** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B gg;l?g aié‘e: C Narne of organization . ; D Employer identification number

ey Big Brothers Big Sisters of

S Metro Atlanta, Inc.

change | Doing business as 58-0861895

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

{Fi'?ﬁl.”.f 1382 Peachtree St, NE 404-601-7000

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,370,787,

| Ablanta, GA 30309

H(a) Is this a group return

Eﬁgﬁ:f:a‘ F Name and address of principal officer:Kwame Johnson
endin
P |same as C above

for subordinates? D Yes @ No

H(b) Are all subordinates included?i__—IYeS E] No

|_Tax-exempt status: [X] 501(c)3) [ 501(c) ( )< (insertno.) [ 4947(a)(1)or [ 527 If "No," attach.a list. (see instructions)

J Website: > www . bbbsatl.org

H(c) Group exemption number B

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ | Other}

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

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Recruit wvolunteers to become
§ mentors to children facing adversity.
g 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) . ... . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 27
®| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 58
£ | 6 Total number of volunteers (estimate if necessary) ... 6 1443
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -109.
b Net unrelated business taxable income from Form 990-T, M€ B8 ... o oo oo 7b 31.,370.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 3,012,540. 5:;013,110.
% 9 Program service revenue (Part VIll, line2g) ... .. 5 7 985. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 12,410. 10,914.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0y 8,138.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,030,935. 5,032,162,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 275775837, 2,396,158,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 618,722,
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 1,476,725, 1,238,367,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,054,562, 3,634,525,
19 Revenue less expenses. Subtract line 18 from line 12 ... . . =1,023,627. 1,397,637,
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 6,923,833, 8,175,872,
é”“é 21 Total liabilities (Part X, line 26) 2,231 .016, 2,111,885,
=72| 22 Net assets or fund balances. Subtract line 21 from line 20 4,692,817, 6.,064,063.

[Part Il [Signature Block

Under penalties of perjury, | dec t | have exa hig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete jon of pre 1s based on all information of which preparer has any knowledge. , %
| u/i=/r4
Sign S:gnatuﬁé of offlcer Date *
Here Paul Shenk, VP - Finance & Admin
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ ]| PTIN

Paid Brian T. Muia

WAZNG | bensoms 201222323

Preparer |Firm'sname p Jones and Kolb N~—"

FlrmsEINh 58-1763570

Use Only | Firm'saddressp, 3475 Piedmont Road, Suite 1500
Atlanta, GA 30305

Phoneno.(404)262-7920

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

..................................................... [X] Yes |:I No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Big Brothers Big Sisters of ’ ‘
Form 990 (2018) Metro Atlanta, Inc. 58-0861895 Ppage?2

[ Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part #l ..o

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 1,413 children in 2018.

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

PIHOT FONT 990 OF 990-EZ? | _............oooooooeovees oo eeseoeee s e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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

4a (Ccde: )(Expensess 2 f 431 7 774 » Ingluding grants of 3 )} (Revenue $ 8 t 247 U )
Our Community-Based Mentoring Program is implemented following the Big
Brothers Big Sisters model, which includes thorough screening of
volunteers, in-depth interviews with children and parents, and
professional support for the duration of the match. Research hasg shown
that_one-to-one mentoring can have a profound and lasting effect on
young people, often changing the trajectories of their lives. Within
the Community-Based Mentoring program, we serve several different
populations, including children who come from homes where Spanish is
the primary language and children whose families are impacted by
incarceration. We also offer the Mentoring Towards College enhancement,
is designed to promote on-time graduation and enrollment in
post-secondary education. Through this program 97% of participants

4b (Cnda: ) (Expenses 3 2 4 O ’ 5 0 6 = including grants of $ ) {Hevenue $ )
The site-based mentoring program is a collaboration with corpcrations
and schools to match children in one-to one mentoring friendships.
Activities take place on school grounds, where children meet with their
mentors on a weekly or bi-weekly basig. Matches focus on the academic,
social or personal development, based on the needs of the child. We
served 128 matches and made 37 new matches in 2018.

- 4c  (GCode: ) (Expenses & including grants of $ } (Ravanue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses 3 ingluding grants of $ } (Revenues }
4e _Total program service expenses p 2,672,280.
' Form 990 (2018)
832002 12-01-18 See Schedule O for Continuation(s)
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Big Brothers Big Sisters of

Form 990 (2018) Metro Atlanta, Inc. 58-0861895 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
£ "YeS," COMPIBIE SCRETUIE A ..., ...ooovovooeeeeeoe oo eee oo e oo oo e oo e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIE C, PAItT | ... ........coooeeomoeereoeeeeereooeeoees oo oo s es e eeeeeeeee e 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, PArtll ... 4 X
5 Is the organization a section 501(c){4), 501(c){5}, or 501(c}(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Partll ... . . 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 | 3] 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
SCNOAUIR D, PAITHI _____.......ecoeesieresoeseeeeeeee s eeveees s et seeeeseeeeee e 12 s oeeeeeeeeeeeee oo oo oeeseo 8 X
9  Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV | . . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? 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, Vi, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE et e e e e e et et e oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o, 1tb 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 /f "Yes," complete Schedule D, Part VIl . e 11c £
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Pt IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Part X ... 111e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIGNG X . _...........ccooveeoeeeeeteeee e e eee s s s s ees e e e st oo i2a| 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 X! and X!l is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)®? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
* b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, PartS T8N IV . ......c.ccccoooueermemeeroereereeeoeeeseoss e ess s eesesessesesses oo eeeeeeee oo 14b X
15  Did the organization report on Part 1X, 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 I and IV e 15 b. 4
16 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts 1 and IV .. .. . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 If "Yes," complete SCREAUIE G, PAIET _,...............occcccomm v eoe oo oeseeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes, " complete SChedUle G, Part 1l | ee—— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f ‘Yes,"
COMPIEte SCREAUIR G, PArt Il ||\ oo\ ooeoeveooeeeeeeeeeeeee oo e eee e e e e 19 X
20a Did the organization operate ¢ne 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 repart mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Patslandil . ... ... 21 X
832003 12-31-16 Form 990 (2018
3
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Big Brothers Big Sisters of _ " i
Form 990 (2018) Metro Atlanta, Inc. 58-0861895 Page4
| Part IV | Checklist of Required Schedules {continued) '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand il ... ... . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cormpensation of the organization's current
and former officers, directors, trustees, key emplovees, and highest compensated employees? I "Yes,” complete
SORBGUIE ...ttt s et e oo ee e oo e oo oo et eeeeeeeeeeeeeeeeeeeeeeeeeeee 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 » 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1 "NO," GO 018 258 ....................o.ovevoveeeeseeeeeeeeereemeeososossees s oeoeeeeeeeeeeeeeeeeeeeeeeeeoeeeee 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

