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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Opento:Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wplcle | Big Brothers Big Sisters of

ownee | Metro Atlanta, Inc.
Namee | Doing business as 58-0861895
roteen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1382 Peachtree St, NE 404-601-7000
aam City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,126,439,
Amended] Atlanta, GA 30309 H(a}) Is this a group return

[ Jaeplica- | £ Name and address of principal officerJanice McKenzie-Crayton for subordinates? . [ Ives [XINo
pending gsame as C above H(b) Are anl subordinates included’][:}Yes Ej No

| Tax-exempt status: [ X1 501(c)(3) [_1501(c) (

)« (insertno) [_14947(a)()or [ 527

J Website: » www.bbbgatl.org

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: | X ] Corporation | ] Trust [ ] Association [ ] Other B>

| L Year of formation: 196 0| M State of legal domicile; GA

[Part!| Summary
o | 1 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
g 2 Check this box P [:] 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, line 8 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 25
@ | & Total number of individuals employed in calendar year 2015 (Part V, ine 28) __............c..cccoooiomricrerciioiirrneen 41
£ | 6 Total number of volunteers (eSMate if NOCESSANY) | ...__................ccoivverririenresreeeresreeennens s 2163
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, iN€@ 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ...\ 2,412,655, 7,641,516,
g 9  Program service revenue (Part VIIL N 2G) ., 9,241. 5,034.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ..., 13,247. 16,250.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 42 ,546. 30,882.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine12) .. 2,477,689, 7,693,682,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,657,592, 1,668,917,
2 | 183 Professional fundraising fees (Part IX, column (A), line 116) .. ..., 4,900, 0.
&! b Total fundraising expenses (Part IX, column (D), line 25) P> 554,925, i ' , ‘
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 1,2 63,117. 1,32 2,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . .. 2,925,609. 2,990,978.
19 Revenue less expenses. Subtract line 18 from ling 12 ... ..o, -447,920. 4,702,704.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, iNe 16) ..o 7,095,920, 9,046,246,
<ol 21 Total liabilties (Part X, N6 26) ..o 5,416,648, 2,685,111,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,679,272, 6,361,135,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

g&e@aratpﬁof neehar

ar (othegAhan officer) is based on all information of which preparer has any knowledge,

true, correct, and compl
f7ite X la o | 3/29//¢
Sign Sighature of officer Date *
Here Paul Shenk, VP - Finance & Admin
Type or print name and title
Print/Type preparer's name Date g""“ ]| PN
Paid J. Clifford Haygood AT -/;’{ seengoes [P00084103
Preparer |Firm'sname p Jones and Kolb Firm'sEINp ~ 58-1763570
Use Only | Firm's address, 3475 Piedmont Road, Suite 1500

Atlanta, GA 30305 Phoneno.(404)262-7920
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes 1:] No
Form 990 (2015)

532001 12-16-18

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

See Schedule 0 for Organization Mission Statement Continuation



‘ ' Big Brothers Big Sisters of . :
Form 990 (2015) Metro Atlanta, Inc. 58-0861895 Page?2
[Partm ; Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il ... e [:]
1  Briefly describe the organization's mission:
To provide children facing adversity with strong and enduring
professionally supported, one-to-one relationships that change their
lives for the better, forever. We served 2,139 children in 2015.
2 Did the organization undertake any significant program services during the year which were not listed on
DYes D_ﬂ No

the PrOr FOrmM 990 08 Q00-EZ2 e e e
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 l—)ﬂ 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 reporied.

4a (Code: ) (Expenses $ 1 z 3 5 4 z O 9 1 e including grants of $ ) (Revenue$ )
The Mentoring Children of Prisoners Program provides guidance,
encouragement, academic support, community activities, and strengthened
family connections for the child of an incarcerated or formerly
incarcerated parent through a one-to-one mentoring relationship with a
caring adult. We served 1,378 matches and made 172 matches in 2015.

4b (Code: ) (Expenses $ 5 7 9 I 4 1 5 « including grants of § ) (Revenue $ 5 1 0 3 4 . )
Community-based Mentoring Program serves children facing adversity
throughout metro Atlanta. Children and youth age 6-18 engage in
educational, recreational, and cultural enrichment activities with
volunteer adult mentors. The Hispanic Mentoring Initiative also
follows the community-based model but targets youth of Hispanic descent
who may come from homes where little English is spoken. We served 600
matches and made 128 matches in 2015. Mentoring Towards College (MTC)
is a 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
activities that promote academic achievement. We served 1,135 MTC
matcheg in 2015.

