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FEDERAL TAX RETURN
(FORM 990)



«m 990

Department

Internal Revenue Service

of the Treasury

OMB No. 1545-0047

Return or Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 l l I él
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning and ending

B checkif |G Name of organization
wpicable | Bjg Brothers Big Sisters of

Addess | Metro Atlanta, Inc.

chan

D Employer identification number

’é'r?a'ﬂée Doing business as 58-0861895

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

Final | 1382 Peachtree St, NE 404-601-7000

il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,894,2 47.
Amended| Atlanta, GA 30309 H(a) Is this a group return

Applice- ['£'\ o e and address of principal officerdJanice McKenzie-Crayton for subordinates? . .. [_IVYes No

pending | same as C above

H(b) Are all subordinates Included?[:]YeS [_—_] No

| Tax-exempt status: 501(c)(3) L 501(c) (

)y (insert no.) [ ] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)

J Website: » www.bbbsatl.org

H(c) Group exemption number P

K F

of organization: Corporation [ | Trust [ ] Association [ | Other P>

| L Year of formation: 196 0] M state of legal domicile: GA

Summary

Briefly describe the organization’s mission or most significant activities: The mission of BBBS of Metro

g Atlanta is to provide children facing adversity with strong and
:E, 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 22
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... 4 22
@ | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) ... 5 45
£ | 6 Total number of volunteers (eStimate if NECESSANY) ... 6 2505
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form990-T,line34 .................ooooooviiiiiiiii 7b 0.
o g Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 2,446,787. 2,412,655.
S 1 9 Program service revenue (Part VIII, line 2g) 9,835. 9,241.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 39, 110. 13, 247.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 42,546.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,495,732, 2,477,689,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) ... ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 1,942,976, 1,657,592.
2 | 16a Professional fundraising fees (Part X, column (A), line 116) ..., 70,932 4,900
;“3:- b Total fundraising expenses (Part IX, column (D), ine 25) P> 474,720, -
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. ... ;38 3,099. 1,263,117.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 3,397, 007. 2,925,6 09.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -901 v 275. -447 ’ 920.
E§ Beginning of Current Year End of Year
€S120 Total assets (Part X, line 16) 7,922,710. 7,095,920.
f; 21 Total liabilities (Part X, fine 26) 5,787,914. 5,416,648.
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 2,134,796. 1,679,272,

Under penalties of perjury, 1 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 complgfp: Decla,r?tiop?o,t,ﬁreparey(otherthan officer)
") 7 o

is based on all information of which preparer has any knowledgg.

[ 3/3.,//5

Sign Signature of officer Date” 7
Here } Paul Shenk, VP - Finance & Admin
Type or print name and title
Print/Type preparer's name PrepaiZ 5 ‘ Date Cek [ || PTIN

Paid J. Clifford Haygood / 4 ises (-1 's'enﬁmp.oyed P00084103
Preparer |Firm'sname p Jones and Kolb 7 J s i Fim's ENp  58-1763570
Use Only | Firm's address pp. 3475 Piedmont Road, Suite 1500

Atlanta, GA 30305 Proneno. (404)262-7920
May the IRS discuss this return with the preparer shown above? (see instructions) _..................ooooenpi i Yes [:I No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Big Bri ers Big Sisters of
0 (2014) Metro Aclanta, Inc. 58-0861895 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ...

1 Briefly describe the organization's mission: ) ) ) .
The mission of BBBS of Metro Atlanta is to provide children facing

adversity with strong and enduring professionally supported,
one-to-one relationships that change their lives for the better,

For

forever.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 OF 990-EZ? ... oo eeeeeoece oo oo [ Ives [XINo
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? ............... [:]Yes No

If *Yes," describe these changes on Schedule O.

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 $ 9 9 5 (4 8 1 7. including grants of $ ) (Revenue $ )
The Mentoring Children of Incarcerated Parents Program provides love,
guidance, encouragement, academic support, community activities and
strengthened family connections for the child of an incarcerated or
formerly incarcerated parent.

Mentoring Children of Incarcerated Parents Program:
2014 matches served - 1,206
2014 matches made - 184

4b (Code: ) (Expenses $ 8 8 1 ’ 8 6 8 * including grants of $ ) (Revenue $ 9 7 2 4 1 o)
Traditional Community-based Mentoring Program is the Agency’s primary
service program for children who reside throughout metro Atlanta.

Youth spend one-to-one mentoring time engaged in education,
recreational and cultural enrichment activities with assigned mentors.
The Hispanic Mentoring Initiative also follows the community-based
model but includes youth of Hispanic descent and who may come from
homes where little english 1is spoken.

Community-based Mentoring Programs: 2014 matches served - 1,068
2014 matches made - 110

4c  (Code: ) (Expenses $ 1 7 2 r 575. including grants of $ ) (Revenue $ O . )
Strategic Partnerships are collaborations with businesses, churches and
other groups whereby the partnering organization provides mentors to
children at area schools and/or site locations. Activities are
restricted to school grounds or specified site locations. Mentoring
towards college is a comprehensive, highly directive specialized,
curriculum-based program designed to promote academic success in grades
4-12 and to ensure on-time graduation and college matriculation. It is
an enhancement to our other programs, providing an additional layer of
mentoring activities that promote academic achievement.