24c
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 890 or 990-EZ7 If "Yes, " complete
iaataad L OO 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? If "Yes,"

complete Schedule L, Part It

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, Partll ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V... 28a b4
b 28b )4
c
28c | X
29 20 [ X
30
30 X
31
I7"Yes," complete SCREAUIR Ny PAIET ,......................ooveeeoeeeeeeeeeeeeeeeeeoeeses e eeeoeeeeeoeeoeeeeeeoeeeoeeeeeeeeeeeee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCRUUIE N, PBITIL ...ttt eeese et s oo e oot oot eoeeoeeoee oo 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 | . . .. . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, iil, or IV, and
PAIEVLEIT T ettt ee e s e s e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2BJ(13)? e 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)7? /f "Yes," complete Schedule R, Part VL line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part Vo N8 2 ... ... .......co.cceoemroerrooreeooeos oo 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 Schedufe R, Part Vi ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... .. ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any finein this Patv. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... ... I 1a 8
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming )
(gambling) winnings to prize WINNErS? ... ....coiviieeoniiiiiiseii e ic { X
632004 12.31-18 Form 990 (2018)
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Form 990 (2018) Metro Atlanta, Inc. ' 58-0861895 Page5

Big Brothers Big Sisters of

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered bythisreturn . ... 2a 58
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | 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? . 8a | X |
b If "Yes," has it filed a Form 990-T for this year? If "No* to fine 3b, provide an explanation in Schedule O . ... 3 | X
4a Atany 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 accounty? | ... da X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FiInCEN 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 the tax year? Ea X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886 T7 . 5c
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? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX ARAUCHIDIB? ||| ..ottt eeee oo &b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did ihe organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a | X | L
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
O file FOMM BRB2? ..., ettt es e et e e e e e e eee e see e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
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 arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PeISONT 9b
10 Section 501{c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(¢c)(12) organizations, Enter:
a Gross income from members or shareholders ... 112
b Gross Income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) || .. ..., 11b
*12a Section 4847(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 ............... lﬁb |
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. Sge the instructions for additicnal 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 s licensed to issue qualified healthplans ... ...~ . 13b
¢ Enterthe amount of reserves onhand .. . 13¢
14a Did the organization receive any payments for indoar tanning services during the taxyear? ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Farm 4720, Schedule Q.
Form 990 (2018)
832005 12-31-18
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Big Brothers Big Sisters of ' ‘
Form 990 (2018) Metro Atlanta, Inc. 58-0861895 Page6

! 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 containg a response or note to any line in this Part VI
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 27
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 commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over managernent duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? . ... . .~ . 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
More Members of the GOVEIMING BOGY? __________..........o.oooorooeooe oo voesveeseerssoeeeeeemeesesssssmsmssossseseeeoeeoeeeoeoeeeeoeeeeeeeseeeeeoeeeeeeeeeeeeee 7a X
b Are any governance decisions of the orgarnization resetved to {or subject to approval by} members, stockholders, or
persons other than the governing BOAYT ... ... .eeoeeeeoemers oo 7b X
8 Did the arganization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
3 THe GOVEIMING DOBYT ...\ .o oooeeeecrereessoeissssee et res s teeee oo e oo eoeeeeeeseseeee oo g8a| X
b g8 | X
8
9 b4
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No, " go ta fine 18 e 12ai X
12b | X
12¢ | X
13 | X
14 | X
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managerment official 15a | X
b Other officers or key employees of the organization 18b | X
i "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUMNG the YEAIT | ... .. .o eees oo e oo oo eeeoeeeeeee e eeeeeeees 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ittt e e N ... t16b

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 (1024 or 1024-A if applicable), 990, and 980-T {Section 501 (c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l:] Another's website [ﬂ Upon request !:1 Other (explain in Schedule O)

18 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

832006 12-31-1a Form 990 (2018)
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Big Brothers Big Sisters of
Form 990 (2018) Metro Atlanta, Inc. 58-0861895
{ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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), (B), 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or frustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|—_—| Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) (F)
Name and Title Average | . cfegf':]'ggthan one Reportabl_e Reportabi.e Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(list any E the arganizations compensation
hoursfor | S -] organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations é = £ g,, and related
below s § 5| & (B2 & organizations
line) HEHEISE
(1) David Clark 5.00
Board Chair X X 0. 0. 0.
(2) Mark Tipton 5.00
Immediate Past-Chair X X 0. 0. 0.
(3} Richard Wells 5.00
Board Treasurer X X 0. 0. 0.
(4} Gerard Gibbons 5.00
Board Secretaxy X X 0. 0. 0.
{5) Peter Lauer 5.00
Interim CEO/Board Chair Elect X X 0. 0. 0.
(6) Amy Hertz Agami 1.00
Board member X 0. 0. 0.
{7} BAngela Blank 1.00
Board member b4 0. 0. 0.
{8) Julie Branicki 1.00
Board member X 0. 0. 0.
(9) Rita Breen 1.00
Board member X 0. 0. 0.
{10) Scott Brown 1.00
Board member X 0. 0. 0.
{11} Richard J, Bundy 1.00
Board member X 0. 0. 0.
{12) Kirk Erickson 1.00
Board member X 0. 0. 0.
{13} Burt Fealing 1.00
Board member X[ Q. 0. 0.
(14} Michael 6illin 1.00
Board member X 0. 0. 0.
(15) Steven Koura 1.00
Board member X 0. 0. 0.
(16) Jack Markwalter 1.00
Board member X 0. 0. 0.
{17} Forrest McClain 1.00
Board member X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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' Big Brothers Big Sisters of ' '
Form 990 (2018) Metro Atlanta, Inc. 58-0861895 Page8

