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PtV

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ey P .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . ... P P , T L
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl| is optional

Is the organization a school described in section 170(b)(1)(AXii)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and |V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parti

If "Yes," complete Schedule G, Patiy. ...~ . i

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

TR0 00 008 T00 B8 D R it wheih a ey of its audited finasgs! slptmrmets by By st

DAA

Pags 3
'Yes: No
0»1 - Xo
2 X
3} X
4 X
5l X
6. X
7 X
. .
L8l 1 X
9 | X
r 4 ’
[__19_[1'[;__
| Ma X l
(bl X
\
T11CT ‘X
T“d' X
| 1e lX
é 11 | X,
|12a] X |
I12b' '§
[t
| tda) | X
'14b' ! X
15‘ X
13 - — =
| a
|
| 16 | X
17 X
l180 x *
9] 1 X
| 20a 1 X
| 20b |

Form 990 (2014



Fom 950 GF ?.‘-p:E_G BROTHERS BIG SISTERS OF GREATER 59-6166904 Pags 4
_Pant v Chachlist of Required Schedules |continued)

Yes No

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

domestic government on Part X, column (A), line 1? If “Yes," complete Schedule |, Parts | and I 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 4 | 22 ! X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the |

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

employees? If "Yes," complete Schedule J ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandrng prm0|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 2562 e (242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i \ 24c !
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a ] X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b <
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? If "Yes," complete Schedule L, Part Il ) : .26 X
27 Did the organization provide a grant or other assistance to an offrcer director, trustee, key employee

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 | X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete l
Schedule L, Pattv. 280, | X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part |V _28c l X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 1 29} X l —
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) e v - 30 | X l
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, '
Bl Y " piaabhsedbisimr T e & T y 31, X
32 Didthe organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If "Yes," |
complete Schedule N, Partnt .~~~ 32 | X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 | ‘75‘
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, IlI, ‘ | '
orlV,and PartV,linet ' S 134 X |
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)’7 . 35a | l X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 | 35b | I
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PatWigewe e gt bl o o . laz ] |x
38 Did the organlzatlon complete Sohedule O and provide explanatrons in Schedule O for Part VI lines 11b and |
197 Note. AJ Fam S50 Nt 3% regasnd 10 0ovpiete Sehadute O . l3 X

Form 990 (2014

DAA



Foew 900 (2014 BIG BROTHERS NIGC SISTERS OF GREATER 59-6166904

Pantyv Statements Regarding Other IRS F Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

(7]

TQ 5 0 Q

12a

13

Check if Schadula O CoOMBaNg 2 19400050 OF note 10 ary g 1 P Pat Y

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If 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?

If “Yes,” has it filed a Form 990-T for this year? If “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)?

If “Yes,” enter the name of the foreign country: P>

See instructions for filing requirements for FinRCEN 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?

If "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?

If “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? . o

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "“Yes,” indicate the number of Forms 8282 filed during the year L Td |
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?

——

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’7

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 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 , (el
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders a_
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 130

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans (e
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year?

TN P 1N P T e s S I N T pervew an eeplangtan in Schedule O

65

"2 5

314a$ X
I14b»

Form 990 (2014



o BIC BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anv line in this Part VI s - XI

Section A, Governing Body and Management T

You | N

1a Enter the number of voting members of the governing body at the end of the tax year [ 1 ‘ 38 [

If there are material differences in voting rights among members of the governing body, or |

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 38

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? p—— - 2 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? _Ta

3  Did the organization delegate control over management duties customarily performed by or under the direct | l
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 | ! X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 l X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 1 ! X
6  Did the organization have members or stockholders? 6 | X :

!
- o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the govemmg body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
0 Oa iy ey address? If "Yes " geimde the names and pdvggiey o Sobad i O
Section B. Policien (Tha Secton B requests rformaton about polcus not required tr, the Internal Revenue Code.

-

L Yes|we
10a Did the organization have local chapters, branches, or affiliates? L ; 10a l l X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, ] ‘
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -~ 1a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 1_2bI
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," ‘
describe in Schedule O how this was done ) ) . L 12c
13  Did the organization have a written whistleblower policy? L 13 l
14  Did the organization have a written document retention and destruction pollcy'7 L4

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official o, T —— e . 15a
b Other officers or key employees of the organization '»1_5'[)
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? o | a | X

> -

e fte

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the l

_SOpciigion’y quaerad shatun o seapect 90 guch arvasceeaents 7 L 16b) |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (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: P
ANTONIO NECUZE 550 NW LEJEUNE RD
MIAMI FL 33126 305-644-0066

DAA Form 990 (2014)




Nie BIC BROTHERS BIG SISTERS OF GREATER 59-6166904

Independent Contractors

Check if Schedule O contains a response or note to anv line in this Part VIl

Section A. Officers. Directors, Trustees, Kev Emplovees and Higheyt Combensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and

Page 7

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”
» 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 $100,000 from the

organization and any related organizations.

« 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.

» 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 ceganization nor sy related eeganization compmssated wvy current officer. director. or trustee.

|

|

(A) (B) C) (D) (E) ' .(F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
ey | oo anta drectortusee) 't exganizatons compensaton
hours for g5l st ol mlaxr v organization {W-2/1099-MISC) from thg
e L L L e
beglow dc:lled 3 % g: h ?_’ c<c3 g i organizations
line) % é—. E 2
8 8 gl
(1) JOLIE BALIDO-HART C Btk
1.00
DIRECTOR 0.00 X . 0 0, 0
(2MATT ALLEN |
1.00 |
DIRECTOR 0.00 x| | |- 0 0, 0
(3) LORI ANNE BROWN '
' , . 1.00 |
EVENT AUCTION CHAIR | 0.00 /x| | | | | ° 0 0 0
(4 RICK BEASLEY | | |
1.00
DIRECTOR . 0.00 !X | -l 0 0, 0
(5)ADRIENE MCCOY
1.00
DIRECTOR 0.00 X - 0 0, 0
(6) SERGIO FERNANDE |
1.00
TREASURER 0.00 |X| |X ] 0] 0, 0
(ANTHONY D. CAPPARELLI | |
1.00
DIRECTOR 0.00 /X il 3 0 0, 0
(8) SARA JOVE
1.00
DIRECTOR e 0,00 IX ! 0 0 0
(99)CRAIG W. ¥ RTH
1.00
DIRECTOR 0.00 X ! 0 0, 0
(10)MATT GORSON |
1 1.00
DIRECTOR 0.00 IX ' 0! 0 0
(11)JOEL GOLDMAN ‘
¥ 1.00
DIRECTOR 0200 L X eeee— 0l — 0

DAA

Form #% (2014)
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Form 990 4, BIG BROTHERS BIG SISTERS OF GREATER 59-6166904
ﬁl Section A. Officers, Directors, Trustees, Iq Emm and ”hest Compuematod Fagsigees |t