4c (Code: } (Expenses $ 1 5 8 7 2 0 7 e including grants of $ ) (Revenue $ )
The site-based mentoring program partners with corporations and schools
to match children in one-to-one mentoring friendships. Activities are
restricted to school grounds, where children meet with their mentors on
a weekly or bi-weekly basis. Matches may focus on academic, social or
personal development, based on the needs of the child. We served 161
matches and made 57 matches in 2015.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,091,713,

Form 990 (2015)
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Big Brothers Big Sisters of

Form 990 (2015) Metro Atlanta, Inc.,
[Part IV | Checklist of Required Schedules

58-0861895 Page3

Yes | No
1 s the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
IF 'YES, " COMPIELE SCREAUIE A oo oot s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... s 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 SChedUIE C, PArt] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 s 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, Part Il | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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
SCREAUIE D, Part 1l oo e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIte SCHEAUIE D, PArt IV o ooeeeeeeeeee oo eeoe sttt 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. .. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
aWMMW%mwmmmnwmmmmMM$wwmﬁmmewmwmxmmWNﬂ%wmmmw&MWbQ
PaIt Ve 11a | X
bmmmwmmmmmmmmmmmwmmwmmwwmemxmmmms%mmmmmmm
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || . ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D PartX .. ... 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)? /f "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil ............... e e vt 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 Xil is optional ... _......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . . ... 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 an0 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 lland 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 llland IV | ... 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 Gy PaIt | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, 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,"
COMPIEtE SCHEAUIE G, PAIt Il .o oo s 19 | X
Form 990 (2015)
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¢ ‘ Big Brothers Big Sisters of : .
Form 990 (2015) Metro Atlanta, Inc. 58-0861895 Paged
["Isart IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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
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), fine 1? If *Yes," complete Schedule I, Parts Land I 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J . e e et e 23 | X
MaWMMM@mMmMWMwwmmmmMwwmmmememwmwmmmmmwwmm%dme
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO B0 M8 258 ... oot 24a X
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 TX-BXBMPE DONTS? || oottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VORI 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
SCREAUIE L, Part [ - e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBtE SCREAUIE L, Part ll et 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 lll . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V :
instructions for applicable filing thresholds, conditions, and exceptions). '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 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 . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 20 | X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If "Yes, " COMPIBtE SCREAUIE M | et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PErt 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Part I e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..o 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I, or IV, and
PAIt Y, 8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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 . ..o 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, I8 2. ...t 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 A, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2015)
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Big Brothers Big Sisters of

Form 990 (2015) Metro Atlanta, Inc. 58-0861895 Paged

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1 1a 15} : .
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIST | .. ittt e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a 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)? .. 4a X
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B886- T2 . e 5¢
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
WeTe N0 EaX AEAUCTIDIE T e 6b
7 Organizations that may receive deductible contributions under section 170(c). o :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOIN 82827 o oo oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... } 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
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 SharehOlgerS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued 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? . ..., 13a
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
¢ Enterthe amount of reserves Onhand | | ... 13¢
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 ..............c.oocooo. 14b
Form 990 (2015)
532005
12-18-15
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‘ ‘ Big Brothers Big Sisters of .
Form 990 (2015) Metro Atlanta, Inc. 58-0861895

Page 6

Part VI | 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 notetoanylineinthisPart VI ..o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ........... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25

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

officer, director, trustee, Or ke @MPIOYEET ...
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? ol

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

o
o G | W

6 Did the organization have members or STOCKNOIABIS? | . ...

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

more members of the GOVEINING DOAYT oottt ettt e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
7b

PP DR 4

persons other than the governing DOUY? ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
8a

a The governing body? ...
b Each committee with authority to act on behalf of the governing body?

8b

9 s there any officer, director, trustee, or key employse 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 ... .....oiieceiieecioiiciii 9

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a

10a Did the organization have local chapters, branches, or affiliates? . . . ...
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | . ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS Was TOME e ettt 12¢

13 Did the organization have a Written WhistleblowWer DOHCY T et 13
14  Did the organization have a written document retention and destruction policy? .. ... .. ... 14

Y Y SR

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 CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the Organization | ___.................coereiriiiie e s 15b

ta gt

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
16a

taxable entity UIING TNE YBAIT ittt et e e e g e
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 t0 SUCH aImaNGeMBNTIST . e e 16b

Section C. Disclosure

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

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.
[X] own website [ Another's website D—ﬂ Upon request [_I 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

Form 990 (2015)
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Big Brothers Big Sisters of