[Part vil | Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Efnployees {continued)
(A) (B) (©) (D) E) (F)
Name and title hAverage oot Josition Reportable Reportable Estimated
OUI'S DI | box, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
{tist any g the organizations compensation
howrs for | S = organization {(W-2/1009-MISC) from the
related |z £ Z (W-2/1099-MISC) organization
organizations| £ | £ 2E and related
below |Z /5| HES 5 organizations
ine) 2B |5 |58 8
{18) Chanda Moran 1.00
Board member X 0. 0. 0.
(19) Sonya Kelson 1.00
Board member X Q. 0. 0.
{20) Kate Nichols 1.00
Board Member X 0. 0. 0.
{21} Gregory Pope 1.00
Board member X 0. 0. 0.
(22) James Prospero 1.00
Board member X 0. 0. 0.
(23} Mitch Smith 1.00
Board Member X 0. 0. 0.
{24) sarah Stansberry 1.00
Board Member X 0. 0. 0.
{25} Ron Stewart 1.00
Board member X 0. 0. 0.
(26} Randy Tanner 1.00
Board member X 0. 0. 0.
1D SUB-10Al e 0. 0. 0.
¢ Tatal from continuation sheets to Part VII, Section A 585,208. 0.] 43,378.
d Total (addlines Thand 16} .......oveoeensiciieo oo 585,208. 0.] 43,378.
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 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... .. . 3 [ X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuad | . 4 | X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH PErSOM oo 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) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0 S
See Part VII, Section A Continuation sheetsg Form 990 (2018)

832008 12-31-18
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Big Brothers Big Sisters of

Form 990 Metro Atlanta, Inc. 58-0861895
[Part Vil | Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) (B) (©) (D) (E} F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that appiy) compensation compensation amount of
pet from from related other
week _ g the organizations compensation
(list any § ?é organization {W-2/1089-MISC) from the
hoursfor % | B (W-2/1098-MISC) organization
related | 21 & g and related
organizations é & E|E organizations
line} EE|E|& |25
(27} Tim Wilkerson 1.00
Board member X 0. 0. 0.
{28} EKwame Johnson 40.00
President & CEO 135,952, 0. 9,601.
(28) Paul Shenk 40.00
VP_- Finance & Admin X 95,450. 0. 11,025,
{30) Michele Pearce 40.00
VP_- Development & PR X 128,751. 0. 12,191.
(31) Janice McKenzie-Crayton 0.00
Former President & CHO 2 221,055. 0. 10,561.
TotaltoPart Vil Section A tine 1¢ ..o 585,208, 43,378,
A
8
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Big Brothers Big Sisters of

Form 990 {2018) Metro Atlanta, Inc. 58-0861895 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . i eee e ees e oesses s [:!
(A) (B} {C) (B}
Total revenue Related Ol'l Unre;lated R?ly(}er?'lut%)?)l(.lcfigg?d
exempt function business sactions
revenue revenue 512 -514
22| 1a Federated campaigns . .. 1a
53| b Membershipdues ... . 1b
,,,-.5_ ¢ Fundraisingevents . 1cl 741,979,
g:_‘_a d Related organizations 1d
gjg e Government grants (contributions) |1e| 627 ,236.
g‘g f  All other contributions, gifts, grants, and
as similar amounts not included above 1#13,643,895.
5O . ST
g-g 9 Noncash contributions included In lines 1a-1£: 50 P 977 o Co
O&[ h Total.Addlinestatf ... » 5,013,110,
Business Code| : o
g 2a
g . b
hne c
£2
22
E e
o f Allother program service revenue
g Total Addlines2a-2f ., ... |
3  Investment income {including dividends, interest, and
other simiilar amounts), . ......coceceeeieeececes e > 7,948, 7,948,
4  Income from investment of tax-exempt bond proceeds -
5 ROYARIES oot e e | -
(i) Real (i) Personal
6a Grossrents . 31,000.
b Less: rental expenses 31,1089,
¢ Rental income or (loss) -109. : e
d NetrentalIncome or (10S8) ..o > -108. -108.
7 a Gross amount from sales of | (i) Securities {ii) Other ' e o : R
assets other thaninventory | 76,894,
b Less: cost or other basis
and sales expenses 73,928.
¢ Gainor(loss) ... 2,966,
d Net gain Of BOSS) «oooov oo » 2,9866. 2,966,
o | 8 a Grossincome from fundraising events (not ' ) i
g including $ 741,979, of
&3 contributions reported on line 1¢). See
5 Part IV, 1€ 18 oo a233,588.
& b Less: direct expenses . ... b 12 33 i 588.
¢ Netincome or {loss) from fundraising events  _.............. | 0.
9 a Gross income from garming activities. See T
Part IV, line 19 e, a
b Less:directexpenses . . . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold ... .. ... b
¢ Net income or {loss) from sales of inventory ... >
Miscellanecus Revenue Business Code B .
11a Migcellaneoug revenue 9000939 8,247. 8,247,
b
c
d Allotherrevenue .. ...
e Totall Addiinesatid ... . > 8,247.| - .
12___Total revenue. Seeinstrugtions ... 5,032,162, 8,247, -109.0 10,914,
32000 12-31-18 Form 990 (2018)
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Form 990 {(2018)

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 alf columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note to any ling in this Part IX