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensaton compsensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for — - organ zation (W-2/1099-MISC) from the
related aa ,3_, 8 -‘<;°< o (W-2/1099-MISC) organization
organizations gsl 2|8 2 ﬂ % and related
below dotted ‘g'i Q' ° i organizations
line) - 2 é
5l 5 ol
(12) ROBERT BOWLBY
1.00
BOARD CHAIR 0.00 |X X 0 0 0
(13)JEANIE HERNANDEZ
1.00
DIRECTOR 0.00 IX = N 0 0 0
(14) SAMUEL JOHNSON
PR 1.00
DIRECTOR 0,00 /x| | 0 0 o
(15\WILLIAM JONES
1.00
DIRECTOR 0.00 X 0 0 0
(16) CARTER NANCE
1.00
DIRECTOR 0.00 X 0 0 0
(17)COURTNEY CUNNINGHAM
1.00
DIRECTOR 0.00 X oo 0 0 0
(18)PEDRO MUNILLA
1.00
DIRECTOR 0,00 X 0 0 o
(19)DANIEL G. PRINZING
P R 1.00
DIRECTOR 0.00 X 0 0 0
1b Sub-total .......... >
¢ Total from continuation sheets to Part VII, Section A > 396,579 2,212
d__Total 4#d lines 1b and 1¢} » 396,579 2,212

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

e RSO gt from the gegenization B 2

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

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

individual

T Yes " com

Section B. Independent Contractors

Schedule J for such

rson

-
> |
o »

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

from the com lendar pegs soding sl o wihe e st e e
B (]
NM_a:a_ddress Dwménz)fw Comé-':e_
2 Total number of mdepandent contractors (including but not limited to those listed above) who
v ) » )

DAA

Form m(2014)



990 BIG BROTHERS BIG 51
Section A. Officers

Directors, Trustees, vy w and Hi'.' Compmrratad Employess (continued)

OF GREATER 59-6166904

Prn d

(A) (B) (C) (D) (E) F
Name and title Average Position Reporlable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a director/truslee) the organizations compensation
hours for v - - organization {W-2/1099-MISC) from the
related aa 5, 8 k) <] (W-2/1099-MISC) organization
organizations gzl £ 8 g % and related
below doiled %ﬁ g' o Y organizations
line) [Weil 2 é
o T
(12)RITA RAMIREZ
1.00
DIRECTOR 0.00 X 0 0]
(13)MAUREEN LESOURD
1.00
DIRECTOR 0.00 IX 0 0
(14) GARY SASLAW
1.00
LEGAL COUNSEL 0,00 'X X 0 0
(15) JENNIFER ROGERS
1.00
MARKETING CHAIR 0.00 X X 0 0
(16)JIMMY WHITED
1.00
DIRECTOR 0.00 X 0 0
(17)FRANK WEBER
1.00
DIRECTOR 0.00 X 0 0
(18)ANTHONY SEIJAS
SR 1.00
DIRECTOR 0,00 X 0 0
(19)NATAT,TE E. S
1.00
DIRECTOR 0.00 X 0 0
1b Sub-total ] ol >
¢ Total from continuation sheets to Part VII, Section A | 2
8 Total |pdd lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
from the ization
You I We
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual == - 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual L
'
for - - N 4 - l i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
SOMPE RIS Bore 1N for the calendar year endisg with or within
B <
v s b _Descriplion b servies G

2  Total number of Wit contractors (including but not limited to t;ose listed above) who

DAA

Form (2014)



! BIG SISTERS OF GREATER 59-6166904

___Section A. O%icers. Dissctors, Trumtses, Key Emplopees. and Mighest Compensated Employess (continued)

(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reporiable Estimaled
hours per {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S — e — organization (W-2/1099-MISC) from the
related A g 5 3& 9 (W-2/1099-MISC) organization
organizatons |3&  E | 8 N ]‘ 2 and related
below dotted g’i é‘ h=4 A 2 organizations
line) “g 2 2| 3
H 53
(12)SHANE GRABER
1.00
DIRECTOR 0.00 X 0 0
(13) JOHN GORDON
1.00
DIRECTOR 0.00 X 0 0
(14)GERALD GREENBERG
1.00
DIRECTOR 0.00 X 0 0
(15)BRONWYN MILLER
1.00
DIRECTOR 0,00 X 0 0
(16)DONALD MILLER
1.00
DIRECTOR 0.00 X 0 0
(17)STAN SHAFER
1.00
DIRECTOR 0.00 X 0 0
(18)CAROL SUROWIEC
1.00
DIRECTOR 0.00 X 0 0
(19)JENNIFER WILL S
1.00
DIRECTOR 0.00 ' X 0 0
1b Sub-total T ‘ 4
¢ Total from continuation sheets to Part VI, Section A | 4
»
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
AL
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individval . =~ Lo v==" , St S - 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
Y N Schedule J for such n |

Bedtion 8, Mebepuevierd Comtepgtors

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

nﬂ.&m

with or within the ization's tax

_(B)
Description of services

P

2 Total number of M&wgaadet contractors (including but not limited to those listed above) who
>

received more than %1
DAA

Form m (2014)



BIG BIG 81 OF GREATER 59-6166904

Page 8

m Section A. Officers, Directors, Trus_tees, EW, and Hw Cw Emm | C T

(A) (B} (c) (D) (E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
wesk box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for T — = - organization (W-2/1099-MISC) from the
related adl 2 g 2 ) (W-2/1099-MISC) organization
organizations 3& E 8; g g and relaled
below dotted 86 ¢ T i organizations
line) Ty R 2 é
oy 2 ® @
o T
(120 STEVE SILVERMAN
1.00
DIRECTOR 0.00 X 0 0 0
(13) PAVAN SATYAKETU
1.00
DIRECTOR 0.00 X 0 0 0
(19 LYDIA I. MUNIZ
35.00
PRESIDENT & CEO 30,00 L 197,007 0 2,212
(15)GALE S. NELSON
40.00
EXEC. V. PRESIDENT 9,00 X 110,197 0 0
(16)ANA M. SOSA
40.00
VP OF OPERATIONS 0.00 X 89,375 0 0
(17)ANTONIO NECUZE
40.00
CFO 0.00 X 0 0 0
(18)
(19)
1b Sub-total TR N e S R T e , > 396,579 2,212
¢ Total from continuation sheets to Part Vil, Section A | 4
d_Total jadd lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
e SRS g from e gegavization B
Vol
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
M A A B A AR RA RN LD " CRmpie el el el ]
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
Lovgessatan from the gegesization. for the calendar ge# endy with or within the (e ganization's tax pese
B
N o ,:4‘ - Descriplitgn 2)( services Q:‘n#

-y

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

DAA

Form W (2014)