Site-based Mentoring Programs: 2014 matches served - 209
2014 matches made - 42
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 2,050,260,
Form 990 (2014)
Y See Schedule 0 for Continuation(s)
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Big Br: ers Big Sisters of
£014) Metro Aclanta, Inc. 580861895 page3d
1 Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

£ 'YES," COMPIBIE SCREAUIB A ... oottt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 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 SCREAUIE C, Pt ... ..o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 |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, Partill ... .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREGUIE Dy PArt Ml . oo e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; 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 9 X

10 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

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Pt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . . ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @NG Xl o e, 12a | X
b 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 X!l is optional _............ 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 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 | .. ... . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Big Br  ers Big Sisters of

Form 990 (2014) Metro Aclanta, Inc. 58-0861895 Ppage4
Checklist 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
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and /R, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 If "Yes," complete Schedule I, Parts land Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO 10 lINE 258 ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-EXEIMPE DONAST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YEaAr? o, 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? /f "Yes, " complete
SCROOUIE L, PAIT oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"
COMPIEE SCREAUIE L, Part Il . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive conttibutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yeos," complete SCREAUIE N, PAIt T . .. /oo oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCROOUIE N, PaIt I ...\ o\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. .. ... . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, N8 T .. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... .. ... . i, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ... .. . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2014)
432004
11-07-14
4
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Big Br« ers Big Sisters of

(2014) Metro Atlanta, Inc. 58-0861895

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this Pat V. e

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

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 10 Prize WINNEIST ... ... . i et el
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 duringtheyear? ...
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: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ...

b 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-T7 ... ... . .. .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOT TaX AeAUGT DI T e
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Entertheamountof reservesonhand ... . s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _............................ 14b
Form 990 (2014)
432005
11-07-14
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Big Br¢ ers Big Sisters of
2014) Metro Avlanta, Inc. 58-0861895 Ppage6
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 any lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYEET . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X

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

5 Did the organization become aware duting the year of a significant diversion of the organization's assets? ... 5 X

6 Did the organization have members or stockholders? . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

more members Of the QOVEIMING DOTY Y e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QOVerMING BOdY T e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .................ooooovcviipeeeiceieeieeeeo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a 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? [11a| X
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? /f "No," go toline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i1 SCREAUIE O ROW thIS WaS QONM ...\ oo et 12¢ | X

13 Did the organization have a written whistleblower POy T e X

X

14 Did the organization have a written document retention and destruction policy? ... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... 15a
b Other officers or key employees of the organization 15b | X
If "*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH arrangemMENtS T i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PGA
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.
Own website l:] Another’s website Upon request [:' 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: »

Paul Shenk - 404-601-7020
1382 Peachtree St, NE, Atlanta, GA 30309

432006 11-07-14

Form 990 (2014)
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Big Br 1ers Big Sisters of

Form 990 (2014) Metro aclanta, Inc. 58-0861895 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B) (€) (D) €) F)
Name and Title Average | . . cf;fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related gé 2 (W-2/1099-MISC) organization
organizations 5 = 2 g and related
bfelow - § . g E% B organizations
line) HEEHESEE
(1) Mark Tipton 5.00
Board Chair X X 0. 0. 0.
(2) Katherine Fritts 5.00
Treasurer X X 0. 0. 0.
(3) Douglas Davidson 5.00
Secretary X X O . O - O .
(4) Meredith Leapley 5.00
Immediate Past Chair X X 0. 0. 0.
(5) David Clark 3.00
Board member X 0. 0. 0.
(6) Ashish Gupta 1.00
Board member X 0. 0. 0.
(7) Douglas Herrington 3.00
Board member X 0. 0. 0.
(8) Duriya Faroogqgui 1.00
Board member X 0. 0. 0.
(9) Terrance Harps 1.00
Board member X 0. 0. 0.
(10) Valerie Hendrickson 1.00
Board member X 0. 0. 0.
(11) Rosalind Kilpatrick 1.00
Board member X 0. 0. 0.
(12) Jack Markwalter 3.00
Board member X 0. 0. 0.
(13) Halima Horton 1.00
Board member X 0. 0. 0.
(14) Gerry Romanelli 1.00
Board member X 0. 0. 0.
(15) Peter Lauer 1.00
Board member X 0. 0. 0.
(16) Ron Stewart 3.00
Board member X ) 0. 0. 0.
(17) Richard Wells 1.00
Board member X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Big Br “ers Big Sisters of
Metro a.lanta, Inc. 58-0861895 Page8
[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) F
Name and title Average (o not cfe ‘c’fmgg than one Reportable Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ~§ the organizations compensation
hoursfor | 5 b organization (W-2/1099-MISC) from the
related IR (W-2/1099-MISC) organization
organizations| £ g g |E and related
below § £ 5| E Ej% s organizations
line) |22 5|3 |28
(18) Chanda Moran 1.00
Board member X 0. 0. 0.
(19) Gregory Pope 1.00
Board member X 0. 0. 0.
(20) Joel Shapiro 1.00
Board member X 0. 0. 0.
(21) Kirk Erickson 1.00
Board member X 0. 0. 0.
(22) Richard Bundy 1.00
Board member X 0. 0. 0.
(23) Julio Carrillo 40.00
VP - Program Services X 99,359- 0. 5,136.
(24) Janice McKenzie-Crayton 40.00
President & CEO X 188,853. 0. 3,530.
(25) Paul Shenk 40.00
VP - Finance & Admin X 87,283. 0. 6,096.
1B SUB-MOTAl .. .o > 375,495. 0. 14,762.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add lines 1b and 1€) ... s » 375,495. 0. 14,762.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

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

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

8)

Description of services

(C)
Compensation

Georgia State University
P.O. Box 3999 , Atlanta,

GA 30302

Research

129,362.