16541111 751928 101100

Do not Include amounts reported on lines 6b, (A) B) {C) D)
75, 8, b, and 10b of Par Vil fotal expenses P oinss | hevegorien and Fé‘?ééﬁféﬁg
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors, )
trustees, and key employees 256,026, 111,025. 100,135, 44 866.
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 ... 1,778,869, 1,313,869. 116,104, 348,886,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
g Otheremployee benefits . 208,446, 153,174, 13,6889, 41,573,
10 Payrolltaxes ..., 152,817, 107,499. 15,663. 29,655,
11 Fees for services (non-employees):
a Management |
bolegal oo
¢ Accounting 25,125, 25,125.
d Lobbying
e Professional fundraising services. Sae Part IV, line 17
f Investment managementfees 2,819. 1,747, 518, 554,
g Other, (ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11p expenses on Sch G.) 141 ,896. 103,466, 5,.590. 32,840.
12  Advertising and promotion 19,735. 14,390, 777, 4,568,
13 Office eXpenses. ... . . ... 151,432, 111,965. 7,273, 32,194,
14 Information technology . .. 100,255, 73,103. 3,949. 23,203,
15 Royalties ..o
16 OCCUPANGY | ...\ 215,887. 177,708. 23,331. 18,848.
17 TaV6l e, 9,522. 6,943, 375, 2,204.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 34,447. 25,118. 1,357. 7,972,
20 Interest ., 82,230. 66,456. 8,726, 7,048,
21 Paymentstoaffiliates ... 20,556, 14,989, 810. 4,757.
22 Depreciation, depletion, and amortization 127,800, 103,285. 13,560. 10,855,
23 INSWANCE | . 55,408, 44,780. 5,879. 4,749.
24 Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24g amount exceeds 10% of line 25, column (A}
amount, ist line 24e expenses on Schedule 0.)
a Fiscal agent expense 155,513, 155,513.
b Match support activitie 75,155, 75,155.
¢ Program supplies and mi 11,626, 8,477, 457, 2,692,
d
e Allother expenses 4,561. 3,618. 195, 1,148,
25  Total functional expenses. Add lines 1 through 24e 3,634,525, 2,672,280, 343,523. 618,722,
26  Joint costs. Complete this line only if the organization
reported In colurrn (B) joint costs froem a combined
educational campaign and fundraising soficitation.
Check hera m if following SOP §8-2 (ASC 958-720)
832010 12-31-18 Foarm 990 (2018)
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Form 990 (2018)

Big Brothers Big Sisters of
Metro Atlanta, Inc.

58-0861895 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A (B)
Beginning of year End of year
1 Cash-norntereStbearing | ... ... 585,382.] 1 462,709.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . o 334,203, 3 1,686,021,
4 Accounts receivable, Nt . ..o 11,860.] a 20,460,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Partllof Schedule L e 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
employers and sponsoring erganizations of section 501(c}(9) voluntary .
% employees’ beneficiary organizations (see instr). Complete Part l of SchL 6.
§ | 7 Notesand loans receivable, net ... . ... 7
< | 8 |Inventoriesforsaleoruse . . 8
9 Prepaid expenses and deferred charges ... 19,949, o 104,225,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,824,736,
b Less:accumulated depreciation 10b 1,123,083, 5,718,587 .| 10¢ 5,701,643,
11 Investments - publicly traded securities ... ... ... 242,852, 11 200,814,
12 Investments - other securities. See Part IV, line 1% . 12
13 Investments - program-related. See Part IV, line11 ... 13
14 Intangible 8SSEES ... .. ..o 14
15 15
16 6,923,833.| 16 8,175,872,
17  Accounts payable and accrued expenses 516,284.| 7 205,008.
18 Grants Payable ... ... ..ot e emee et est et r et 18
19 Deferrad feVenUE || ... oo e 19
20  Tax-exempt bond Rabilties .. .. ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, trustees,
;:; key employees, highest compensated employees, and disqualified persons.
ki Complete Part Il of Schedule L ... ... ..o, 22
= |28 Secured mortgages and notes payable to unrelated third parties 1,714,732.0 23 1,906,801,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilites {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIB D et an st eee e 25
__ |26 Totalliabilities, Add lines 17 through®5 . ..o 2,231,016.] 26 2,111 .,809.
Organizations that follow SFAS 117 (ASC 958), check here @ and
@ complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted netassets . 4,110,435.| 27 3,944,042,
@ |28  Temporariy restricted net assets 557,382, 28 2,095,021.
T 29 Permanently restricted net assets 25,000, 29 25,000,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P i:]
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or currentfunds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,692,817.| a3 6,064,063,
34 6,923,833.] 34 8,175,872,

832011 12-31-18
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Big Brothers Big Sisters of
Form 990 {2018} Metro Atlanta, Inc. 580861895 pagei2
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIll, column (&), fine 12) . e 5,032,162,
2 Total expenses (must equal Part IX, column (A), ine 25} . e 3,634,525.
3 Revenue less expenses. Subtract line 2 from line 1 1,397,637,
4 Net assets or fund balances at beginning of year {must equal Part X, | 4,692 817.
5 Netunrealized gains (losses) on investmets e -17,391,
6 Donated services and use of facilities
7 IVESHMENE BXDBNSES . . oo oo oo e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) -9,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOMINAB)) .ot et e e s aes e renensesesetsenesns 10 6,064,063,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note t0 any N iN this Part XI ..ouceeeeveerereesiocieeeeeeeeee e eeeeeeeee et steressessessessssnse :l
Yes | No

1 Accounting methed used to prepare the Form 290: I:I Cash E] Accrual g:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e :
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 an a
separate basis, consolidated basis, or both:
[:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountam®? ... 2b| 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:
[X‘ Separate basis [:| Consolidated basis |:| Both consoclidated and separate basis
¢ I "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 accourtamt? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GITCUIAr ATBBY || oo oo eseeeevees e sesseeese s s es s es s ses e ress s s s s s eeeere oo 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . oo 3b
Form 990 (2018)

832012 12-31.98
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SCHEDULE A
(Form 990 or 990-EZ)

~

OMB No, 1845-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
A947(a){ 1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 980 or Form 990-EZ, Open to Public
Internal Rovenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Bj_g Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

{Part] | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research arganization 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

L]

0 00 ®0 0

-~

10

11
12

00

a

b

section 170(b){ 1}(A)iv). (Complete Part 1)
A tederal, state, or local government or governmental unit described in section 170(b)(1){A} V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.}
A community trust described in section 170{b){1){A)(vi). (Complete Part I}
An agricultural research organization described In section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 HL)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of che or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer 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.
Type [l. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