Form 990 (2015) Metro Atlanta, Inc. 58-0861895 PageT”
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains aresponse ornoteto 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employeses {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.
® [ st 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cfe 2?21'32"% one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8 | & g (W-2/1099-MISC) organization
organizations é = £IE. and related
below s|E|s|E 25 = organizations
fine) E|2|E|E|Fg &
(1) Mark Tipton 5.00
Board Chair X X 0. 0. 0.
(2) Richard wells 5.00
Treasurer X X 0. 0. 0.
(3) Dpavid Clark 5.00
Secretary X X 0. 0. 0.
(4) Amy Hertz Agami 1.00
Board member X 0. 0. 0.
(5) Scott Brown 1.00
Board member X 0. 0. 0.
(6) Richard J.Bundy 1.00
Board member X 0. 0. 0.
(7) Theresa Cummings 1.00
Board member X 0. 0. 0.
(8) Douglas Davidson 1.00
Board member X 0. 0. 0.
(9) Xirk Erickson 1.00
Board member X 0. 0. 0.
{10) Duriya Farooqui 1.00
Board member X 0. 0. 0.
(11) Brent Gilfedder 1.00
Board member X 0. 0. 0.
(12) Michael Gillin 1.00
Board member X 0. 0. 0.
(13) Ashish Gupta 1.00
Board member X 0. 0. 0.
(14) Terrance Harps 1.00
Board member X 0. 0. 0.
(15) valerie Hendrickson 1.00
Board member X 0. 0. 0.
(16) Douglas Herrington 1.00
Board membexr X 0. 0. 0.
(17) Halima Horton 1.00
Board member X 0. 0. 0.
Form 990 (2015)
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Big Brothers Big Sisters of

Form 990 (2015) Metro Atlanta, Inc. 58-0861895 Page8
] Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A (B) ©) (%] ) F)
Name and titie Average (do not C:: gf':"gg‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related | 3 | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
pelow |Z|&|,_ |2 g8l s organizations
(18) Rosalind Kilpatrick 1.00
Board member X 0. 0. 0.
(19) Peter Lauer 1.00
Board member X 0. 0. 0.
(20) Jack Markwalter 3.00
Board member X 0. 0. 0.
(21) Chanda Moran 1.00
Board member X 0. 0. 0.
(22) Gregory Pope 1.00
Board member X 0. 0. 0.
(23) Gerry Romanelli 1.00
Board member X 0. 0. 0.
(24) Joel Shapiro 1.00
Board member X 0. 0. 0.
(25) Ron Stewart 1.00
Board member X 0. 0. 0.
(26) Janice McKenzie-Crayton 40.00
Pregsident & CEC 191,269. 0. 4,499.
D SUB-TOMAI ..., ..o 191,269. 0. 4,499.
¢ Total from continuation sheets to Part Vil, Section A 292,365, 0, 7,020,
d Total(add lines 10 and 1C) ... 483,634. 0.l 11,519.
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 P> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : k :
line 1a? If "Yes," complete Schedule J for suCh IndiVIAUal || ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . st
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes,* complete Schedule J for SUCh PErSON .. ....ocoociceeiiencovininiiiicie s 5 X

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

(A) 8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 S
sazo0s See Part VII, Section A Continuation sheets Form 990 (2015)
12-16-15
8
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Big Brothers Big Sisters of

Metro Atlanta,

Inc.

58-0861895

Form 990
! Part vii ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| £ | 3 EN - organizations
below § § 5 g § 5
line) T EIE|E|E

(27) Julio Carrillo 40.00

VP - Program Services & COO 100,745. 0. 1,396.

(28) Michele Pearce 40.00

VP - Development & Public Relations X 101,454. 0. 0.

(29) rPaul Shenk 40.00

VP - Finance & Admin X 90,166. 0. 5,624.

Total to Part VI, Section A, N 1€ ..o 292,365, 7,020,

532201
04-01-15

14130325 751928 101100
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14130325 751928 101100

Big Brothers Big Sisters of : .
Form 990 (2015) Metro Atlanta, Inc. 58-0861895 Page9
Part VHI [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIN ... L]
: ‘ ¢ i S f (A) (B) C) (D)
Total revenue Related or Unrelated R?ygrgut%fﬁcr%gg?d
exempt function business sections
- revenue revenue 519 - 514
2 2| 1a Federated campaigns ............ 1a .
ga b Membershipdues ... 1b o
,,;E ¢ Fundraisingevents . ... .. 1c 837,750.
g 8 d Related organizations ... 1d i
«ég e Government grants (contributions) {te| 293,724.
_9_,? £ Al other contributions, gifts, grants, and G
5% similar amounts not included above . 116,510,042, :
'Eg g Noncash contributions included in lines 1a-1f. $ 1 08 I 753 Py T i _C e ; =
8&| h TotalAddlinestalf . . » 7,641,516,
Business Code|” " Sy
g | 2a Program fees 900099 5,034. 5,034.
o e
o £ Al other program service revenue . .
g_Total. Add lines 2a-2f 5,034,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 5,925, 5,925,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..oooeis it ses et ereerens >
(i) Real (i) Personal
6 a Grossrents ...
b lLess:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or I0SS)  ........overieiiiiiereee e >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 93,657,
b Less: cost or other basis
and sales expenses .. 83,332, ;
¢ Gainor(loss) . .. 10,325. o
d NEtgaIN OF (I0SS) ... ovoveee oot > 10,325. 10,325,
o | 8 a Gross income from fundraising events (not . :
% including $ 837,750, of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... al256,907.
g b Less: direct expenses ... ... 256,907,
¢ Net income or (loss) from fundraising events  .,............ > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 all23,400.
b Less: direct expenses ... . b 92,518.} ,
¢ Net income or (loss) from gaming activities ... > 30,882, 30,882.
10 a Gross sales of inventory, less returns S i
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue ... ..
e Total. Add lines 11a-11d . » :
12 Total revenue, Seeinstructions. .. .. » 7,693,682, 5,034, 0.l 47,132,
532009 12-16-15 Form 990 (2015)
10
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Form 990 (2015)