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

$100,000 of compensation from the organization P> 1
Form 990 (2014)
432008
11-07-14
8
13580331 751928 101100 2014.03010 Big Brothers Big Sisters of 101100 1



Big Br« ers Big Sisters of

Form 990 (2014) Metro Avtanta, Inc. 58-0861895 Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any linein thisPart VIl ... ... D
(A) (8 (C) D)
Total revenue Related or Unrelated R?ygg‘ué )?ﬁ?_:gg?d
exempt function business sections
revenue revenue 512-514
‘2"2’ 1 a Federated campaigns ...
g 3 b Membershipdues ... 1b
‘,,'E ¢ Fundraisingevents ... 1c 810,056
%_‘;‘ d Related organizations ... 1d
gt% e Government grants (contributions) 1e 227,19 8
2 5 f Al other contributions, gifts, grants, and
,ﬁg similar amounts not included above __.... 11,375,401
g-g @ Noncash contributions included in lines 1a-1f. § 3 2 4 O 8 6
Owm h Total. Addlinesta-df ... ... > 2,412,0
Business Code}:
g | 2a Program fees 900099 9,241. 9,241.
ES
<1
o e
o f All other program service revenue ...
g Total. Add lines 2a:2f oo - 9,241.
3 Investment income (including dividends, interest, and '
other similar amounts) ... > 5,055. 5,055.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .........oooooiiiiiiiiii
6 a Grossrents ...
b Less:rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 40 7 091.
b Less: cost or other basis
and sales expenses ... 31 7 899.
¢ Gainor(loss) ... 8,192.
d Net gain or (I0SS) ....oovoovoioreeie oo >
g 8 a Gross income from fundraising events (not
£ including $ 810,056. of
g contributions reported on line 1c). See
5 Part IV,line 18 .. e al278,854
g b Less:direct expenses ... b278,854
¢ Net income or (loss) from fundraising events  .__............ >
9 a Gross income from gaming activities. See
Part IV,line 19 .. ... all48,351
b Less:directexpenses ... /105 [ 805
¢ Net income or (loss) from gaming activities ... > 42,546. 42,546.
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold ... .. b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... | 4
12 Total revenue. See inStructions. ... » 2,477,689. 9,241. 0. 55,793.
8209, Form 990 (2014)
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hers Big Sisters of
Inc.

Big Br
Form 990 (2014) Metro aclanta,
Statement of Functional Expenses

58-0861895 page10

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ................................. ( C) ................................ ( D) [:1

Do not include amounts reported on lines 6b, ) -

75,80, 9, and 105 of Part . Toulepenses | Progan oo | Lemdiowemes | 'oxpenser

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 390,257- 190: 786. 103,279- 96,192-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) .........
7 Othersalariesandwages ... 11045/835— 726,528- 1281593- 1901714-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits _____________________________ 102,380- 67,855- 12,790. 21,735.
10 Payrolltaxes ... 119,120. 76,279. 18,944. 23,897.
11 Fees for services (non-employees):

a Management .. . . ..

b Llegal ...

¢ Accounting ...l 29,120. 29,120.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 4,900 4,900.

f Investment management fees ... 3,130. 3,130.

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

column (A) amount, list line 11g expenses on Sch 0.) 240,034. 187,937. 13,356. 38,741.

12  Advertising and promotion ...
13 Office eXPenses... ..., 118,600. 92,580. 9,037. 16,983.
14 Information technology .. ... ... ... 79,846. 61,712. 5,413. 12,721.

16 Rovyalties ...

16 OCCUPANCY ...\ oovoooeeeeoeeeeee oo 134,518. 108,715. 14,273. 11,530.
17 Travel i, 4,298. 3,322. 291. 685.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 14,090. 10,890. 955.
20 Interest ..., 274,167. 221,575. 29,091.
21 Paymentsto affiliates ... 19,853. 15,344. 1,346.
22 Depreciation, depletion, and amortization . 218,827. 176,851. 23,219.
23 INSUMANCE oo, 57,165. 46,199.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a Match support activitie 44,013. 44,013.
b Program supplies and mi 19,997. 15,455. 1,356. 3,186.
¢ Dues and subscriptions 4,154. 3,210, 282. 662.
d Staff development 1,305. 1,009. 88. 208.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,925,609., 2,050,260. 400,629. 474,720,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ | it following S0P 98-2 (SC 9587201
Form 990 (2014)
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Big Br “1ers Big Sisters of
Form 990 (2014) Metro aclanta, Inc. 58-0861895 Ppage11
Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ..o [:
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng ... 84,035.] 1 155,126.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 1,374,580.] 3 694,650.
4 Accountsreceivable, net ... 23,391 25,745
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ...
@ | 7 Notesand loans receivable, net ...l 7
< 8 Inventoriesforsaleoruse ... ...
9 Prepaid expenses and deferred charges ... 35,77
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 6,690, 394. i 5%
b Less: accumulated depreciation . ... 10b 719,319. ' ’ .| 10c 5,971, .
11 Investments - publicly traded securities ... 217,835.} 11 220,348.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, line 171 ... ... 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) ..., 7,922,710.] 16 7,095,920.
17 Accounts payable and accrued expenses ___. 150 7 333.] 17 89 14 896.
18 Grantspayable ...
19 Deferred revenue .. . . ...
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ...,
= |23 Secured mortgages and notes payable to unrelated third parties ... 5,637,581.] 23 5,326,752,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ..o 5,787,914. 26
Organizations that follow SFAS 117 (ASC 958), check here > and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. ... ... ‘ ’ - 27 ’ ’ .
g 28 Temporarily restricted netassets ... 1,065,441.| 28 508,851.
o 29 Permanently restricted net assets 25 ’ 000.] 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:l
] and complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrent funds ... ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ..
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assets or fund balances ... 2,134,796.| 33 1,679,272,
34 Total liabilities and net assets/fund balances 7,922,710.] 34 7,095,920,
Form 990 (2014)
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Big Br« ers Big Sisters of

Form 990 (2014) Metro A.ianta, Inc. 58-0861895 Ppage12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line in thisPart XI ... [:l
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,477,689.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,925,609,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -447 7 920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........................ 4 2 7 134 ’ 796 .
5  Net unrealized gains (I0SSES) ON INVESIMENTS  ..__.........cooo oot oo 5 -7,604.
6 Donated services and use of facilities ... 6
7 INVESIMENT @XPENSES ... oo e 7
8  Prior period adjUSIMENTS . .. e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
I (B)) e 10 1,679,272.

) Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XI ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:] 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? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis :] Consolidated basis [::l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:! Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFCUIBE A1B3? . oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)
292,
12
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{Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 201 4

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

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

Intenal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization B ig Brothers Bj_g Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-

|:] A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).

2 D 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)Gii).
4 [j A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the hospital’s name,

141

0 B0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |1.)

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

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

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

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

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

e D 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 ... ... e

g Provide the following information about the supported organization(s).

(i) Name of su_pported (ii) EIN (iii) Typg of orggnization (iv) lsli;?:dﬁgg;glijzration {v) Amount of monetary {vi) Amount of
M oy g US|
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Bic

Schedule A (Form 990 or 990-E7) 2014 Metro Atlanta, Inc.

rothers Big Sisters of

58-0861895 Ppage2

fails to qualify under the tests listed below, please complete Part ll1.)

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 lil. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3593571.| 4636231.| 3746233.| 2446787.] 2455201.]16878023.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3593571.] 4636231.] 3746233.] 2446787.] 2455201.]16878023.
5 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(®
6 Public support. Subtract line 5 from line 4. 1 6 8 7 8 02 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {(d) 2013 (e) 2014 {f) Total
7 Amounts fromiined ... 3593571. 4636231. 3746233.] 2446787.] 2455201.]16878023.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 36,769. 50,449. 16,806. 39,110- 13,247. 156,381.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... .
11 Total support. Add lines 7 through 10 17034404.
12 Gross receipts from related activities, etc. (see instructions) ... 37 I4 891.
13 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 boxand stophere ... » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column {f)) ... 14 99.08 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 98.98 %
16a 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 ...l | 4
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 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 ..., > [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... | I::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... - D

432022
09-17-14

13580331 751928 101100
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13580331 751928 101100

le A (Form 990 or 990-EZ) 2014

Page 3

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 Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011

{c) 2012

{d) 2013

(e) 2014 () Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ...

8 Public support (Subtract ling 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) D (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014 {f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

¢ Add lines 10aand10b .. .. .. ...

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

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (aad lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fou

rth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX BN STOP RET@ ..ot ettt e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ........................... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 16 ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column O 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 .| 1 ........................................... 18 %

19a 33 1/3% support tests - 2014. [f the organization did not check the box on lin

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 1
line 18 is not more than 33 1/3%, check this box and stop here. The organizat
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1

= 14, and line 15 is more than 33 1/3%, and line 17 is not

4 or line 19a, and line 16 is more than 33 1/3%, and

on qualifies as a publicly supported organization
9b, check this box and see instructions

432023 09-17-14
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Bi¢ rothers Big Sisters of
(Form 990 or 990-E7) 2014 Metio Atlanta, Inc.

58-0861895 pagesa

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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VIhow 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)7 If "Yes, " explain in Part VIhow 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)(), (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 Viwhen 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 Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization")? /f
"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
suppotted 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 Viwhat 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, (i) the reasons for each such action,
{ifj) the authority under the organizatior’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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? Jf "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 77
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? /f "Yes," provide detail in Part V1.
Was 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
determine whether the organization had excess business holdings.)

Yes

No

10b
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Bi 3rothers Big Sisters of

(Form 990 or 990-E7) 2014 Met. 0 Atlanta, Inc. 58-0861895 pages

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in () or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1.

Y N

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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.

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

Yes | No

Section C. Type |l Supporting Organizations

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

Yes | No

Section D. Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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?

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

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
supported organizations played in this regard.

Yes | No

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 [ IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c E] 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.

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? /f "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.

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.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

3b
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smuMeAmmm%Omgszmn4MetLo Atlanta, Inc.

irothers Big Sisters of

58-0861895 page6

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 :l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G ibd W N |-

SO (&G [N (=

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

-]

7 Other expenses (see instructions)

IN]

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q|0 |Tie

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-Y

see instructions).

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(N (OO

Minimum Asset Amount (add line 7 to line 6)

N[O A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Bi¢ rothers Big Sisters of
Schedule A (Form 990 or 990-E2) 2014 Metro Atlanta, IncC.

58-0861895 page7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval required)

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

Total annual distributions. Add lines 1 through 6.

0| |O (O bW

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

Distributable amount for 2014 from Section C, line 6

©

10 Line 8 amount divided by Line 9 amount

@
Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

K |i™|0 a0 |0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

-

E-S

Distributions for 2014 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Excess from 2013

® a0 T |o

Excess from 2014

432027
09-17-14
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Bi« rothers Big Sisters of
Schedule A (Form 990 or 990-E2) 2014 Metro Atlanta, IncC. 58-0861895 pages
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors OME No. 16450047

g:rogr&_ggg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 4
Department of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

Big Brothers Big Sisters of
Metro Atlanta, Inc. 58-0861895

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) {enter number) organization
[—___l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF [ 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

D 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. Compiete Parts | and I1. 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 1/3% 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 I, 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 ViII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l___] 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 |, Il, and Ill.

L—_:] 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. If 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 duringthe year ... > 3

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).

LHA 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)

423451
11-05-14



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

Page 2

Name of organization
Big Brothers Big Sisters of
Metro Atlanta, Inc.

Employer identification number

58-0861895

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

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Big Brothers Big Sisters of America

230 North 13th Street

100,000.