§ BX TER 59-6166904 Page 9
Part VIl Suaterment of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VI f
(A) (B) (€) (D)
Total revenue Related or Unrelaled Revenue
exempl business excluded from tax
function revenue under sections
revenue e
1a Federated campaigns 1a 850,685
b Membership dues 1b
¢ Fundraising events 1c 298,372
d Related organizations 1d
e Government grants (contributions) 1e 1,997,645
f Allolher contributions, gits, grants,
and similar amounts not included above 1f 1,028,979
g Noncash conlributions included in lines 1a-1F: $ 304,297
B Yetsd AQd ees ta-tt » 4,.175. 681
g Busn. Code v
§ 2a
€| »
g -
£l
w
El e
'E’_," f All other program service revenue
S| g Tewd Ase tnes 20-3¢ >
3 Investment income (including dividends, interest,
and other similar amounts) | 4 60,850 60,6850
4 Income from investment of tax-exempt bond proceeds P> |
5 Royalties » !
(i) Real (it) Personal
6a Gross rents
b Less: renlal exps.
C Rentalinc. or (loss)
d Net rental income or ‘assl » ]
7a  Gross amoun from (i) Securities (ii) Other
sales of assets
other than s
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) »
o 8a Gross income from fundraising events
E (notincluding $ 298,372
2 of contributions reported on line 1c)
i See Part 1V, line 18 a 1,144,417
é’ b Less: direct expenses b 502,194
O ¢ Netincome or (loss) from fundisssng sem s L 642,223 ]
9a Gross income from gaming activities.
SeePart IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
{8 It o o en) Bave sates of Sveranny >
Miscellaneous Revenue Busn, Code
11a  MISCELLANEOUS 93,877 93,877
b
d All other revenue
e Total. Add lines 11a-11d | 2 93,877
12__Total revenue. See instructions » 4,972,631 93,877 0 60,850

DAA

Form 990 (2014)



e 004 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 10
....... i Statement of Fungtiomal Expanses
:-agon 50103 and 50715 08 e st s S (dengite 08 colr A e gepaes e reed complete colump (A =i
Check if Schedule O contains a magwwms or note to any line in this Part IX
Do not include amounts reported on lines 6b, | (A) |8 (C) 0) -
Total expenses Program service Management and Fundraising
?. . ™ and 10b of Part VIII. s 6Xpenses d general expenses —— e e—
1 Granls and other assistance to domeslic organizations
and domeslic governments. See Part IV, ling 21 2 57 r 5 0 54 257 . 505
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 99,300 99,300
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16 SR |
4 Benefits paid to or for members | |
5 Compensation of current officers, directors,
trustees, and key employees 388,463 330,194 19,423 38,846
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 10,982 60,335 3,549 7,098
7  Other salaries and wages 1,980,8 3 1,683,733 99,043 198 087
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 262,134 222,814 26,213 13,107
10 Payrolitaxes | 173,093 147,129 8,655 17,309
11 Fees for services (non- employees) |
a Management 1
b Legal [ e . |
¢ Accounting | | :
d Lobbying 1
e Professional fundraising services. See Part IV, line 17[ I I
f Investment management fees '. ~ " | | L
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 249,879 159,630 12,650 77,599
12 Advertising and promotion | 25,142 12,571 12,571
13 Office expenses | 57,583, 36.774 2,163 18,4646
14 Information technology { | —— |
15 Royalties =~~~
16 Occupancy 215,892 183,508 10,795 21,589
17 Travel | A |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1
19 Conferences, conventions, and meetings 15,903 15.015 495 393
20 |Interest | | |
21 Payments to affiliates | | — s —
22 Depreciation, depletion, and amortization |
23 Insurance = 93,797 79,727 4,690 9,380
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a INKIND 304,298 289,083 15,215
b DUE TO ORGANIZATIONS | 57,524, 57,524 . | -
¢ TRANSPORTATION 2 57,085 57,085 . B
d MISCELLANEOUS EXPENSES 42,591 37,438 4,267 86
e All other expenses 160,115 144,887 5,076 10,152
25 Total functional sapessss Add lines 1 B % d 4,512,149 3,874,252 212,234 425,663
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
Luswaey solicitation. Check here B [ | if :
VA A S : - -
DAA Form 990 (2014)



lgr 0G4y BIG BROTHERS BIC SISTERS OF GREATER 59-6166904 Poge 11
Fan X Baange Sheet —
Check if Sqivnivie © QOriains & sigones §¢ fote 5 sy e o0 Iy P X !
(A) (B)
) L Beginning of year 1 End of year _—
1 Cash—non-interest bearing =28 Loty ‘ } 65, 144 1. 372,986
2 Savings and temporary cash investments . 105 853 2 | 259,197
3 Pledges and grants receivable, net | 553 952 31 465,137
4 Accounts receivable,net 2 LC wrRN; 4
5 Loans and other receivables from current and former officers, dlrectors '
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L o | 5
6 Loans and other receivables from other dlsquallfled persons (as defined under sect|on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary !
% organizations (see instructions). Complete Part Il of Schedule L | .8
@ | 7 Notes and loans receivable, net | -
< ' 8 Inventories for sale or use | L8
9 Prepaid expenses and deferred charges | 76,181 o | 98,932
10a Land, buildings, and equipment: cost or [ l
other basis. Complete Part VI of Schedule D _10a_ 196,440
b Less: accumulated depreciation L 10m 196,440 — L 0] ————
11 Investments—publicly traded securities 1,615, 82_3 1] 1,508,230
12 Investments—other securities. See Part IV, line 11 " 440,921 12 | 123,611
13 Investments—program-related. See Part IV, line 11 | ) 13 !
14 Intangible assets ' ! L4 )
15 Other assets. See Part IV, line 11 15,248 15L 14,305
16 Total assets. Add lines 1 through 15 (must equalline34) | 2,873,122 16, 2,842 338
17 Accounts payable and accrued expenses | 513 058 17 | 442 167
18 Grants payable -*8%
19 Deferred revenue 88,725 19 35,000
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
-123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . | .24
25 Other liabilities (including federal income tax, payables to related thlrd ’
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 313,425 25 op Y
|26 _ Total liabilities. Add lines 17 through 25 | 915,208 26 477,167
Organizations that follow SFAS 117 (ASC 958), check here > L>g| and l
§ complete lines 27 through 29, and lines 33 and 34. !
& |27 Unrestricted net assets | 1,453,419 27, 1,762,555
@ |28 Temporarily restricted net assets | 504,495 28 602,676
2129 Permanently restricted netassets
£ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds = arsmmmay.
33 Total net assets or fund balances - 1,957,914 33, 2,365,231
134 Total liabilities and net assets/fund balances 1 2,873,122 34 2,842,398

DAA

Form 990 (2014)