Big Brothers Big Sisters of

Metro Atlanta,

Inc.

58-0861895 Page10

[ Part IX | Statement of Functional Expenses

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 note('tAc; any line in this Part D((B) ................................ ( C) ................................. D ) [:!
Do not include amounts reported on lines 6b, . .
76,35, 95, an 105 of art V. Towdpenss | Pogalecs | Mgpeed | e
1 Grants and other assistance to domestic organizations e e i ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
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 .. ... 495,153. 259,051. 96,208. 139,894.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3¥B) ...
7 Othersalariesandwages ... 948,107. 650,582. 103,753. 193,672.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits 106,332, 69,232. 11,104. 25,996,
10 Payrolltaxes ... .. 119,325, 75,384. 16,253, 27,688,
11 Fees for services (non-employees):
a Management ...
b legal
© ACCOUNtING ...\ il 24,800, 24,800.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 :
f Investment managementfees ... ... 3 P 102. 2 ‘ 296. 137. 669.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 215,352, 159,372. 9,523, 46,457.
12 Advertising and promotion ...
13 Office expenses. . ... ... 134,656. 101,140. 7,305, 26,211,
14 Information technology ... 75,834. 56,122, 3,356. 16,356.
16 Royalties . ...
16 OCCUPANGY ...\ 163,123. 131,833. 17,308. 13,982.
17 Travel e, 6,413, 4,746. 284. 1,383.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 24,963, 18,474. 1,104. 5,385.
20 Interest .. ... 252,277, 203,885, 26,768. 21,624.
21 Paymentstoaffiliates 16,822. 12,449, 744, 3,629.
22 Depreciation, depletion, and amortization . 159,925. 129,248. 16,969. 13,708.
23 INSUMANCE oo 56,234. 45,447, 5,967, 4,820.
24  Other expenses. ltemize expenses not covered : . o : S :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) !
amount, list line 24e expenses on Schedule 0.) ... . . : e
a Match support activitie 85,366, 85,366.
b Program supplies and mi 43,943. 32,520, 1,943. 9,480,
¢ Fiscal agent expense 40,845. 40,845,
d Dues and subscriptions 10,540. 7.800. 466. 2,274,
e All other expenses 7,866. 5,821. 348, 1,697.
25  Total functional expenses. Add lines 1 through 24e 2,990,978, 2,091,713. 344,340, 554,925,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I [:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

Big Brothers Big Sisters of
Metro Atlanta, Inc.

58-0861895 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X ..o

(A) (B)
Beginning of year End of year
1 Cash - NONHnterestDeaNiNg e, 155,126, 1 424,913,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 694,650. 3 2,476,452,
4 Accounts receivable, NEt . ... 25,745, 4 28,000.
§ Loans and other receivables from current and former officers, directors, . -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
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 o
employers and sponsoring organizations of section 501(c)(9) voluntary :
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
2 | 7 Notesand loans receivable, N6t .. . _..........cooooeriooererrr oo 7
< | 8 INventories fOr Sale OF USE ... ................ccccoommmmmmrrerioersooioo oo 8
9 Prepaid expenses and deferred charges ..., 28,976. 9 29,091,
10a Land, buildings, and equipment: cost or other : Lo
basis. Complete Part Vi of Schedule D ... 10a 6,754 ,376. — o ;
b Less: accumulated depreciation ... 10b 879,243. 5,971,075.] 10¢c 5,875,133,
11 Investments - publicly traded securities 220,348.] 11 212,657.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @assets | . .. ... 14
16 Otherassets. See Part IV, ine 11 15
16__Total assets. Add lines 1 through 15 (mustequal ine 34) ... 7,095,920. 16 9,046,246,
17  Accounts payable and accrued expenses ... ... 89,896.] 17 171,111,
18  CGrantspayable | . 18
19 Deferredrevenue | . ... 19
20 Tax-exemptbondliabiliies .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to current and former officers, directors, trustees, 1
g key employees, highest compensated employees, and disqualified persons.
k) Complete Part Il of Schedule L || ... ..o 22
= 123 Secured mortgages and notes payable to unrelated third parties .. 5,326,752.] 23 2,514,000,
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 s 25
26 Total liabilities. Add lines 17 through 25 ... 5,416 ,648.| 26 2,685,111.
Organizations that follow SFAS 117 (ASC 958), check here p> and T e : SR
2 compilete lines 27 through 29, and lines 33 and 34. L B e e
£ |27 Unrostrictod NetasSets ... 1,145,421.| 27 4,750,691,
T |28 Temporarily restricted net assets 508,851, 28 1,585,444,
o
T |20 Permanently restricted netassets ... 25, 000.| 29 25,000,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ] S : :
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
4 | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets or fund balances i, 1,679,272.| 33 6,361,135,
34 Total liabilities and net assets/fund balances .. ... ... 7,095,920, 34 9,046,246,
Form 990 (2015)
532011
12-16-15
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Big Brothers Big Sisters of