Philadelphia, PA 19107

Person
Payroll [j
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Zeist Foundation Person
Payroll D
3715 Northside Pkwy, Bldg 300, Ste 195 50,000. Noncash [ ]
(Complete Part Il for
Atlanta, GA 30327 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way of Metropolitan Atlanta,
3 | Inc. Person
Payroll [::]
100 Edgewood Avenue NE 510,028. Noncash [ ]
(Complete Part Il for
Atlanta, GA 30371 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Cox Enterprises, Inc. Person
Payroll |::|
6205 Peachtree Dunwoody Road 70,000. Noncash [ ]
(Complete Part Il for
Atlanta, GA 30328 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Gregory Pope Person
Payroll [:]
3060 Peachtree Road NW, Ste 1425 150,500. Noncash [ ]
(Complete Part Il for
Atlanta, GA 30305 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. Department of Justice Person
Payroll D
810 7th Street, NW 155,728. Noncash [ ]

Washington, DC 20531

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Big Brothers Big Sisters
Metro Atlanta, Inc.

of

Employer identification number

58-0861895

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

(a)
No. Name, address, and ZIP + 4

(b)

{c}

Total contributions

(d)

Type of contribution

7 | GE Energy Management

4200 wWildwood Pkwy

$ 50,000.

Atlanta, GA 30339

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:,
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll ‘:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person Ij
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E:]
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:

Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (20 14)

Page 3

Name of organization

Big Brothers Big Sisters of
Metro Atlanta, Inc.

Employer identification number

58-0861895

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (<) (d)

A . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part | °

(a)

(c)

No.
f . ) . FMV (or estimate) (d) .

rom Description of noncash property given e instructions) Date received
Part! (se uctions,

(a)

No. (c)

. ) . FMV (or estimate) (d) .
from Description of noncash property given instructi Date received
Part| {see instructions)

{a)
No. (c)

- ) . FMV (or estimate) (d) i
from Description of noncash property given instructi Date received
Part | (see instructions)

(a)
No. (c)
" - ) _ FMV (or estimate) @
om Description of noncash property given instructi Date received
Part | (see instructions)
(a)
No. (b) (@ (d)

. FMV i
from Description of noncash property given ( ortes'u:late) Date received
Part | (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
Big Brothers Big Sisters of
Metro Atlanta, Inc. 58-0861895

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lf;or't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f’l':?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes" to Form 990, 2 01 4
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a,or12b )
Department of the Treasury . P> Attach to Form 990. )
Internal Revenue Seryice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization B1ig Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Pant IV, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...
Aggregate valueatend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... l___] Yes [:] 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 conferring
impermissible private benefit? ... e :] Yes l_____l No
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).
E:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l__—] Protection of natural habitat [:] Preservation of a certified historic structure
I_—_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Gl A WN =

Held at the End of the Tax Year
a Total number of conservation @aSeMENTS ... ... ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . ... .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located | 4
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 I_—__] 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 P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON T7OMY@NBYIT oo e [Jves [_INo
9 In Part Xlll, desctibe 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 desctibes the organization's accounting for

rvation easements.
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 Xiil,
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) Revenue included in Form 990, Part VIIL INe T ... e > 3
(i) Assets included in Form 990, Part X

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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Big ' thers Big Sisters of
Schedule D (Form 990) 2014 Metro-Atlanta, Inc. 58-0861895 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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—__—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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? _.................................. [:] Yes [:] No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON O 800, Part X e [ Yes No

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

Amount
€ BeginnING DAlANCE e ic
d AdItIONS AUNNG the YOAI e id
e Distributions during the year 1e
B ENGING DAIBNCE L e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes L—__—l No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUE o
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 217,835, 327,827, 602,493, 712,366, 1,063 945,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 5,643, 26 514, 66,729, 3,902, 107,907,
d Grants or scholarships .........................
e Other expenditures for facilities
and programs ... -3,130. -136,506. -341 395, -113 775, -459 486,
f Administrative expenses ...
g Endofyearbalance ... 220,348, - 217,835, 327,827, 602,493, 712,366,

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

a Board designated or quasiendowment P> 85.60 %
b Permanent endowment P> 11.35 %
¢ Temporarily restricted endowment > 3.05 %

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

by: Yes | No
() UNFElated OFQANIZAtIONS ... ... oo oo ettt 3afi) X
() YEIAtET OFGANIZAtONS oo o e 3al(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XlI| the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ..o 2,108,884 2,108,884.
b Buildings ... 4,062,210- 258,477. 318031733-
¢ Leasehold improvements ...
d Equipment ... 5191300- 4601 842. 58,458-
@ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, lin@ 10C.) . .....cocooveoviiriiiee | - 5,971,075.
Schedule D (Form 990) 2014
8
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Big ! thers Big Sisters of
Schedule D (Form 990) 2014 Metro Atlanta, Inc. 58-0861895 page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

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

B)
(
(

©

=)

)

(
(

)

A
(9]
= |2

=

Tot

b) must equal Form 990, Part X, col. (B) line 12.)
l| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1)
@
(©)]
@)
(6
{6)
@)
@®)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
@)
@
3)
@)
)]
®)
]
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 15.) .ooooooooooioee e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
1)
@
@3
@)

Federal income taxes

4
5)
©)
(7}
()
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .............. >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 Metro Atlanta, Inc. 58-0861895 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments ... ...
Donated services and use of facilities ...
Recoveries of prioryear grants ...
Other (Describe in Part XIL) e
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIL) s 4ab

C A INES A8 aNA b 4c : 0.
evenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 2,477,68 9.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

2,470,085,

o a6 o 9o

-7,604.
2,477,689.

1 Total expenses and losses per audited financial statements ... 2 I4 925 7 609.
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjUstments ... 2b
€ OHNEIIOSSES ..o e 2¢
d Other (Describe in Part XHL) . 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 2,925, 609.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a
b Other (Describe in Part XIL) ... 4b
C ADAENES 8 ANA D e 0.

5 2,925,609,

i/ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment assets are primarily composed of a quasi-endowment,

board-designated fund established for a variety of purposes. The board of

directors intends to use endowment funds to subsidize operations, if and

when necessary, and also to fund unexpected or unusual financial

obligations of the Agency.