2ot BIG BDROTHERS BIG SISTERS OF GREATER 59-6166904 = __ Page 12
Reconciliation of Net Assets B
Chech 1 Schedie O contains a2 response or note to ary line in this Part XI W RN
1 Total revenue (must equal Part VIII, column (A), line 12) |1 4,972,63]
2 Total expenses (must equal Part IX, column (A), line 25) 121 4,512,149
3 Revenue less expenses. Subtract line 2 from line 1 = 460,482
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) L4 1,957,914
5 Net unrealized gains (losses) on investments 151 -53,165
6 Donated services and use of facilities .6 |
7 Investmentexpenses | 1_‘{ .
8 Prior period adjustments - B R ] ! 8 i
9 Other changes in net assets or fund balances (explain in Schedule O) L9 .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line I
B -~ 0T | — L 10 | 2,365,231
Part XII  Financial Statements and Reporting
Chack ¥ Scheadule O containg & nsponss o note 1o any Sre i this Paet X3
YesT No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If 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? a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X i
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sepesie basn, compobdalod Desa. o hoth
X Sacante Datn Cimmmnlete] luse D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in [
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3 X I
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
IOPred Bk OF BUDEE Gupian Wiy M Scheduie O BAT CRecrCem arvy WAEs TSN 1) WAMVD0 SUCh Budith 3b| X |

DAA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No.1545.0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open o Pubic
$2% . Revenus Service P nioometon shout Schadvie A [Form 990 or MO-ED) and Be lowdrussions is at weves s govloowiid ] aperien
Name of the organization BIG BROTHERS BIG SISTERS OF GREATER | Employer identification number
MIAMI, INC. n= | 59-6166904

Part) Reason for Public Charity Status (A1 orgarnzatcns must comglete this gart | See instructions
The wepmization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

city, and state:

5 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 Ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations

g Provide the lssawing information about the supgaed ganizations s

(i) Name of supported (i) EIN (iii) Type of organization (iv} Is lhe organization (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 lisled in your governing support (see other supporl (see
above or IRC section document? instructions) inslructions)
(see instructions)} 5 - -
Yes No
- - - > - -
(R)
. ’ f » -
(8)
- - — - - - -
(€
» 2 - - -
(D) |
—_— — — e —— l + » L >
(E)
- 'S —— -l — —
! ]
: :
2
Toln ]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Section A. Public Suppart

1

Section B, Total Support

7
8

10

1"
12
13

14
15

Amounts from line 4

sources

is regularly carried on .

(Explain in Part VI.)

(¥ gov 995 0r 990-E2) 2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Calendar year (or fiscal year beginning in) p> 1_ (a) 2010 (b) 2011 (c) 2012 ; (d) 2013 (e) 2014 | # Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,491,065 4,268,978 4,759,876, 4,626,112 4,175,681 21 321 712
Tax revenues levied for the
organization's benefit and either paid ‘
to or expended on its behalf ! ! | ! !
The value of services or facilities
furnished by a governmental unit to the
organization without charge | —— L | ] S
Total. Add lines 1 through 3 | 3,491,065 4,268,978 4.759.876| 4.626.112 4.175.681 1 305 Y42
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) — R
Public suppet Subtract line 5 from line 4. 19,513 696
Calendar year (or fiscal year beginning in) »  ~ (a) 2010 (b) 2011 l (c) 2012 l (d) 2013 1 (e) 2014 # Total
| 3,491,065, 4,268,978, 4,759,876, 4,626,112 4,175,681 21,321 73]
Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar | |
53,299, 82,887, 79,978, 83,176 60.850, 360_190
Net income from unrelated business |
activities, whether or not the business ’
4 ’ ) ) 4
Other income. Do not include gain or
loss from the sale of capital assets
11,146/ 34,378, 8,422 12,860/ 93 41y 160 683
Total support. Add lines 7 through 10 [ I | I > | $L. 000 203
Gross receipts from related activities, etc. (see instructions) 12 1,238 294
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
N ARen, Cwes P boxand g here S
Section C. Compustation of Public Support Percentage
. '
Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) (a4 . 89.34%_
Public support percentage from 2013 Schedule A, Part Il, line 14 15 | M.AAS

16a

17a

18

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization :
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

DAA

>
> []

Schedule A (Form 990 or 990-EZ) 2014



S0t Afp et i e BIG BROTHERS BIG SISTERS OF GREATER 59-6166%04 Paae )
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (o fiscal year beginning in) > | (2)2010 | (0)2011 | (c) 2012 (d)2013 | () 2014 9 Total
1 Gifts, grants, contributions, and membaestsp
fees received. (Do not include any "unssl
grants.") .. e
2 Geosn mowipls Som adniesom, merhendic
QA O WO Sl Ted (r G dlen
Aeralad # ty piivly Pl 8 wistet o Pa |
onparrsior ) b ouergt puooee 1 . ) | _— - —
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | | =
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 e— 4 e
6 Total. Add lines 1 through 5 +-
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 3
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year - — - I
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line & 1
Section B. Total Suppent 2 =l LD
Calendar year (or fiscal year beginning in) » ___(a) 2010 __{b) 2011 " (c) 2012 (d) 2013 (e)2014 i) Total
9  Amounts from line 6 ) o ! .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . L . J
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b - 4
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ’
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
13  Total support. (Add lines 9, 10¢, 11,
and 12.) J
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—'
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) | 15 l %_
I8 P st g from 2013 Schedule A Part LIl line 15 Jovows i 6 | b
Section D. Computation of avestment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 e
18  Investment income percentage from 2013 Schedule A, Part 1, line 17 18 | %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20___Private foundation. If the organization did not check a box on line 14,_19a, or 19b, check this box and see instructions —_ f—|

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



Section A. All Supperting Organizations

1

3a

4a

5a

9a

10a

DAA

oom 80 o 9062 2014 BIG BROTHERS BIC SISTERS OF GREATER 59-6166904 Pags 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A D_and E. If you checked 11d of Parn | compaie Sectons A ard D and compene Pat V|

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported 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).

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

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

Did 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? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part ) of Schedule L (Form 990).

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

Did 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? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.
Woas the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
Je'wore whether the grgrization had excess business "t s |

| Yesl No

1 |

4b

4c _

| 100

Schedule A (Form 990 or 990-EZ) 2014



Schadde AFom i g ¥ i1 3004 _BIC BROTHENRS BIG SISTERS OF GREATER 59-6166904 ez 8
_Pat W Supporting Organizations [contnued]

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? | l l
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? 11a | :
b A family member of a person described in (a) above? | 11b; |
£ A SN cortoies areny of a pevsen described in (a) or (1] above? If "Yes"to a b or ¢ pegeaie Getal o Pat L 11c | I
Section B, Type | Supportiag Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ) | Yes | No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ]
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one 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. Ly = | —
2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Lpetvaed or controlled the sugpartg aoganization. 12 | d
Section C. Type N Sepporting Organizations .
| Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the sypponed crparrataniy 1 1
Section D. All Type Il Supporting Organizations i .
gt | N
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 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? L_'-
2 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ._2 —
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
DAPROTD CURSATIIDSS oyt = I teperd Y | B
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. | Yo | Mg

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain 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. 2a |

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

3 Parent of Supported 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 l

trustees of each of the supported organizations? Provide details in Part VI. 3a | ———
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each f i
0 S PR T Yea " Mt o Fad V] the rpde pleved b the gegasinstes in this fegeed 1 3b

Schedule A (Form 990 or 990-EZ) 2014
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e OthET T I8 e ey R Sugpntog seganizations must gampieie Sections A thigh E.

