990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 15450047

2015

Department of tha Treasury P Do niot enter sacial security numbers on this form as it may be made public. Open to Public .
Internal Revenue Servica P Information about Form 990 and its Instructions is at www.irs.goviform890. Inspection
A Forthe 2015 calendar year, ot tax year beginning ; and ending
B Checkif applicable: |G Name of organtzation Big Brothers Big Sisters D Employer identlfication number
[ | Adress change of Washtenaw County
D Name changs Doing business as 26-0344984
Number and strest {or P.C. box if mall is not delivered to streel address) Room/{suite E Telephone number

D Initiat retumn 2890 Carpenter Road RM/STE 600 734-975-0933

Final return/ City or town, state or pravince, country, and ZIP or foraign postai code

{ferminated

Ann Arbor MI 48108

G Gross receipts

485,420

l:l Amended retum F Mame and address of pringipal officer:

D Application pending Nancy Culotta

Ann Arbor MT 48108

2890 Ca rpent aer RO ad_, Suite 600 H{b} Are all subardinates included?

If "No," attach a list. {(see instructions)

| Tax-exempt status: r)a 501{c)(3) m 501(e) { } o (insertno m 4g47(a)(1) or ﬂ 527

J_ website: »  WwWW.bbbswashtenaw.orqg

H(¢) Group exemption number »

Hia} s this a group return fcrsubordinatesD Yes No

D Yes D No

K Form of organization: 5{1 Caomparalion J_E Trust ﬂ Associalion m Other P

I L Year of formation: 2 0 07 I M _State of legal domicile: M T

“Partl’  Summary

1 Briefly describe the organization's mission or most significant activities:
S8 Bee Schedule O e
< PP PR
B Lo
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
° | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
81 4 Number of independent voting members of the governing body (Part Vi, line 10y 4 13
f.f»_ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a2) 5 16
E 6 Total number of volunteers (estimate if necessaryy 6 | 385
7aTotal unrelated business revenue from Part Vill, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 980-T. line 34 ..............cooooviiiiiniiiiiiiiaeeiinene, 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, linethy) 398,183 447,358
£ | 9 Program service revenue (Part Vil ine 29) L 0
3 | 10 Investmentincome {Part VIII, column {A), lines 3,4, and7d) 261 125
Z | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 118) 2,282 -16,564
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ....... 400,726 430,919
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), lined4) o]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 273,989 342,858
% 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 1 ______©
2! b Total fundraising expenses (Part IX, column (D), line 25) » 104,697 LR T s B
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 187,030 129,515
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 471,019 472,373
19 Revenue less expenses. Subtiact line 18 from line 12 . -70,293 ~471.454
Beginning of Current Year End of Year
20 Tofalassels (PartX, line 16) 162,581 129,584
21 Totalliabiliies (Part X, line 28) 27,443 35,200
22 Net assets or fund balances, Subtract line 21 fromline20 . 135,138 83,684

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
frue, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si an } Signature of officer

Date
Here ) Nancy Culotta President
Fype or print nrame and fitle
PrintfType preparer's name Praparer's signatura Date Check D if§ PTIN
Paid Thomas A O'Sullivan 08/12/1¢| selemployed | 201321877
Preparer | pye name  » Yeo & Yeco, P.C. Firm's EIN P 38-2706146
Use Only 1450 Eisenhower Place

Firm's address ) Ann Arbor, MI 48108-3283

Fhone no. 734"769—1331

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

Xl Yes | [No

[I;K; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)




Form 990 (2015 Big Brothers Big Sisters 26-0344984 Page 2

‘Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part I ...

1

Briefly describe the organization's mission:

2

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

prior Form 890 or 880-E2Z7
If "Yes," describe these new services on Schedule Q,

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

services? D Yes No

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

Dascribe 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.