Part X, Line 2:

The Agency is exempt from income taxes under Section 501(c)(3) of the

Internal Revenue Code, as amended. The Internal Revenue Service has

classified the Agency as a publicly supported charitable organization as

described in Section 509(a) of the Internal Revenue Code, which allows
4320 Schedule D (Form 990) 2014
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Bi rothers Big Sisters of
D (Form 990) 2014 Metio Atlanta, Inc. : 58-0861895 pages
| Supplemental Information (continued)

donors to take the maximum charitable deduction. The Agency is subject to

examinations of its tax returns by the U.S. Federal, state and local

authorities for three years after the returns are filed. Tax years prior

to 2011 are no longer subject to examinatioﬂ.

Schedule D (Form 990) 2014
432085
10-01-14
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E OMB No. 1545-0047
SFCHEDULE£ £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organization B j_g Brothers B j_g Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

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 l:] Internet and email solicitations f D Solicitation of government grants
c [:1 Phone solicitations g [:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] 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
compensated at least $5,000 by the organization.

iii) Di v) Amount paid - .
{i) Name and address of individual " . fl(md)ra?sgr {iv) Gross receipts tc(> %or retaine?j by) (vi) Amount paid
of entity (fundraiser) (i) Activity have cL{stlod from activity fundraiser to {(or retained by)
contnbUtoNS? listed in col. (i) organization
Yes | No
TORAl oo e ettt |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 Metro Atlanta, Inc.

jrothers Big Sisters of

58—

0861895 page2

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 events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Legacy Golf (
add col. {(a) through
Awards GALA [Tournament 1 col. (o)
° (event type) (event type) (total number) )
:3; 1 Grossreceipts ... ... ... 755,417. 213,421. 120,072. 1,088,910-
2 Less: Contributions ... 571,458- 139,997. 98,601. 810,056.
3 Gross income (line 1 minusline2) ... 183,959. 73,424. 21,471. 278,854.
4 Cashprizes ... . ...
5 Noncashprizes ... ., 13,672. 13,672.
[
[
é 6 Rentfacilitycosts ... 19,486. 17,702. 10,050. 47,238,
|
B |7 Foodandbeverages ... 88,640. 13,784. 102,424.
=
8 Entertainment ... ... 3,000. 1,850. 4,850.
9 Otherdirectexpenses ... 72,833. 28,266. 9,571. 110,670.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 278, 854.
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 0.

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

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

(b) Pull tabs/instant

{d) Total gaming (add

° . .
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
1 GrOSS rVeNUE ... 148,351. 148,351.
@ |2 Cashprizes ... ...
[
l%— 3 Noncash prizes ... 91,300. 91,300.
B
.52 4 Rent/facilitycosts ...
5 Other direct expenses ... 14,505. 14,505
|:] Yes % l:] Yes % [:j Yes
6 Volunteerlabor ... I—_—] No [ INo No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > 105,805.
8 Net gaming income summary. Subtract line 7 from line 1, COlUMN (d) ooooooiooriviviiirini e > 42,546.
9 Enter the state(s) in which the organization conducts gaming activities: GA
a Is the organization licensed to conduct gaming activities in each of these states? ... Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I:] Yes No

b lf "Yes," explain:

432082 08-28-14

13580331 751928 101100
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Bi rothers Big Sisters of
Schedule G (Form 990 or 990-E2) 2014 Metro Atlanta, Inc. 58-0861895 pages
11 Does the organization conduct gaming activities with nonmembers? Yes l:] No

|:] Yes No

12 s the organization a grantot, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

@ THE OFGANIZAION'S FACIRY o oo oo 13a|100.00 %
B AN OULSIAE TG Y oo oot 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » Paul Shenk
Address » 1382 Peachtree St, NE - Atlanta, GA 30309
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:l Yes [X__] No

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

Name P>

Address P

16 Gaming manager information:

Name » Paul Shenk

Gaming manager compensation > 3 0.

Desctiption of services provided P Responsibilities included bookkeeping, money
counting, managing the bank deposits and other administrative tasks
related to the raffle.

Director/officer [—_—] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming ICENSE? ... . o e [ Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b,

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization Big Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

| Questions Regarding Compensation

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 11l to provide any relevant information regarding these items.

l:] First-class or charter travel [:l Housing allowance or residence for personal use
l__—_] Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

:I 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 poiicy regarding payment of

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .. ...

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?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i1,

L__:] Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1,

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 ThE OTQANIZANON Y o o e

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 ThE OFGANIZAYIONT ..o e et e e
b ANy related OrgaNIZAtIONT .. . e

If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il

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 il
9 |f"Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .. ..o i e

Y

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
{Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

b P Attach to Form 990 or Form 990-EZ.
epartment of the Treasury . . R B

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization B ig Brothers B j_g Sisters of Employer identification number

Metro Atlanta, Inc. 58-0861895

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) {d) Corrected?
person and organization {c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) loantoor| () Original ( Balancedue | (gin |0 Abgg;g‘/grd (i) Written
interested person with organization of loan orga(:nri;;zgn’? principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

Total .

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(@) Name of interested person

(b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

432131

10-08-14 3 8
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Bi rothers Big Sisters of
Schedule L (Form 990 or 990-E2) 2014 Metro Atlanta, Inc. 58-0861895 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%a?r?iggt?gn?;
person and the organization transaction transaction revenues?
Yes No
Georgia Commerce Bank Chairman of the Boal 2,100,000.The Agency X

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Georgia Commerce Bank

(b) Relationship Between Interested Person and Organization:

Chairman of the Board is Chairman and CEO of Georgia Commerce Bank.

(d) Description of Transaction: The Agency has lines of credit with

Georgia Commerce Bank. The balance of these lines total $2,100,000 at

December 31, 2014.