Fage 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

I

Mt abort- e captel qan

-2 Recoveries of arige-renr Sairbation,

3O gues soeve (see Setretons)

4 Add lines 1 thuS

~A_Bmerecwion and seaeen

A b wN -

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

7 Other

~N -

lines & 6 and 7 from line 4.

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

1a

B Averags suriiy vaive o seguties
... Averags menewy cash balances

1b

e e L DR, i 5 D 000 SRR NG SRRt

1c

d__Total |s#dlines 1a_1b_and 14}

1d

e Discount claimed for blockage or other

factors [aaplain in detail in Part V%)

g

A_ACReaten DIl aicetie 12 000 NRTEYRe e

3__Subtract line 2 from line 1d

(2]

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

see In

~2_ et v of oo enevet vnt Ameei (eAteit Soe 4 fom Soe 3L

S _Magiyine Sy 009

L_Becovers of pege your Gatinfione

0N O 0 b

8 _Minimum Asset Amount (¢ line 7 to line n

Section C - Distributable Amount

1 Adnsned net raarme Ne o pear (Woun St A Sea 8 Column &)

Current Year

2 Enter 85% of line 1

A Moo st anaod S poec e [Yam Secion B, ine 8, Coema A)

4 _Enter grewter of line 2 or line 3

5 _come igx wngeeed & pee you

n &~ WN =
L

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

6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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‘,41'4-34'.

Section D - Distributions

Current Year

1 to lish exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

e SRR 1 Saats o Siren Bove ity

to accompish of

A __Amounts g to sogurs st s
d__Ouatag et suite praety lpdiy T3 sppetvel fomeed)

& Other distributions in Part VI

1 Tl arovest Sintrtations, ASt lws | Brough .

8 Distributions to attentive supported organizations to which the organization is responsive

o Lpie Setais Pt VY Sis instructions.

9 _ Distributable amount for 2014 Sgm Sactuon © s ¢

M_Lne 8 amesmt dsded b Line § amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions

Preaend

(iii)
Distributable

Amprd s JNe

1 Datritabie st or 2014 am Seckon G, line 6 :

2 Underdistributions, if any, for years prior to 2014

T -

3 Excess distributions cawysver # any 19 2004

b 3 i -- -‘_ - - :

‘ - v ' ' - > >

d e . < .- a o - :
— e 2013

f_Total of lines 3a Ffepugh e

B Appnd v et dimy of e yeany |
h_Agplied to 2014 dutbusatie st

SR Yom 2900 20t appled (see CRYVCIONY

—1_Remainder, St tras 33, 3%, a0 3 bom .

4  Distributions for 2014 from Section

0, line 7: | : -

. AT L T T
b_Apgiwe to 2014 distributable amount

—t_Pomgindes, Sbtec ings &) pog &b bem &

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount r - :

greater than peee see 1mphs by

[
»
.
"~

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

—mmNERR)

2 S
a4

7  Excess distributions carryover to 2015. Add lines 3j

200 &

8 Breakdown of line 7: =

> - .- - g P

DAA

Schedule A (Form 990 or 990-EZ) 2014



fredam A Form 990 or 990-E2) 2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 8
¥l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1l line 12. Also complete this part for anv additional information. (See instructions.)

Part II, Line 10 « Other Income Detail

MISCELLANEOUS $ 160,683

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



- ar et

(s,f;?:g;:eggBo_Ez Schedule of Contributors

‘D’:pgr?r‘n’;r'z':f)me i P Attach to Form 990, Form 990-EZ, or Form 990-PF 2014
Oy e | P Information about Schedule B Foem ¥ S00.57 00.5%) and b ingratans 5 o ww s givfponiig |
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF GREATER
MIAMI, INC. 1 59-6166904 L

Organization type (check one)

Filers of: Section

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

L0

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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 | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) 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 I, Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing 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. {f 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 > s

Caution. 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA



PYage 1 of 2 Page 2
Employer identification number

29-6166908

S B am e R AL s e PY) e
Name of organization

BIG BROTHERS BIG SISTERS OF GREATER

A

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

(a) (b) (c) (d)
L Name. address. and ZIP + 4 Total contributions Tepe of contritan
1 UNITED WAY Person X|
3250 SW 3RD AVE Payroll [ ]
350,724 Noncash [ ]
MIAMI FL 33129 (Complete Part Il for
noncash contributions.)
(@ (b) [ © @
No. Name. address. and ZIP + 4 l Total contributions Tepe of contrbeton
2 WOMEN'S COMMITTEE Person X
701 SW 27TH AVE, SUITE 800 Payroll [ ]
' 180,000 Noncash | ]
MIAMI FL 33135 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
~o Name, address, and ZIP + 4 i Total contributions T4 of contribution
3 THE CHILDREN'S TRUST Person ]
3150 SW 3RD AVE, 8TH FLOOR Payroll [ ]
135,276 Noncash [ ]
MIAMI FL 33129 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
e Name. address. and ZIP + 4 | Total contributions T o e
4 THE FIVE MILLERS FAMILY FOUNDATION Person b
767 ARTHUR GODFREY ROAD Payroll
200,000 Noncash
MIAMI BEACH FL 33140 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
Weo Name, address, and ZIP + 4 | Total contributions Ty of contribution
5 MACY'S/BLOOMINGDALE'S Person X
2101 E. KEMPER ROAD Payroll [ ]
300,000 Noncash [ ]
SHARONVILLE OH 45241 {Complete Part Il for
noncash contributions.)
: 4
@ (b) () (d)
Mo Name, address, and ZIP + 4 | Total contributions | Type of contribution
FLORIDA DEPARTMENT OF EDUCATION
6 AND COMMISSIONER OF EDUCATION Person x
325 WEST GAINES STREET, SUITE 544 Payroll
1,265,698 Noncash
TALLAHASSEE FL 32399 (Complete Part Il for
noncash contributions.)

DAA

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



s B o M e S w e SR o010

Name of organization

BIG BROTHERS BIG SISTERS OF GREATER

Page 2 of 2 Page 2

Employer identification number

29-6166904

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

(a) {b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Tyt of gondrlindion
7 U.S. DEPARTMENT OF JUSTICE : Person X
18425 NW 2ND AVE, SECOND FLOOR Payroll [}
. ng - . 8 — ' 93,713 Noncash [
MIAMI GARDENS FL 33169 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Mo, ' Name, address, and ZIP + 4 Total contributions l Type of contribution
BIG BROTHERS BIG SISTERS OF MIAMI '
8 FOUNDATION Person X
- 701 SW 27TH AVE, SUITE 800 Payroll a
s 94,381 = Noncash
MIAMI FL 33135 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. _ Name, address, and ZIP + 4 | Total contributions +..lypm of contribution
I ;
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
- " &
(a) (b) (c) (d)
N Name. address. and ZIP + 4 Total contributions Typee of (edebadionm
Person L)
Payroll
t Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) ' (d)
No. Name. address. and ZIP + 4 Total contributions Tyye of Comisbadnm
Person -
Payroll
] Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) () ‘ (d)
No Name, address. and ZIP + 4 Total contributions 1 Type of Comdibadiom
Person '
Payroll
) Noncash
(Complete Part Il for
. noncash contributions.)