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,

c [:l Type Hl functionally integrated. A supporting organization operated in cornection with, and functionally integrated with,

e {:i Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type I, Type llI

[ =-

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

functionally integrated, or Type Bl non-functionally integrated supporting organization,

(i) Name of supported {ii) EIN {iii) Type of organizaticn i(lVJ T51 ”'ﬂiif"mf"" 15'53“, {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 |-G CoRmeL support {see instructions) | support (see instructions)
9 above (see instructigns)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-58  Schedule A (Form 990 or 990-E2) 2018

1654111
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Big Brothers Big Sisters of

Schedule A (Form 990 or 990-E7) 2018 Metro Atlanta, Inc. 58-0861895 Pagez
[ 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 organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (2} 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.}y | 2455201.] 7563516.| 2895830.| 3003075.] 5013110.120930732.
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
fumished by a governmental unit to
the organization without charge
4 Total.Addlines 1through3 . | 2455201.] 7563516.| 2895830.| 3003075.] 5013110./20930732.
5 The portion of total contributions ' :
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) N B o ' : 5130064.

6 _Public support, subtactines o lnas, 1 | — [15800668.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total

7 Amounts from line 4 2455201.| 7563516./ 2895830. 3003075. 5013110.[20930732.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorme from similar sources 13,247, 5,825, 4,398, 4,467, 7,948.] 35,9858,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -109. -109.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .

11 Total support. Add lines 7 through 10 | - co ) . - 20966608.

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 35,101,

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 STOD MEIE ... i e e ekt e et ess s et esesenes e pl ]
Section C. Computation of Public Support Percentage
" 14 Public support percentage for 2018 (line 8, column (i) divided by line 11, column (f) 14 75.36 %

16 Public support percentage from 2017 Schedule A, Part I, line 14 ... .. 15 83.60 %
16a 33 1/3% support test - 2018. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e »[X]
b 33 1/3% support test - 2017, 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 ... . »[]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, 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-cireumstances” test. The organization qualifies as a publicly supported arganization . . » D
b 10% -facts-and-circumstances test - 2017, If the organization did not check & box on line 13, 163, 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 ... > D

Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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Big Brothers Big Sisters of

Schedule A (Form 990 or 990-E7) 2018 Metro Atlanta, Inc. 58-0861895 Pages
Part lll | Support Schedule for Organizations Described in Section 509{a)(2}

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

qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} p= {a) 2014 {b} 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .........

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6
Section B, Total Support

Calendar year (or fiscal year beginning in) p» (a} 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Tolal 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 box and StOD MEIre ...t eeses st e st eeas e earannac [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column () . . 15 %
16 _Public support percentage from 2017 Schedule A, Part HL N 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 13 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on ling 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 - 2017. f the organization did not check a box on line 14 or line 19a, and line 186 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 ... » |:|
.20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __..................... | 3 I:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Big Brothers Big Sisters of ’
Schedule A (Form 990 or 990-E2) 2018 Metro Atlanta, Inc. 58-0861895 Pragea
[Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an RS 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 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(d), (5), or (6)7 If "Yes," answer
(b} and (c) below. ) 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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 arganization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part Vi what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c){2KB)
purposes. 4c

Sa 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;
{if}) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Eb
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
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 i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VL. 6

+ 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 890 or 890-EZ), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 980 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 managetrs and organizations described
In section 509(2)(1) or (2))? f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. Sh
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) i0b
852024 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Big Brothers Big Sisters of ’
Schedule A (Form 930 or 990-E7) 2018 Metro Atlanta, Inc. 58-0861895 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

11 HMas the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting QOrganizations

Yes | 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
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers {0 appoint and/or remove directors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type |l 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)? If "No, * describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

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 9890 that was most recently filed as of the date of notification, and {fii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (j} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "Ne, " explain in Part V| how
the organization maintained a close and continuous working refationship 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test, Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Compiate line 3 befow,
c E The organization supported a governmental entity. Deseribe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the actlvities described in {a) constitute activities that, but for the organization’s involvernent, one or mora
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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
832025 10-31-18 Schedule A (Form 990 or 890-EZ) 2018
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Big Brothers Big Sisters of ’
Schedule A (Form 990 or 990-E7) 2018 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 (explain in Part V1) See instructions, Al
other Type (Il nonfunctionally integrated supporting crganizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) g";%ii;;ear
1 Net shortterm capital gain 1
2 _ Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenarnce of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
] . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see 7
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ie
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
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 valug of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 8
7 Recoveries of priorvear 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% of ling 1 2
3 __ Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 Check here if the current year Is the organization's firstas a nondunctionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Big Brothers Big Sisters of

Schedule A (Form 990 or 990-E7) 2018 Metro Atlanta, Inc.

58-0861895 Page7.

[Part V | Type it Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annuat distributions. Add lines 1 through 8.

oo B it B o T 1€ - )

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

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 8 amount

{

1
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions

Pre-2018

(iii)
Distributahble
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

2]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied o underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= = I L =" [ I =

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

B

Distributions for 2018 from Section D,
line 7: 3

Appilied to underdistributions of prior vears

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrustions.

Excess distributions carryover to 2019, Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o ([ [0 | [w

Excess from 2018

Schedule A (Form 990 or 980-E2Z) 2018
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Big Brothers Big Sisters of : :
Schedule A (Form 990 or 990-E7) 2018 Metro Atlanta, Inc. 58-0861895 Pages

I Part VI Supplemental Information. Provide the explanations required by Part If, ine 10; Part i, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

g’;‘:’;g‘o?'?g)' 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF,

Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 8

Internal Revenue Servica

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

Organization type{check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)(3) exempt private foundation

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

U 0000l

501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

E 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-E2), Part II, line 13, 164, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (gntering "N/A" in column (b} instead of the contributor name and address),
I, and Il

i:l For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t 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 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, 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 980-PF, Part |, line 2, to
certify that it doesn't 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, 980-EZ, or 980-PF) (2018)

623451 11-08-18



Schedule B (Form 990, 990-EZ, or 880-PF) (2018)

Page 2

Name of organization

Big Brothers Big Sisters of

Metro Atlanta,

Inc,

Employer identification number

58-0861895

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

{a)
No.