Form 990 (2015) Metro Atlanta, Inc. 58-0861895 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part X1 ............ocooooiii e D
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 7,693,682.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,990,978,
3 Revenue less expenses. Subtract line 2 from ine 1 ... 3 4,702,704,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 1,679,272,
5 Net unrealized gains (I0sses) ONINVESIMENTS | | ... 5 -20,841.
6 Donated services and use of faCIlItI®S . e 6
T VSO OX PO S BS it eeeeeeeer e e e e b 7
8 Prior period adjustments ... 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,
GO (B)) oo oo o ettt 10 6,361,135,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... D

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [Z] Accrual |:] Other g
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 20 | X
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:
[Z] Separate basis [:j Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. G
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

ACtand OMB CIrCUIr A-1BB? . 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 undergosuch audits ..o 3b
Form 990 (2015)
532012
12-18-15
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2015

4947(a)(1) nonexempt charitable trust.

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. oPe"t"P“b"c ;

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

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

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

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

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

2 E} A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

~N O

section 170(b){1)(A)(vi). (Complete Part

H0 B

©

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

A federal, state, or local government or governmental unit described in section 170({b)(1{A}Xv)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 iIl.)

10

[:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" l:} 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, 111, and 11g.
a D 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 E:] 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 P

art IV, Sections A and C.

c :l Type lil 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 L—_] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of SUPPOted OrgaNIZatIONS | ... .........occooiiiii e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the o_rganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed lc? your 2 support (see other support (see
above (see instructions)) [92YCTTG COCUTIOT instructions) instructions)
Yes No
Total e

LHA For Paperwork Reduction Act Notice, see th
Form 990 or 990-EZ. 532021 09-23-15

14130325 751928 101100
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Big Brothers Big Sisters of

Schedule A (Form 990 or 990-E2) 2015 Metro Atlanta,

Inc.,

58-086

1895 P@ez

Partll | 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 crganization failed to qualify under Part fil. If the organization

fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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 | ...
5 The portion of total contributions
by each person (other than a
governmentai unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

4636231,

3746233.

2446787,

2455201.

7671516,

20955968.

4636231.

3746233.

2446787,

2455201,

7671516,

20955968.

4108580.

16847388,

6_Public support. Subtract tine 5 from line 4. |- -

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined ...
8 Gross income from interest,

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

12 Gross receipts from related activities, etc. (see lnstructcons)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

4636231.

3746233,

2446787.

2455201,

7671516,

20955968,

50,449.

16,806,

39,110,

13,247,

5,925,

125,537,

21081505,

12!

36,930.

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2015. 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

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

79.92 %

15

99.08 %

17a 10% -facts-and-circumstances test - 2015, 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 - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
09-23-15

14130325 751928 101100
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Schedule A (Form 990 or 990-E7) 2015 Page 3

Part lil [ 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 II. 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) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractiine 7 from line 8
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 (f) Total

9 Amounts fromline6 ... ...
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, 1976

c Add lines 10aand 10b ... .
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 VL) ..o
13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,

Check this DOX ANd StOD MO @ L. i it s s it e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16__Public support percentage from 2014 Schedule A Partli, line 15 ... ..o, 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2015 (fine 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 . 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » [_—I
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... | D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Big Brothers Big Sisters of
Schedule A (Form 990 or 990-E2) 2015 Metxro Atlanta, Inc,
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c 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

58-0861895 Pages

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If S
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

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

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

3a

3b

ab

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already ‘
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :
9b

the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Big Brothers Big Sisters of
Schedule A (Form 990 or 990-€7) 2015 Metro Atlanta, Inc.
Part IV | Supporting Organizations (continued)

58-0861895 Pages

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the 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 (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

11a
11b
11c

Ygas No

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a [_—_] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

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

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
Schedule A (Form 990 or 990-EZ) 2015
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Big Brothers Big Sisters of . :
Schedule A (Form 990 or 990-E2) 2015 Metro Atlanta, Inc. 58-0861895 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

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)

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

[ IR [ 0 | VI P

O OV 1D 1O N [

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Q0 T in

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .0356 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year

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

2 Enter 85% ofline 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 D Check hers 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) 2015
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Big Brothers Big Sisters of

Schedule A (Form 990 or 990-E7) 2015 Metro Atlanta, Inc.