DAA

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



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Compiwie # #w evganization answered “Yes” to Form 990, 2_0 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open b Pabde
LU LR L__P lntoenaticn sbout Echodte D Of gem $941 and 23 inatructions i sl sowre io) govioendd,
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF GREATER

MIAMI , INC. 59-6166904

Pan | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV line 6
| (a) Donor advised funds . M Funds and other accounts

1 Total number at end of year { . | .

2 Aggregate value of contnbutlons to (durmg year) | |

3 Aggregate value of grants from (during year) |

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? Yes No
6 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
COARR O TR TR B e benefit? Ym N2
Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a twervatan

easement on the last day of the tax year. _ )4 at the End of #w Tas Year
a Total number of conservation easements |.2a |
b Total acreage restricted by conservation easements | 2b | e —A
¢ Number of conservation easements on a certified historic structure included in (a) [ 2c I )
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 12d |

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . .. . . D Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
sparization's accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 o ) > 3
(i) Assets included in Form 990, PatXx |
2 |f the organization received or held works of art, hlstorlcal 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 VIII, line 1

S
b_ Assets included in Form 990, Part X ETIIT BTERNITTTRTTOa |

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 7 Schedule D (Form 990) 2014
DAA
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St D Fom i« BIGC BROTHERS BIC SISTERS OF CREATER 59-6166%04 Y

Part Il Organizations Maintaining Colections of Ast, Historical Treasures, 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 Public exhibition d ' Loan or exchange programs
b L Scholarly research e Other
c | Preservation for future generations

4

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

S04 0 b sald to ress tunds rather than to be maintained as pa of the omanization’s collection? Yes No

Pat IV Escrow and Custodial Arrangements.

1a

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X _line 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? St AR ; . e D Yes D No
If “Yes,” explain the arrangement in Part XlIl and complete the following table:

b
- . Amount
¢ Beginning balance S R Ve
d Additions during the year . i = LAd
e Distributions during the year = = | R N o L A T T L 1e
f Ending balance i ad ® g AN §) R} g e | )11 L gV 1f — .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes  No
b _If "Yea " supan the svwngeewnt in Part XIll. Check here if the saglanation has been growded n Pt X8
PanvV Endowment Funds.
Compiete f 1o crgancaton seawered "Yes” to Form 880, Part IV, line 10. ) )
{a) Current year . e (b) Prior year | {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance — 393,6891 348,829 367,318 303,234
b Contributions 3 ' o
¢ Net investment earnings, gains, and
losses | 59,343 44,860 -15,943 66,400
d Grants or scholarships ) 3 3
e Other expenditures for facilities and
programs ‘ 1 | )
f Administrative expenses - | -453,032 - -2,546 2,316
g End of year balance | 393,689 348,829 367,318
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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: Yes . No
(i) unrelated organizations R e Rl e— L o s p e 3afi) X
(ii) related organizatons : Rt . SR 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = : . 3b | )
4 » PFat X0

Pa1 V!  Land, Buildings, and Equipment.

_Complete £ ' coganizaton arewered “Yes” to Form 990, Part IV, line 11a. See Farm 00 Pyt X 520 10

Description of properly (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
l (inveslment) (other) depreciation ) | .

1a Land l N !

b Buildings A | |

¢ Leasehold improvements 20,969 20,969

d Equipment | 123,601 123,601

$ O | —— 51,870 511870Y

Total. Add lines 1a thamah 1e. (ks (&8 must #ual Form W& Part X column (8 line 19« § »

DAA

Schedule D (Form 990) 2014



Investments—Other Securities.

2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Complete if the exganization answered “Yes” to Form 990_Part 1V, line 11b. See Form 990 Part X line 12

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

(b) Book value

(c) Method of valualion:

Cosl or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
AP e
(E)
(F)
©)
(H)

Foov e 120

Investments—Program Related.

i the “Yos" o F@ 990 Part IV line 11c. See Form %90 Part X line 13.

(a) Description of investment

{b) Book value

(c¢) Melhod of valualion:
Cost or end-of-year market value

bebhekkksE

Www b 31
; - Other Assets,

Comghets if the ceganization sswered “Yas' to Form 990 Part IV, line 11d. See Form 990 Part X_ line 15.

(a) Description

(b) Book value

Form 990 Part * col. (& line 1% »

- Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25. —
5 {a) Description of liability (b) Book value -~
Federal income taxes A
_J) DUE TO RELATED ORGANIZATION 3
a8 I N :
) o . &
o . 3' N
o !
) ' - ) !
™ R '
~ e 3
Total. must Form 990, Part line 3% ) >

2. L|ab|I|ty for uncertaln tax positions. In Part XIII, prowde the text of the footnote to the organization's financial statements that reports the
here if the text of the footnote has been provided in P

's li i iti r FIN 48 (ASC 740

DAA

Schedule D (Form 290) 2014



Stede DP9 214 BIG BROTHERS BIG SISTERS OF GREATER 59-6164%04 rem 4
Py Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the eeganization answered “Yes” to Form 990 Part IV _line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 4 M 9i 2. 4‘ 6
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments {2 ] ~53,165

b Donated services and use of facilities _2b

¢ Recoveries of prior yeargrants =~~~ _2c g

d Other (Describe in Part XIIl.) o= = yy SN L s 2d =

e Addlines2athrough2d ) yof e 2e | -53,165
3 Subtract line 2e from line 1 3 | 4, 972 L 6’1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

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

b Other (Describe in Partxuty - @ )

¢ Add lines 4a and 4b L 4c | .
5 Total revenue. Add lines 3 and 4c¢. { T must eaws! Form 990 Part | line 12 | 5 4,972,631

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiee if the arganaaton answered "Yes" to Form 980, Part |V, e 12a e
Total expenses and losses per audited financial statements iz 4,512,149
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments s 2b
Other losses 2c
Other (Describe in Part XII1.) A ai mreeatne oy 2d
Add lines 2a through 2d O T 1Y ‘ 2e
Subtract line 2e from line 1 3 4,512,149
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b =N
b Other (Describe in Part Xill.) ALY ) .
¢ Add lines 4a and 4b 4c =
5 Total sspessss Add lines 3 and 4c. (T%a must sgeal Form 990, Part |, line 18 ) 5 4,512,149

N =

uoa.oa'm

mvh

e el

_Pant X8 Supplemental Information. =
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or w, Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Tves w Pt
o e b . L about & 0 (¥ e 990 or M 4.5 and its instructions is at wees Sa gue St
Name of the organization BI G BROTHERS BI G S I S TERS OF GREATER Employer identification number
MIAMI, INC, 59-6166904