Schedule L (Form 9890 or 990-EZ) 2014
432182

10-06-14
39
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SCHEDULE M - Noncash Contributions OMB No. 15450047

(Form 990) 2 01 4

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

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Bj_g Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895
Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart ... ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ............................
5 Clothing and household goods _................
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 Intellectual property ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( Other ) X 8 23,876. Retail value of simi
26 other P ( Tickets ) X 16 8,210. Face value
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOT? . e
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? ... ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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,
describe in Part [I.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
40
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Big Br ers Big Sisters of
Schedule M (Form 990) (2014) Metro Aclanta, Inc. 58-0861895 Page 2

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

Schedule M, Part I, Column (b):

For each type of property received during the year, the Agency reports

the number of contributions, not the number of items received.

432142 08-12-14 Schedule M (Form 990} (2014)

41
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Big Brothers Blg Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

Form 990, Part I, Line 1, Description of Organization Mission:

enduring professionally supported, one-to-one relationships that change

their lives for the better, forever,

Form 990, Part III, Line 4c¢c, Program Service Accomplishments:

2014 matches enhanced - 273

Form 990, Part VI, Section B, line 11:

A draft copy of the 2014 Form 990 will be provided to the board of

directors before it is filed and allow time for any comments. The Treasurer

(Chair of Finance committee), after considering any comments, will approve

the form 990 before it is filed by the VP - Finance & Administration.

Form 990, Part VI, Section B, Line 1l2c:

Annually all officers, directors, and trustees are required to review the

policy and sign a form acknowledging understanding and compliance. Any

potential or actual conflicts of interest are addressed by the board of

directors.

Form 990, Part VI, Section B, Line 15:

The Agency’s policy is to perform a comprehensive review of staff

compensation levels for all positions in the agency to ensure that Agency

salaries are competitive with the market in order to attract and retain

highly qualified personnel. The last comprehensive review took place in

2013.

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

432211
08-27-14

42
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Schedule O (Form 990 or 990-E7) (2014) - Page 2
Name of the organizaton B1g Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

The compensation rate of officers (other than the President & CEO) and

employees is recommended by the employee’s supervisor and approved by the

President & CEO, subject to the employee’s salary range as determined as a

result of the comprehenive market study, as described above. Incentive

payments for exceptional performance may be recommended by supervisors and

approved by the President & CEO.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon request. In addition, the financial

statements are on the Agency website.

Form 990, Part XII, line 2c:

No changes in process from prior year.

8% Schedule O (Form 990 or 990-EZ) (2014)
43
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FEDERAL TAX RETURN
(FORM 990-T)



rom 990-T

(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning , and ending

Exempt urganization Business Income rax Return

Department of the Treasury
Internal Revenue Service

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No, 1545-0687

2014

n fo Public Tnspection for

Oé)e
501(c)(3) Organizations Only

Name of organization ( {1 Check box if name changed and see instructions.)
Big Brothers Big Sisters of
Metro Atlanta, Inc.

A [_Icheck box f
address changed

B Exempt under section | Print

D Employer identification number
(Employees' trust, see
instructions.)

58-0861895

[X]s01(c)(3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes
(See instructions.)

[ Jaos(e) [_J220(e)| ""P® | 1382 Peachtree St, NE
[_l408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Atlanta, GA 30309 900099
Book value ofall assets |F Group exemption number (See instructions.) >
7,0 9/5 ;920 . |G Check organization type > 501{(c) corporation D 501(c) trust D 401(a) trust D Other trust
H Describe the organization’s primary unrelated business activity. »> N/A
» [ ves No

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » Paul Shenk

Telephone number > 404-601-7020

l

(A) Income (B) Expenses

Unrelated Trade or Business Income

(C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... . . > [ 1c
2 Cost of goods sold (Schedule A, line7) ... 2
3 Gross profit. Subtract line 2 frombine 1c ... e 3
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form4797) ... . 4b
¢ Capital loss deduction fortrusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... ... e B
7 Unrelated debt-financed income (Schedule E) ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) ... 11
12 Otherincome (See instructions; attach schedule) ... 12
13 Total. Combine lines 3through 12 ... e 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . 14
15  Salariesand wages ... ...
16 Repairs and maintenance
BT Ba GO S e
18  Interest (attach schedule)
19 TaXES ANG CBNSES o oottt
20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach FOrm 4562) ..
22  Less depreciation claimed on Schedule A and elsewhere onreturn . . ... 22a 22b
23 DEDIBHON s 23
24 Gontributions to deferred compensation PIANS ... . 24
25 Employee benefit DIOQIAMIS ... . .. e e 25
26 Excess exempt eXpenses (SCHEAUIB 1) ... .. . .. et 26
27  Excess readership costs (Schedule J) ... 27
28 Other deductions (AHACH SCRBAUIRY . oot 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amount on fine 30) ... e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... ... 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... 33 1, 000.
34  Unrelated business taxable ingome. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
M08 82 o 34 0.
423791, LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

13580331 751928 101100
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Big Brothers I Sisters of
Fomoso-Teo19g  Metro Atlanta, fnc. 58-0861895 Page 2
a Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » [__I see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @l | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ ]
(2) Additional 3% tax (not more than $100,000) ... ... $ J
¢ Incometax ontheamount ONIINE B4 L
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Tax rate schedule or [ schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimum tax
I

tal. Add lines 37 and 38 to line 35¢ or 36, whichever applies

rt Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
Other credits (see instructions) 40b

b
¢ General business credit. Attach Form 3800
d
e

Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

Total credits. Add lines 40a through 40d
41 Subtract ine 408 frOM NG 30 et a1 0.
42 Other taxes. Check if from: | Form 4255 || Form 8611 [ Form 8697 [__] Form 8866 [__] Other atiach scheaue) |_42
43 Total tax. Add lines 41 and 42
44 a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments
¢ Tax deposited with Form 8868 . ... ...
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see inStructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44f

g Other credits and payments: D Form 2439
(] Form 4136 (] other Total D> | 44g
45 Total payments. Add 1ines 44a through 440 ...
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ ] 46

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed » | 47 0.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... > | 48 0.