D e e e
4b (Coder ) (Expenses$ ... including grants of$ ... ) (Revenue § )
4c (Code: )(Expenses$ including grants of$ ) (Revenue § ... )
4d OQther program services {Describe in Schedule Q.)

{Expenses § including grants of$ ) {Revenue $ }

4e Total program service expenses P 336,331

DAA

Form 990 (2015)



Form 990 (2015) Biq Brothers Big Sisters 26-03449884

Page 3

Part V. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

[s the organization described in section 501(c){(3) or 4947(a}(1) {other than a private foundation}? If “Yes,"

Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to

candidates for public office? I[f “Yes,” complete Schedule C, Partl
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, Partdl
ls the organization a section 501(c)(4), 501(c)(5), or 501{c)(8) organization that receives mambearship dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? f "Yes," complete Schedule C,

Part ”E .............................................................................................................................
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 distribuion or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part 1
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Ptk
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VH, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part Ml
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% ot more

of its total assets reported in Part X, line 187 If "Yes," complete Schedute D, Partvit
Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of ils total assets

reported in Part X, [ine 167 If "Yes," complete Schedule D, Part X

Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl e
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 Schedute D, Parts Xl and Xl is optional
Is the crganization a school described in section 170(b){1)}(A){ii)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland vV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants ar other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts ilandtvy
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts lland .
Did the organization repoit a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and Ba? If "Yes," complete Schedule G, Partt ..~
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes " complete Schedule G Part 1l ... . 0.t e

Yes| No
11X

X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
o] 1%
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12h X
13 X
14a X
14b X
15 X
18 X
17 X
18 | X
19 X

DAA

Form 990 2015



Form 990 {2015) Big Brothers Bilig Sisters 26-0344584 Page 4
“PartIV: Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle . 20a X
b If “Yes" to line 204, did the crganizafion attach a copy of its audited financial statements to thisreturn? ... ...................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts tand 8l ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts land il 22 X

23 Did the arganization answer “Yes” to Part V1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d 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. If *No," gotoline 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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, Partl 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complote Sohedule L, Part| || e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27

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

a A curent or former officar, diractor, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complets
SChEdUIe L’ Part IV ................................................................................................................. 28b X
c  An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlvv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PO L ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complote Sehodule N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxabte entity? If “Yes,” complete Schedule R, Parts I, 1],
or lV‘ and Part V’ ”ne 1 ........................................................................................................... 34 X
35a Did the organization have a centrolled entity within the meaning of section S12(b)(13)7 . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
PO e, 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 994 filers are required to complete Schedule O, 38 | X

Form 990 o015

DAA



Form 990 (2015 Big Brothers Big Sisters 26-0344984

‘PartV - Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1098. Enter -0~ if not applicable 1a | 16

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rulaes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | 16

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securitias account, or other financial

See instructions for filing requirements for FinCEN Form 114, Reportt of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line ba or 5b, did the organization file Form 8886-T7
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

2b | X

3.2.! X i
3b

4a X
53 X
5h X
5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 575 made partly as a cortribution and partly for goods
and services provided tothe payor? |
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? | . . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm 82827 ic X
d If *Yes,” indicate the number of Forms 8282 filed during the year | 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit corract? 7e X
f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe orgénization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring erganizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L.
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizafion filing Form 980 in liev of Form 10412 124
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... | 12bl :
13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Nota. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand | .. 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
h [f"Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. ... ...... 14b

DAA

Form 990 (2015)



Form 890 {2015) Big Brothers Big Sisters 26—-0344584

Page 6

PartVl. 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, of changes in Schedule O.
Check if Schedule O contalns a response ornote to anylineinthisPart VI oo,