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? -—r— 1 D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

H, 'f-h“ {v) Amount paid to (vi) Amount paid lo ]
(i) Name and address of individual - r:&z?;dyag? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activily control of from activily fundraiser listed in organization
poretacey | cal (i)
Yes| No
L |
2
b 4 3 -
3
4 —
4 |
5 ‘
!
6 [
— — ; — -
7
& ' - - b —
8
]
9
10
' - -
Total " P > |

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

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



Schedule G (Feem 990 or 8082 2014

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Page 2

“Parthl

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

L SYer0s wih Qross (ecopts Sroaner Han $5.000

—
{a) Evenl #1 {b) Evenl #2 (c} Olher events
(d) Total evenls
BIG EVENT OTHER None (edd ool (a) through
(event type) (event type) (total number) i col (c})
% .
é 1 Gross receipts 1,139,839 302,950 l_ 1,442,789
2 Less: Contributions 298,372 A 298,372
3 Gross income (line 1 minus
line 2) 841,467 302,950 1,144,417
4 Cashprizes I
5 Noncash prizes l_
§ 6 Rent/facility costs 7,185 7,185
c
[0
u% 7 Food and beverages _ 114,568 - 114,568
]
(]
& = 8 Entertainment 203,103 203,103
9 Other direct expenses 532173 124,165 177,338
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 ‘ 502,194
L4 Net igurne smmmary Subtuns b 53 e e 3, sob 1) > 642,223
Part Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
S a0 $15.000 on Form #90-£2, lne G2,
o . (b} Puil tabs/instant oth ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo e Sa"d col {a) through col (c)}
3
4
..s.]_Gross revenue
@ 2 Cash prizes . —
2
(4]
u% 3 Noncash prizes
k]
g 4 Rent/facility costs 1
.5 Other direct exoenses — —
| Yes % ~ Yes % __ Yes %
6 Volunteer labor | Ne NO | Mo
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net g#¥y income sum#swy Subtract line 7 from line 1, column & >

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

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

Yes No

| Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 BIG BROTHERS BIG SISTERS OF GREATER

59-6166904 Page 3

D Yes D No

11 Does the organization conduct gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Yes No
13  Indicate the percentage of gaming activity conducted in;
a The organization's facility 'L el b,
b Anoutside facility ==~ - 1 13b | %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If“Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party >  $ ;
¢ If"Yes," enter name and address of the third party:
Name P
Address b
16  Gaming manager information:
Name p
Gaming manager compensation P> $
Description of services provided P
Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
Soeed o T (rgirn plawy g e @snend vy Ao Pa las pew » |
Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 980-EZ) 2014



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990. Open 10 Public
ﬂfgrigrlnre{relsg;&es-réﬁgw » Information about Schedule | (Form 990) and its instructions is at www.irs.goviform990. l&\
Name of the organization BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMT £ INC. 59-6166904
Parti General Information on Grants and Assistance
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? y @ Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV _line 21, for any recipient that received more than $4 000. Part Il can be supicates if additional space is needed.

1 (a) Name and address of organization ‘ (b) EIN " (d) Amount of cash (e) Amount of non- | ¥ M & wswin | (g) Description of (h) Purpose of grant
or government if anolicabl grant cash assistance ol PO ot . non-cash assistance or assistance
N — - , Tapplicable & — kS - |
(1) BBBS OF BROWARD COUNTY ] !
4101 RAVENSWOOD ROAD, SUITE 123 ‘
FORT LAUDERDALE FL 33312 59-1507595 257,505 |
(2) ’ |
(3)
@) l
- -4 -
(5)
(6)
(7)
4 . — 4
(8)
|
(9)
i X . — -
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



Schedule | (Form 990) (2014) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

(a) Type of grant or assistance

{b) Number of
recipients

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 SCHOLARSHIPS

99,300

FMV

i

. |

7

_FPan W Supplemental Information. Provide the information required in Part | line 2_Part IIl, column (&), and any other additional information

DAA

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest . 20 1 4
Compensated Employees
Complete if the organizati nswered "Yes" on IV, line 2 ‘
N | 2 p g mzat:r;tata(s:h foelgormeggt;). Form 990, Part IV, 3 : = F
pariment of the Treasury S
i R ) »Information about Schedule J (Fowsn #83) and its instructions is at www.irs gew®oem i —

Name of the organization BIG BROTHERS BIG SISTERS OF GREATER Employer identification number o
Al MIAMI, INC. 50-6166904
Pantl | Questions Regarding Compensation

T Yes ' No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide sy relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions ' Payments for business use of personal residence
* Tax indemnification and gross-up payments " Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? L2 L
3 Indicate 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 lI.

Compensation committee D Written employment contract \
_X Independent compensation consultant @ Compensation survey or study
X Form 990 of other organizations @ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? = s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 ..... i L 4b : p s
¢ Participate in, or receive payment from, an equity-based compensation arrangement? } 4c | | X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part IlI. '
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of: !
a The organization? T T ? P . , 5a, | X
b Any related organization? i . = = g s Al . 5b X
If “Yes” to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? e e ssee et e e ‘ | 6a, | X
b Any related organization? . St A S BTN | 6b | | X
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partut 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 | X

g If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Mequlations section 3 4848 & ¢ — 9 l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
DAA




Schedule J 2014 BIG BROTHERS BIG SISTERS OF GREATER -61 4 Page 2
. ~ Officers, Directors Em and Hi Compansated Employees. Use dupicate copwes if additional space 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 VII.
Note. The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
) i) B i) B &il ti iii) Oth other deferred benefits (B)(i}<«D) in column (B) reported
(A) Name and Title corg:)enassafion e cgr?\:fenslaq‘i::: e E:al;a)onableer compensation as deferred in prior
compensation Form 990
LYDIA I. MUNIZ (i 197,007 0 ' 2,212 0 199,219 0
0! 0 (o} 0 a 0

1 PRESIDENT & CEO (i

J

(i

N

3 (

|
]
o
b
: i
§
o
:

1
! i
(i)
1 (i
(i}
12 (i)l
(i)
13 i

(i)‘
14 (i
(i)l
15 (i
(i)l
16 (ii

Schedule J (Form 990) 2014

DAA



Serwdum I Teen 9902014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Poge 3
Supplemental Information