49  Enter the amount of line 48 you want: Credited to 2015 estimated tax__ P> | Refunded P> | 49
) Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form FinGEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here >

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see insfructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year P> $

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year .. ... 1 6 Inventoryatend ofyear ...
2 Purchases ... ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ... ... 3 from line 5. Enter here and in Part1,line 2 ...
43 Additional section 263A costs (att, schedule) | 48 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the Organization? ... . ..o
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and pmplete. Declaratign o preparer (other than taxpayer) is based on all informatign of which preparer has any knowledge.
Sign 4 VB S PFTnan — — .
y the IRS discuss this retum with
Here I 3/‘5 i //j Admin the preparer shown below (see
Slgnature of offlcer Title instructions)? - Yes [ ] No
Print/Type preparer’s name Preparer’s signature ‘ A Date Check if |PTIN
Paid Y7, 3 self- employed
Preparer )+ CLifford Haygood 77015 P00084103
Use Only Firm's name > Jones and KO].}S / FrmsEN»  58-1763570
3475 Piedmont Road Sulte 1500
Firm's address » Atlanta, GA 30305 Phoneno. (404)262-7920
423711 01-13-15 Form 990-T (2014)
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Big Brothers T
Form 990-T (2014) Metro Atlanta,

inc.

Sisters of

58-0861895

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

)]

C)]

2. Rentreceived or accrued
- - 3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(o) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

1)

4]

3

@)

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) _................. » O . |Part! line 6, coumn (8 .. B> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly conniected with or allocable
to debt-financed property

(@) straignt line depreciation
(attach scheduie)

(b) Other deductions
(attach schedule)

1
@
)]
(@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column B x total of columns
property (attach schedule) debt-financed property 2 X column B) 3(a) and 3(b))
(attach schedule)
) %
@) %
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part |, line 7, column {B).
TO0BS 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Employer identification
number

Exempt Controlled Organizations

3.
Net unrelated income
(loss) (see instructions)

Total of s'pecified
payments made

4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

1)

2

8)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

0, Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

0]
@
@)
4
Add columns & and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part ],
line 8, column (A). line 8, column (B).
TOMRIS ..ot e » 0. 0.
Form 990-T (2014)

423721 01-13-15
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Big Brothers I sSisters of
Form 990-T (2014) Metro Atlanta, inc. 58-0861895 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. Setasi 5. Total deductions
1. Description of income 2. Amount of income directly connected . et-aildes and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
)]
@)
@)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netincome (loss) 7
2. Gross . 8. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business directly connected business (column 2 from activity that 6. [Expenses expenses (column
exploited activity income from W't? prodlutcetcl,on minus column 3). Ifa is not unrelated attnb'utablgto in:lnuts colurrtln 5
trade or business b (s)inumeii gain, compute cals. § business income column Y qumrj) an
usiness income through 7. .
)
@
3
(@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. {B). Part Il fine 26.
Totals ..o > 0. 0 0.
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o a%\./SrtriZis: 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs {column & minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
2
3)
@
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
4. Advettising gain 7. Excess readership
o a%\./gt"iiis: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical incorme 9 advertising costs | col. 3). If a gain, compute income costs column 8, but not more
cols. 5 through 7. than column 4).
M
2
@)
@)
Totals from Partl ... > 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part || (lines 1-5) ............... > 0. 0.} 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percent of 4. com - :
b . pensation attributable
1. Name 2. Title tlmis;\rlgse: to to unrelated business
(1) %
@ %
@) %
() %
Total. Enter here and on page 1, Partliline14 ... ... ... it > 0.
Form 990-T (2014)
423731
01-13-15
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Mailing Address: -
Georgia Department of Revenue
Processing Center

PO Box 740397

Atlanta, Georgia 30374-0397

Exe tOl all‘IZat'o

Unrelated Business Income Tax Return

D Amended D Amended due to IRS Audit D Address Change D UET Annualization Exception attached Page 1
Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 2014
For the taxable year beginning 01/01/2014 apndendng 12/31/2014
irati e Federal Employer ID No. (in case of employees’
Name of Organization . - Name of Fiduclary trust described in section 401 (a) and exempt under
Big Brothers Big Sisters section 501 (a), insert the trust’s identification number.)
Metro Atlanta, Inc.
Number and Street Number and Street 58-0861895
NAICS Code Date o{ IRSt'codfe
curren section for
1382 Peachtree St, NE exemption which you
City or Town City or Town letter. are exempt.
Atlanta
State ZIP Code State ZIP Code
GA 30309 900099 (c) (3)
SCHEDULE 1 _
L JIRR 0.
> 2
»| 3.
B, SUBIACHONS oo oo > 4
5. Georgia unrelated business taxable income (ine3lessline4) ... »| s 0.
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, MURIPIEd DY 8% ...\ oo e > 1
2. Less: Credits and PaYMENtS ... .o > 2
3. Withholding Credits (G2-A, G2-LP and/or G2-RP) ..., > 3
4. Balance of tax due OR OVErPaYMENt .................coooioooooooooooo oo > 4 0.
5. Interest due (see INStrUCHIONS) ... .. . »| s
8. Underestimated tax PENAIY |...............ocoiii oo > 6.
7. Other penalties due (86 INStrUCHIONS) ... oo > 7
8. Balance of tax, interest and penalties due with return ... >| 8.
9 If line 4 is an overpayment, amount to be credited on
Estimated Tax P Refunded P

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.
DECLARATION: I/We declare, under penalty of perjury that l/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based

on all information of which he/; has any knowledge.
Paul Shenk éak4é¢.'f@méé

7

Y fd

74

Signature of Officer ; Signﬁ(ure of fpfividual or Firryf paring Return

VP - Finance & Ad jd%sﬁg" P00084103

Title Date ' a0, Employee 1D or Social Security Number -
1
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