58-0861895 Pagez

[PartV | Type Ill 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-20156 Amount for 2015

Section E - Distribution Allocations (see instructions)

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

R e oo o e

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

H

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7.
a
b
¢ Excess from 2013
d_Excess from 2014
e Excess from 2015 : .
Schedule A (Form 990 or 990-EZ) 2015
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' ‘ Big Brothers Big Sisters of : :
Schedule A (Form 990 or 990-£7) 2015 Metro Atlanta, Inc. 58-0861895 pPages

Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and
its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

Big Brothers Big Sisters of
Metro Atlanta, Inc.

Employer identification number

58-0861895

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

U oodiH

501(c) 3 ) {enter number) organization

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

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. Complete Parts | and II. 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 Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

i:] 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and Hl.

[:] 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 during the year

> $

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, 930-EZ, or 990-PF) {2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization

Employer identification number
Big Brothers Big Sisters of
Metro Atlanta, Inc.

Part |

58-0861895
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1

Person [il
Payroll ]
$ 1,526,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person {:—X—_}

Payroll [:]
$ 1,000,000, Noncash [ ]

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person x1
Payroll ]
$ 505,221. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) )]
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [5{]
Payroll [::]
$ 700,000. Noncash [ ]

(Compiete Part |l for
noncash contributions.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [E
Payroll ]
$ 1,069,100. Noncash | ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IK]

Payroll [:]
$ 250,000. Noncash [ |

(Complete Part || for
noncash contributions.)
523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 2
Name of organization Employer identification number

Big Brothers Big Sisters of

Metro Atlanta, Inc.

Part |

58-0861895

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

(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

v

Person Dﬂ
Payroll E]
$ 154,501. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [j
$ Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:j
Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:}

Payroll l:]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:]

Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Compiete Part Il for
noncash contributions.)
523452 10-26-15
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f

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

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

Employer identification number

58-0861895

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

(a)
{c)

No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Parti (see instructions)

(a)
{c)

No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (c)
P . (b) . FMV (or estimate) (d) ]
om Description of noncash property given . . Date received
Partl (see instructions)

(a)

No. (b) (©) (@
from Description of noncash property given FMV (or estimate) Dat: ived
Part | P prop 9 (see instructions) ate receive

(a)

No. (b) @ (d)
from Description of noncash property given FMV ( or estlrrlate) Date received
Part | {see instructions)

(a)

No. {c)

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

523453 10-28-15
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Employer identification number

Name of organization
Big Brothers Big Sisters of

Metro Atlanta, Inc. 58-0861895
Part i Exclusively Teligious, 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 lll, 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 lii if additional space is needed.

(a) No.
IngIt“l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f)l’;';nl {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.
g:rTl {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.
,fDFOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990. . )pen 1o rublic
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection. -
Name of the organizaton Big Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...

Aggregate value atend 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? ... . [:] Yes D 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? ...
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[j 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
Held at the End of the Tax Year

O HWON -

[:] Yes [:] No

day of the tax year.

a Total number of CoNSerVatioN BaSemMBNES 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 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 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 P>

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

violations, and enforcement of the conservation easements it NOIAS Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)i)

and $eCtion 170(M@NBNIN? .................ccoc oo oo oo L ves [no

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

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

Complete if the organization answered "Yes" on Form 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 X,
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), o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded on Form 990, Part VI ine 1 > 3

(i) Assets included in FOrm 990, Part X ... > ¢
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VITL N8 T e > 8
b_Assets included in FOrm 990, Part X o i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
27
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Big Brothers Big Sisters of

Schedule D (Form 990) 2015 Metro Atlanta, Inc. 58-0861895 Page2
[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a l:| Public exhibition d [:] L.oan or exchange programs

b [:] Scholarly research e D Other

[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ...coceviriiies [ Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOM 990, PAMt X? | oot
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

1a

[:] Yes [—2{] No

Amount
C Beginning DalANCe e ic
d Additions duringtheyear ... 1d
e Distributions during the year 1e
f 1f

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

b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart XI ...
|Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . ... .. .. .. 220,348, 217,835, 327,827, 602,493, 712,366,

b Contributions ... ...