(b)
Name, address, and 2IP + 4

{c)

Total contributions

(d}

Type of contribution

1

$ 445,988,

Person @
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,950,000.

Person [Z‘
Payroll L,__,J
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 430,926,

Person [ﬂ
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)

{b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person lf_l
Payrol [ ]

Nohcash [ ]

{Complete Part Il for
nencash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 175,000.

Person @
Payroll t:l
Noncash [__|

{Complete Part Il for
nencash contributions.)

{a)
No.

{b)

Name, address, and 2P + 4

{c)

Total contributions

{d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

{Complete Part 11 for
noncash contributions.}

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

Big Brothers Big Sisters of

Employer identification number

Metro Atlanta, Inc. 58-0861895
Partil  Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
()
(c}
No.
from D ot ¢ (b) h . FMV (or estimate) Dat {d) ived
escription of noncash property given (See instructions.) ate receiv
Parti
(2
(c)
ﬁ!_\loc; D . § (b) h ) FMV {or estimate) Date :d)e‘ve d
escription of noncash property given (See instructions.)  reced
Part|
(a)
(c)

No. - ) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part

(a)

(c})
No. _— (b) . FMV (or estimate) {d) A
- from Description of noncash property given (See instructions.) Date received
Part!
{a)
()

No. L b} . FMV (or estimate) {d) .
from Description of noncash property given (See Instructions.) Date received
Part |

{a)

()

No. L () . FMV (or estimate) td) .

:,r ::II Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF} (2018}

Page 4

Name of organization
Big Brothers Big Sisters of

Metro Atlanta,

Inc,

58-0861895

Employer identification number

Part il

Exclusively religious, charitable, ete., 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 Ill, enter the total of exclusively religious, charitabla, ete., contributiens of $1,000 or less for the year. {Enter (his Irfo, once.) L g

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
lg';:'Ti {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 tb transferee
(a) No.
If;ggl[ {b} Purpose of gift (e} 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.
gorrﬁ (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
IgrorTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 890-EZ, or 880-PF) {2018)
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SCHEDULE D Supplemental Financial Statements °§'ﬁ’iif’§‘"

(Form 990) » Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. .
Depariment of the Treasury P Attach to Form 990, Open te Public
Internal Revenue Service Pp-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Big Brotherg Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valus atend of year ...
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? | . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only '

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

impermissible private benefit? ... e i resreeresreataas D Yes I:I No

h & W N =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (.., recreation or education) |:| Praeservation of & historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSErvation BASBMENTS || .. ... . eoeiseeeteeeeeeere e s e estebseeess e 2a
b Total acreage restricted by conservation BaSeMENtS . ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (2} . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTEr | .. . ... et sesae st st ee e soe e tes 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 subjsect to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? [:I Yes E:f 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 caonservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 (B)H

ANG SBCHON 17OMANBYIN? ... e e s eeses s et et re s sers e ees e Clves [Ino

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 lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 XlII,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in FOrm 990, Part X . e ettt

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

a Revenue included on Form 980, Part Vil line 1

b_Assetsincluded in Form 980, Part X . ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
832051 10-29-18
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Schedule D (Form 990) 2018

Big Brothers Big Sisters of

Metro Atlanta,

Inc.

58-0861895 Page2

{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

{check all that apply):
[ public exhibition
[:I Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ 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 collaction?

d D Loan or exchange programs

e

7 other

[:l Yes

DNO

Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X7

b If"Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance .. ... ic
d Additions during the year 1d
e DistribUtions dUNNG the YEAE ||| ..o eeessescenseeseeseosessessssessssessssss s 1e
£ OENQING DEAIBNCE |, ... e ee e s st eseeseesesesessasbssansseaseas s esest st saersntssaans U B
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... l:i Yes |:| No
b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been providedonPartXil ... l:]
| 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 vears back | {e) Four years back
1a Beginning of yearbalance ... 242 852, 219 652, 212 652, 220 348, 217 835,
b Contributions ... .. ..
¢ Net investment earnings, gains, and losses -10.033, 25,393, 10,042, -4 591, 5,643,
d Grants or scholarships ...
e Other expenditures for facllities
and programs ., -32,005, ~-2,193, -3,042, -3,108, ~-3.130,
f Administrative expenses ...
g Endofyearbalance . ... 200 814, 242 852, 219 652, 212 652, 220 348,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 83.58 %
b Permanent endowment 12.45 %
¢ Temporarily restricted endowment » 3.87 %
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 _ 3ali) X
{ii} related OFGaNIZANIONS .. ... .t e se e e s e e ees st e s ess s e s s s e st etsereeres et e st es e s ssen s inaenens 3alii) Z
b If"Yes" on line 3a(ii}, are the related organizations listed as required on SehedUle B e 3b
‘4 Describe in Part Xiili the intended uses of the organization's endowment funds.

l Part VI

Land, Buildings, and Equipment.

GComplete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land e 2,108,884, L 2,108,884,
b Buildings ... s 4,170,271, 679,768, 3,490,503.
¢ Leasehold improvements ...
d EQUIDMENt | s 545,581, 443,325. 102,256,
e OWher. ..o

Totat, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurmn (B, ine 1Ge) . > 5,701,643,

832082 10-29-18

16541111 751928 101100

27
2018.04030 Big Brothers Big Sisters of 101100 _1

Schedule B (Form 990} 2018



Big Brothers Big Sisters of
Schedule D (Form 990) 2018 Metro Atlanta, Inc.

58-0861895 Page3

| Part VIl| 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 sacurity or category (neluding 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}

(€)

(D)

H)

Total. (Col. (b} must equal Form 990, Part X, cal. (B) line 12.)

Part Vlll| Investments - Program Related

.

Complets if the organization answered "Yes"

on Form 994, Part IV, line

11¢. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market vaiue

{1}

2)

{3)

{4)

(5)

(6}

(4]

(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, Ok (B)lNe T5.] oottt saseasessaseesssascssesssnes -

| Part X ! Other Liabilities.