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

Schedule J (Form 990) 2014

DAA



OMB No 1545-0047
SCHEDULE M Noncash Contributions

Form 990
( ) P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 4
P Attach to Form 990. Oper
ﬁ,?:ig?;gb:;;ze;;?::w P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. w
Name of the organization BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMI_, INC. 59-6166904
Bal TypesofProperty oy
(a) ®) ‘ © (d)
Chack if Number of contributions or peCEC Ll Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art X 11 O S 54,450/ FAIR MARKET VALUE
2 Art— Historical treasures | | —
3  Art—Fractional interests 3
4  Books and publications )
5 Clothing and household ]
goods x 1 11,194, FAIR MARKET VALUE
% Cars and other vehicles !
! Boatsandplanes .
! Intellectual property - 3 | .
¥ Securities —Publicly traded : b
10  Securities — Closely held stock | ‘ S
11 Securities — Partnership, LLC,
or trust interests | l.
12  Securities — Miscellaneous — - ——
13 Qualified conservation
contribution — Historic
structures | | =
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate —Commercial | . L | . |
17  Real estate — Other : : .
18  Collectibles X 1 1.800 FAIR MARKET VALUE
19  Food inventory X 1 6,474, FAIR MARKET VAILUE
20  Drugs and medical supplies | 3 L
21 Taxidermy . |
22  Historical artifacts
23 Scientific specimens | | l
24  Archeological artifacts | | !
25 Other»( JEWELRY Ww.x 11 X 420, FAIR MARKET VALUE
26 Other »( TICKETS s X- e sl 12,365 FAIR MARKET VALUE _
27  Other»( OTHERS WX 15 204,491 FAIR MARKET VAILUE
28 Other »  GIFT CERT, | X 1 | 13,103, FZ-:.IR MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for ‘ '
which the organization completed Form 8283, Part IV, Donee Acknowledgement =. N

| Yes T__No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? =~ e v : 30a X
b If "Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? S N . 31, X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? - : N 32a X

b If“Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

St n “r‘L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014)

DAA



Schedule M (Form990) 2014  BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 2
Part sSupplemental Information. Frovde the nlomason requred by Par |, ines 300, 320 and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
HOTELS & TRIPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART I $9,626

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

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

n
"

(A) CHECK IF APPLICABLE
(B) NUMBER OF CONTRIBUTORS = 1
(C) REVENUE REPORTED ON FORM 990, PART I $408

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

Schedule M (Form 990) (2014)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open 0o Puliic

Internal Revenue Service P Information about Schedule O (¥ eeys 990 or #84.£2) and its instructions is at www.irs.gesSorm®i0. | Insgecton

Name of Lhe organizalion BIG BROTHERS BIG S I STERS OF GREATER Employer identification number

- MIAMI, INC, . 59-6166904

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



Schedule O (Fgews 990 or Jp042) (2014} o P 2

Name of the organization { Employer identification number
BIG BROTHERS BIG SISTERS OF CGREATER ' 59-6166904

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA



Schedule O (Foem 990 or #90-£.7) (2014 R 2

Name of |he organization -Employ:r identification number

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA



Schedue O JForm 9§80 or 990-£2) (2994 Page 2
Name of lhe organization 1 Employer identification number

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

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

ANNUALLY AND CONFIRM THAT NO SUCH CONFLICTS EXIST.

STUDIES AS WELL AS FORM 990 OF OTHER ORGANIZATIONS TO ESTABLISH THE

COMPENSATION OF THE ORGANIZATION'S CEO/EXECUTIVE DIRECTOR.

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA



(0] . . . ’
(SFOTE%L;'G;E R Related Organizations and Unrelated Partnerships =
P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2 01 4
P Attach to Form 990.
Department of the Treasury . SR = o - 0 m
Intemal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization BIG BROTHERS BIG SISTERS OF GREATER t' Employer identification number
MIAMI , INC. . 59-6166904
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33
- o - EEEEE———
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
o
(2)
4 . :

3

(@)

&)

Parth Identification of Related Tawx-Exem’pfd@l;vh;!m Carpiete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related Sax-auamet crgataatons durng e S your

@ b) © | () () ] S
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling .
4 3 or foreign country) 3 — A (if section 501(c)(3)) : entity H‘m.—
(1) WOMEN'S COMMITTEE, INC. ’
2899 COLLINS AVENUE, #1750 59-2851792
) MIAMI BEACH FL 33140 FUND . FL 501C 7 N/A X
(2 BIG BROTHERS BIG SISTERS OF AMERICA I
230 NORTH 13TH STREET 23-1365190 '
PHILADELPHIA PA 19107-1538 SUPPORT PR 501cC 7 N/A X
(3) BBBS ASSOCIATION OF FLORIDA, INC. | ‘
3710 CORPOREX PARK BLVD, SUITE 212 65-0639541 '
TAMPA FL 33619 . FUND. i FL 501C 7 N/A X
(4) BBBS OF MIAMI FOUNDATION, INC. ‘
701 SOUTHWEST 27TH AVE, #800 45-4223565
MIAMI FL 33135 FUND FL 501cC | 7 | N/A i | X
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

DAA



Schedule R (Form 990) 2014

Pami

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

ication of Related O

because it had one or more related organizations treated as a parinershp during the tax m

Page 2

Taxable as a Partnershlp Complete if the organization answered “Yes” on Form 990, Part IV, line 34

(a) (b) (c) (d) (e} () (h) (U] ) (k)
Name, address, and EIN of Primary activity Lega Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General ol Percentage
related organization entity lnczr::al(argzted, income year assets portionate amount in box 20 managing| ownership
> excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065}
sections 512-514) Yes| No Yes' No
po—
(1)
(2)
(3
4

of Related Organizat
line 34 because it had one or more refated organizations treated as a

ons Taxable as a Corporation or Trust Co=gwie ¢ e 0

dweted “Yes on Form 990, Part IV,

corporation or tris! dusng the tax year

(a) (b) (c) (CH] (e) [} (9) (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 513298;‘(’1“3)
(state or entity (C corp, S corp, Income end-of-year assets ownership controlled
foreign country) or trust)

Yes No
(1)
(2)
(3)
@)

DAA Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts |1, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

O a o o

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

—_— - @ =

Lease of facilities, equipment, or other assets from related organization(s) :
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

033 —=x

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)
8 Omver Tamder &f canh or precerty oM edeted oanizaton(y) . : :
2 If the answer to &%y of the above is “¥#4 _see the instructions for information on who must comgas this v wwisng covered relations® g4 and transaction thresholds

(a (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
» » "
" WOMEN'S COMMITTEE, INC [ 180,000 FMV
|
_a BIG BROTHERS BIG SISTERS OF AMERICA | c | i FMV
l
b)) BBBS ASSOCIATION OF FLORIDA, INC c | FMV
N ___BBBS MIAMI FOUNDATION, INC | c | 300, oooi FMV
15 - -

Schedule R (Form 990) 2014
DAA



Schedule R (Form 990) 2014 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Paae 4

‘Pant V! Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regassw exclusion for certain investment patsesstips.

(a) (b) () (d) (e) U] [CH (h) M i) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Code V—UBI General or | Percentage
domicile - income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or * unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) = sections 512-514) Yes No Yes | No Yes | No
1)
(2)
(3)
(4)
(5
(6)
o
(8)
9)
(10)
(11)

Schedule R (Form 990) 2014

DAA



Eibadute R Forms 000 2014

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

e 5

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

DAA

Schedule R (Form 990) 2014