¢ Net investment earnings, gains, and losses -4 591, 5. 643, 26,514, 66,729, 3.902,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ... -3,105, -3,130, -136,506, -341,395, -113 775,

f Administrative expenses

g Endofyearbalance ... . ... 212 652, 220,348, 217,835, 327,827, 602 493,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 85.50 %

b Permanent endowment p» 2.74 %

¢ Temporarily restricted endowment » 11,76 %

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

by: Yes | No
(i) unrelated organizations 3afli) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ., 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 2,108,884, ‘ 2,108,884.
b BUIdINGS e, 4,062,210. 362,689.] 3,699,521,
¢ lLeasehold improvements ...
d EQUIPMENt ..., 583,282. 516,554. 66,728.
@ Other ... .. s
| 2 5,875,133.

Schedule D (Form 990) 2015

532052
09-21-15
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Big Brothers Big Sisters of . .
Schedule D (Form 990) 2015 Metro Atlanta, Inc. 58-0861895 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding 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)

@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
7)
(8}
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. BYNN€ 15.) oo »
] Part X | Other Liabilities.

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

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

(1) Federal income taxes
)
3

4

{5)

(6)

0]

(8

©
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fmancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [:]
Schedule D (Form 990) 2015

532053
08-21-16
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Big Brothers Big Sisters of

Schedule D (Form 990) 2015 Metro Atlanta, Inc. 58-0861895 Paged
[P'artXI” Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 7,702,841.

1 Total revenue, gains, and other support per audited financial statements ...
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a -20,841.

b Donated services and use of faCilities e, 2b 30,000.

c Recoveries of prior year grants ... 2c

d Other (Describe inPart XIIL) e 2d ,

€ A NS 28 hIOUGN 20 oo 2e 9,159.
3 SUDHACE NG 26 IOM NG T oot 3 7,693,682,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... ... 4b

4c 0.
7,693,682,

C ADDHNES A ANA 4D .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
{ Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 3,004,728,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCilities e, 2a 13,750.

b Prioryearadjustments e 2b

€ OhErlOSSES | . ..o 2c

d Other (Describe N Part XIL)  ......coocoooiooooooe oo 2d :

e AddIiNes 2athroUgh 20 . e 2e 13,750,

3 Subtractline 2e frOM NG T | . ... it ettt
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a
b Other (Describe in Part Xiil.) 4b

C ADAIINES 4@ AN 4D e ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,990,978,

{ Part XIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

3 2,990,978,

Part V, line 4:

Endowment assets are primarily composed of a gquasgi-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 unusgual financial

obligations of the Agency.

gg?zo ff’%s Schedule D (Form 990) 2015
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SCHEDULE G OMB No. 1645-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depa“m;"‘ 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/form930.

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

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

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

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

d D 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.

i) oi v) Amount paid - :
(i) Name and address of individual (i) Activit hfl(J'r:'raDi%grd (iv) Gross receipts | 1o lor retained by) B A 1
or entity (fundraiser) y orcontrol of | from activity fundraiser ° or anizgteion Y
contributions? listed in col. (i) 9
Yes | No
Ol e ettt et »
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) 2015
532081
08-14-15
31

.4130325 751928 101100 2015.03010 Big Brothers Big Sisters of 101100_1



Schedule G (Form 990 or 990-E7) 2015 Metro Atlanta,

Big Brothers Big Sisters of

Inc.

58-0861895 Page2

Part i ’ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Legacy Golf (add col. (a) through
Awards GALA Tournament 1 col. (c)
© (event type) (event type) (total number) '
2
g 1 Grossreceipts 748,316, 210,575, 135,766. 1,094,657,
2 Less:Contributions . 585,941. 136,776. 115,033, 837,750,
3 _Gross income (line 1 minusline?2) ... 162,375, 73,799. 20,733. 256,907,
4 Cashprizes | ...
& Noncashprizes ... ..............
8
é 6 Rentffaciitycosts 10,250. 10,250,
af
B |7 Foodand beverages ... .. 90,977. 90,977,
=
8 Entertainment . . ... 36. 36.
9 Otherdirectexpenses ... . 71,398. 73,799. 10,447. 155,644.
10 Direct expense summary. Add lines 4 through 9 in column (d) 256,907,
O *

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

11
Part Ill.| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@ H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1_Grossrevenue ... 123,400, 123,400,
n |2 Cashprizes | . ...
I%- 3 Noncashprizes . 80,000. 80,000,
5
£14 Rentfacitycosts
[a)
5 Other direct expenses ... 12,518. 12,518.
[ vYes % |[_]Yes % (LI ves % '
6 Volunteerlabor No D No D?] No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) » 92,518.
8 Net gaming income summary. Subtract fine 7 from line 1, Golumn (d) ..o | = 30,882,
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? D—ﬂ Yes [:’ No
b if "No,"” explain:
D Yes @ No