Cemplete 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

2)

)]

{4

{5)

{6)

{7}

(8

9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.} .o, »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial 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 Xl I:]

832083 10-28-18
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Big Brothers Big Sisters of
Schedule D (Form 990} 2018 Metro Atlanta, Inc. 58-0861895 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 5,011,952,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) oninvestments . . 2a -17,391

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior Year grants | .............c.ccoccovioseeseeseeeooeooe 2¢

d Other{Describe i Part XILY e 2d

e AddIines 2athrough 2d | ... .. .ot ee e 2e -17,391.
3 3 5,029,343,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIlI, line 7b 4a 2,819,

b Other {Describe in Part XlII.) 4b

© A IINES 4AANA 4D | .o et eee oo eeeee oo 4c 2,819,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L e T2 oo oo oo 5 5,032,162,

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 staterments e
Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

1 3,640,706,

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OHBIIOSEES ||| it eee e e tes et et s s e s see e es e e e 2c

d Other (Describe in Part XIILY ..o eeres e 2d 9,000,

e AddINes 2athrough 2d | e e e oo 2 9,000.
3 Subtractline 2e oM N 1 | . oo e e 3 3,631,706,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . | 4a 2,819.

b Other {Describe in Part XII1.} 4b

C ADDINES ABANA BB | ..o oiieeiiiosi st eeeee e ees oo eeee s ee et ee e ee s e st et e ac 2,819,

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) 5 3,634,525,

| Part Xl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional infarmation.

Part V, line 4:

Endowment assets are primarily composed of a quasi-endowment,

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

‘Directors intends to use endowment funds to subsidize operations, if and

when necessary, and also to fund unexpected or unusual financial

obligations of the Agency.

Part XITI, Line 2d - Other Adjustments:

Loss on uncollectible unrestricted pledges 9,000.

832054 10-20-18 Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 Metro Atlanta., Inc, 58-0861895 Paes
{Part Xill [ Supplemental Information (continued)

Schedule D (Form 920} 2018
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SCHEDRULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intornal Revenus Service P-_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Big Brothers Big Sisters of Employer identification number
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 I::J Mail solicitations e III Solicitation of non-government grants
b I:| Internet and email solicitations i !:] Solicitation of government grants
c {:] Phone solicitations g E:‘ 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 Vi) or entity in connection with professional fundraising services? L.__' Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid . .
(i) Name and address of individual " - fl(JIr:Irell:l)sIder (iv) Gross receipts t(() %or retaine% by) (vi} Amount paid
or entity (fundraiser) (if) Activity havecustody | ity vt to {or retained by)
contrbutions? fisted in col. (i) organization
Yes | No
Total i ettt er et ettt et sht st sneaee »
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 $90-EZ. Schedule G {Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Metro Atlanta,

Big Brothers Big Sisters of

Inc.

58—

0861895 pPage2

Part li i

Fundraising Events. Complete if the organization answered "Yes" on Ferm 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incorme on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Legacy Bowl for {add col, (a} through
Awards Gala [Kids Sake 1 col. {e))
@ (event type) {event type) (total number) )
3
=
& |1 Grossr1eCeipts ... ..., 635,279, 187,338, 152,950. 975,567.
2 less:Contibutions .. . . 454,880, 159,661, 127,438, 741,979,
3 Gross income {ine 1 minusline2) ... 180,399, 27,677, 25,512, 233,588,
4 Cashprizes | ..o
5§ Noncashprizes ...
8
|6 Rent/faciitycosts .. ... 20,800. 10,665, 31,465.
&
©|7 Foodandbeverages . .. 101,883. 84. 7,681. 109,648.
E
8 Entertainment | ...
9 Otherdirectexpenses 78,516, 6,794, 7,165, 92,475,
10 Direct expense summary. Add lines 4 through 9in column (d) ... [ 233,588.
Net income summary, Subtractiine 10 fromline 3, columnfd) ... » 0.

Part Il | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported mare than

$15,000 on Form 990-EZ, line Ba.

(b} Pult tabs/instant

{d) Tetal gaming (add

@© i i
3 (a) Bingo bingo/progressive bingo | (G Othergaming |/ {a) through col. (e))
g
i
1_Grossrevenue ...
o2 Cashprizes | . ...
)
5
2|8 Noncashprizes | . ...
i
B
214 Rentfacilitycosts | ... ...
&)
5 Otherdirectexpenses . ............
[ ] Yes_ = % (1 Yes % || ves %
6 Volunteerlabor | . ... [ Ino [ Ino [Ino
7 Direct expense summary. Add lines 2 through 5 in olumn (d) _..........coovveervecnriiesecs e >
8 Net gaming income summary. Subtract line 7 from line 1, golumn (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes D No
h i "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes F_':I No

b If "Yes," explain:

832082 10-03-18
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Big Brothers Big Sisters of
Schedule G (Form 990 or 990-67) 2018 Metro Atlanta, Inc.

58-0861895 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [Ives [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. Ba| = 0%
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b if "Yes," enter the amount of gaming revenue recelved by the organization P $
of gaming revenue retained by the third party > $
¢ if "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p

[:l Director/officer 1] Employee 1 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 license? D Yes D No

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 yvear p §
Part V| Supplemental Information. provide the explanations required by Part |, ine 2b, columns i) and {v); and Part Ill, lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
33
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Schedule G {Form 990 or 990-E7) Metro Atlanta, Inc. 58-0861895 Pagea
| Part IV | Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB o, 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 8990, Part IV, line 23, )
Department of the Treasury ’Aﬂach to Form 990. Open to P.Ub[lc
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Big Brothers Big Sisters of Employer identification number

Metro Atlanta, Inc. 58-0861895
| PartI | 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 thess items.
D First-class ar charter travel E:J Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
m Discretionary spending account |:] Personal services (such as 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 llltoexplain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on line 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 CEC/Executive Director, but explain in Part 111
|:] Compensation committee [:I Written employment contract
Bﬂ Independent compensation consultant @ Compensation survey or study
EI Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment? 4a

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

o
n
o
2
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o
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-
D
5
o
g
iy
[1/]
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3
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3
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=1
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o
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@
=
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3
m
3
=)
o
®
3
-3
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T
P b

Only section 501(c){3), 501(c){4), and 501(¢c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or Sh, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OTGANIZAIONT | .ottt et et b b ettt e e res s e s eene e e s s ene e e enes s eresoesasraseeesrar e Ga
b Any related organization? 6b
If "Yes" on line 6a or Bb, describe in Part {il.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe N Part Ml oot eet et 7 X
8  Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart 11 ... ... ] X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? .....oooenrnnieiiiiin i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OM No. 15450047

(Form 990 or 980-EZ)| p» Complete if the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. .Open To Public

Intemnal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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

i Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and 501{c)(29) organizations only),

Complete if the organization answered “Yes" on Form 980, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b.

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

1
{a} Name of disqualified person

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

] Partll| 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)fr'c-,cmaft'h? ol (e) Original {f) Balance due (g} In Emgg{g"'&d {#) Written
interested person wilh organization of loan organization? principal arnount default? | .omnmittae? | 20r8EMENt?
To |From Yes | No [Yes | No | Yes | No
Total o bt | 2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(&) Name of interested person {b) Relationship between {e) 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 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Big Brothers Big Sisters of : -
Schedule I (Form 990 or 990-E2) 2018 Metro Atlanta, Inc. 58-0861895 pages
|Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between .inte_rested (e) Amount of {d) Descript_ion of é?éasrﬂggagn?;
person and the organization transaction transaction revenues?
Yes No
IberiaBank Immediate-past Boar| 1,906,801.The Agency X
IberiaBank Immediate-past Boar 448,113.The Agency X

|Part V| Supplemental Information.

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

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

{a) Name of Person: IberiaBank

(b) Relationship Between Interested Person and Organization:

Immediate-past Board Chairman is Georgia Regional President of IberiaBank.

(d) Description of Transaction: The Agency hags notes pavable and a line

of credit with IberiaBank. The balance of these debt arrangements total
$1,906,801 at December 31, 2018.

(a) Name of Person: IberiaBank

(b} Relationship Between Interested Person and Organization:

Immediate-past Board Chairman is Georgia Regional President of IberiaBank.

(d) Description of Transaction: The Agency hold bank accounts with

IberiaBank. The balance of these bank accounts total $448,113 at

December 31, 2018.

Schedule L {Form 980 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M
(Form 990)

Cepartrnent of the Treasury
Interral Revenue Service

| Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form@90 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

.. Open 1o Public
Inspection

Name of the organization

Big Brothers Big Sisters of

Employer identification number

Metro Atlanta, Inc. 58-0861895
[Part] [ Types of Property
() {b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed

Form §90, Part Vi, line 1g

1 Art-Worksofart ...
2 Art - Historical treasures
3 Ast- Fractional interests
4 Books and publications
& Clothing and housshold goods ...
6 Cars and other vehicles
7 Boatsandplanes | . ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 15,118.Proceeds from sale
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Food IVeNntory ..............occoocivoorrerrrn. X 2 1,932.FMV of similar items
20 Drugs and medical supplies ,,....................
21 Texidermy ..,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ... ...
25 Other P ( Tickets ) X 46 30,627.Face value
26 Other » ( Other ) X 8 2,675.FMV of similar items
27 Other » ( Program suppl) X 3 625.FMV of similar items
28  Other P  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
’ for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOTT | et eas et e asneneen 30a X
b If "Yes," describe the arrangement in Part Il -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONST L et s st bt e e e ee s et e ettt s e e ne e reereeseen e et s ese e em et eneeetre e s 32a X
b If "Yes," describe in Part Il
33  If the crganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1 : .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018

832141 10-18-18
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Big Brothers Big Sisters of

Schedule M (Form 990) 2018 Metro Atlanta, Inc. 58-0861895

Page 2
Paﬁ[”

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 comnbination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

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

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

832142 10-18-18 Schedule M (Form 990) 2018
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" O . -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TN
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8

Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Gio to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Big Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

Form 990, Part IIT, Line 4a, Program Service Accomplishments:

avoided the juvenile justice system, 99% maintained or improved

attitudes toward risky behaviors, 88 of high school seniors graduated

on time and 93% of graduates reported plans to pursue post-secondary

education or the military. We served 1285 matches in our

Community-Based Program, including 374 new matches, in 2018.

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

A draft copy of the 2018 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 gign 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

compengation levels for all positions in the Agency to ensure that Agency

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

highly gualified personnel. The last comprehengive review took place in

2016.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ, Schedule © (Form 990 or 930-EZ) (2018)
832211 10-10-18
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v

Schedule O (Form 990 or 980-E7) (2018} Page 2
Name of the organization Blg Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

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

emplovees is recommended by the emplovee's supervisor and approved by the

President & CEQ, subject to the employee's gsalary range as determined as a

regsult of the comprehenive market study, as described above. Additional

compensation for exceptional performance may be recommended by supervisors

and approved by the President & CEO.

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

The governing documents, conflict of interest policy and financial

statements are available upon request. In addition, the financial

statements are on the Agency website.

Form 990, Part XTI, line 9, Changesg in Net Assets:

Loss on uncollectible pledges -9,000.

832212 10-10-18 Schedule O {Form 980 or 990-E2) {2018)
‘ 43
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 15451709

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

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this farm, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type aor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Big Brothers Big Sisters of
sty the Metro Atlanta, Inc. 58-0861895
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Moy 1. 1382 Peachtree St, NE ‘
instructions. | City, town or post office, state, and ZIF code. For a foreign address, see instructions.
Atlanta, GA 30308
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [of1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL (14 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 890-T {trust other than above) 06 Form 8870 12
Paul Shenk
® Thebooksareinthecareof » 1382 Peachtree St, NE - Atlanta, GA 30309
Telephone No.p» 404-601-7020 Fax No.
® |If the organization does not have an office or place of business in the United States, check this BoX > D
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whele group, check this

box p [ 1. Ifitis for part of the group, check this box p[_| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time untfl November 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2018 or
[ 1tax year beginning , and ending

© 2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | $ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Svstem). See ihstructions, 8¢ | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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