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

532082 06-

.413032

14-15

5 751928 101100
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Big Brothers Big Sisters of

Schedule G (Form 990 or 990-E2) 2015 Metro Atlanta, Inc. 58-0861895 Pages
11 Does the organization conduct gaming activities with nonmembers? . ... E Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer ChArtable GaMING? . e [Jves [XINo
13 Indicate the percentage of gaming activity conducted in:
@ The Organization’s fACHIY . oo 132100.00 %
D AN OUESIA FACHY et 13b %

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

Name P Paul Shenk

Address p 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? ... D Yes D—d No
b If "Yes," enter the amount of gaming revenue received by the organization P $ 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 p Paul Shenk

Gaming manager compensation P $

Description of services provided » Responsibilities included bookkeeping, money

counting, managing the bank deposits and other administrative tasks
related to the raffle.

[Kl Director/officer E:] Employee [:} 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 gaming ICBNSET . ettt [ 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 p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Iil, lines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Big Brothers Big Sisters of

Schedule G (Form 990 or 990-E7) Metro Atlanta, Inc. 58-0861895 pPages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 5
Compensated Employees
blic

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

internal Revenue Service : s
Name of the organization Big Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
f:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
{:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [lltoexplain | ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, k
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
I:] Compensation committee D Written employment contract
l:X_J Independent compensation consultant [—_X_] Compensation survey or study
Form 890 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11 L S
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: S
8 THE OFGANIZAONT oo eeseses e s et 5a X
b Any related Organization? e 5b X
if "Yes" to line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A NG OFGaMIZAtON T e e 6a X
b Any related organization? 6b X
If *Yes" on line 6a or 6b, describe in Part il i
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments i
not described on lines 5 and 67 If "Yes," describe in Part I s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Ul .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 534008 -B(C) 7 o e s 9
Schedule J (Form 990) 2015

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

532111
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SCHEDULE L Transactions With Interested Persons OMB No 1645-0047

{(Form 990 or 990-EZ) | > Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or Ifor'm 990~I-EZ.' . Opeano ~Public
internal Revenus Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Big Brothers Big S isters of Employer identification number
Metro Atlanta, Inc. 58-0861895

Part | 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

1 . - i .
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

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

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

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor | (g) Original (f) Balance due (g)In (g) @gg{g"grd (i) Written
interested person with organization|  of loan or;'a‘;'i‘;;:‘izm principal amount defauit? cgmminee? agreement?
To |From Yes | No | Yes | No | Yes | No

O Al oo | )

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Big Brothers Big Sisters of

Schedule L (Form 990 or 990-E2) 2015 Metro Atlanta, Inc.
Part IV [ Business Transactions Involving Interested Persons.

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

58-0861895 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()i);gr?iggggno’;
person and the organization transaction transaction revenues?
Yes No
IberiaBank Chairman of the Boal 2,060,000.The Agency X

l PartV | 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: IberiaBank

(b) Relationship Between Interested Person and Organization:

Chairman of the Board is Georgia Regional President of IberiaBank.

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

IberiaBank. The balance of these lines total $2,060,000 at December 31,

2015,

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions | omsNo. 15450047

(Form 990) 20 1

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.
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. | 1
Name of the organization Big Brothers B ig Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895
[Partl | 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 Viil, line 1g

Books and publications ...
Clothing and household goods . ...
Cars and othervehicles . ...
Boats and planes ...
Intellectual property .
Securities - Publicly traded .. ...
Securities - Closely held stock ... ... ...
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 Foodinvemtory . ... ... X 1
20 Drugs and medical supplies | ...
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...

— ok
- O O W ~NO GO L ON -

120.FMV of gimilar items

25 Other P ( Software Lice) X 1 38,550.FMV of items
26 Other P ( Board games ) X 1 35,140.FMV of similar items
27 Other » ( Tickets ) X 5 25,083.Face value
28 Other » ( Other ) X 3 9,860.FMV of gimilar items
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 [, lings 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 PErOU? ... .. 30a X
b If "Yes," describe the arrangement in Part I '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIBULIONS? oot e oot 32a X
b If “Yes," describe in Part Il ' S
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Scheduie M (Form 990) (2015)
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Big Brothers Big Sisters of '
Schedule M (Form 990) (2015) Metro Atlanta, Inc. 58-0861895 Page 2

‘ Part 1l l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a 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 contributionsg, not the number of items received.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
P Attach to Form 990 or 990-EZ, Qpen to Public -

Department of the Treasury I "
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. -Inspection
Name of the organization Big Brothers Big 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 VI, Section B, line 11:

A draft copy of the 2015 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 12c¢:

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.

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

employvees is recommended by the employee's supervisor and approved by the

President & CEO, subiject to the emplovee's salary range ag determined as a

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Big Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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