See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13 S
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar 5_ Q
committee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 13 i .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i L
any other officer, director, trustee, arkey employee? 2 X
3 Did the organization delegate control over managemant duties customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followiﬁg}:i o ‘
a The governing DoAY ? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O ... .. ... ... .. oo ... 9 X
Section B, Policies {(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T e
12a Did the organization have a written conflict of interest palicy? If "No," go to linets ... 12al X
b Were aofficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? e 131 X
14  Did the arganization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigat 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions), o et
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b M *Yes," did the arganization follow a writtan policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T
arganization's exempt status with respact 10 SUCH BITaNgEMIENES P L o ittt ettt ettt ettt et et et ae e iateiasas 16b
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required to be filed ML |
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (Section 50-1{c}(3)s only) ;
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |X| Upon request D Other (explain in Schedule O) |
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Jennifer Spitlier 2890 Carpenter Rd. Ste 600
Ann Arbor MI 48108 734-075-0233

DAA

Form 990 (2015



Form 990 (2015) Big Brothers Big Sisters 26-0344984 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIE . ... ... ... 0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, aor key employee}
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related arganizations.

o List all of the organization's former officers, key employees, and highest compeansated employees who received more than

$100,000 of reportable compensation from the arganization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

I:[ Check this box if neither the organization nor any related organization compensated any current officer, directar, or frustee,

A} (8} {C) (B} (E) {F}
Nama and Tille Average Position Reportable Reportable Estimated

hours per {do not check mors than one compensation compensation from amount of

waeak bex, unless person is bath an from refated other

{list any officer and a directorftrustes) the organizations compensation

hours for o s 1o = e= o arganization (W-2/1098-MISC}) from the

related sl a3 |2 |2&] 8 (W-2/1099-MiSC) organization

organizations 35 ?c: 8 e 1«%5 g and related

below dotted %f:i g1 13 §§ B organizations

fine) g2 g2 3
(MNancy Culotta
e 100
President 0.00 | X X 0 0 ¢
(2yDoug Zimmer
e 101000
Vice President 0.00 | X X 0 0 0
(3John Dudley
e 2L 00
Secretary 0.00 | X X 0 0 0
() Adam Williams
e ) 1,00
Treasurer 0.00 |X X 0 & 0
{5)Scott Burk
e 2 90
Member 0.00 |X 0 0 0
(6)Ron Cagle
e ] 1200
Member 0.00 X Q 0 0
{('Doug Cass
e ) 100
Member 0.00 IX 0 0 0
(8)Leslie Christensen
Member 0.00 I1X 0 0 G
{8) Anne Cooper
Menmber .00 I X 0 0 0
(10)Bruce Ellioctt
e b 22 00
Member 0.00 [ X 0 0 0
(1 Ted London
e} 2 00
Member 06.00 | X 0 0 &

DAA Ferm 990 (2015)



Form990(2015) Big Brothers Big Sisters 26-0344984 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (cantinued)
{A) (B) {©) (P} (E) {F
Nama and titla Average Position Raportable Raportable Estimated
hours per {do nct check more than one compensation compensalion from amount of
weok box, unless person is both an from relatad ather
(list any officer and a dirsctorftrustea) tha organizations compensation
hours for ol = =Taxl = arganization {W-2/1099-MISC) from the
related af-_L_ @ % 2 |3&] § (W-21099-MISC) organization
arganizations  [F & g 8| e gﬁ % and related
belowdotted (8 E| g ERE al ~ crganizations
fine) Tl B 2| 3
al g 8
& "
(12) Heather Naidpa
] 100
Member 0.00 |X 0 0 0
(13) Ryan Noel
e 2000
Member 0.00 |X 0 0 C
(14) Jennifer Spitler
A UUUURRORRRURURURTRRRRUURROS IO 40.00
Executive Director 0.00 X 63,852 0 4,885
1b Sub-total ... > 63,852 4,885
¢ Total from continuation sheets to Part VI, Section A ... ..., >
d Total{addlinestbandic) . ...........oo0oooiiriieiiieninninn, > 63,852 4,885
2 Total number of individuals {including but notlimited to those listed above) who received more than $100,000 of
reportable compensation from the arganization M)
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - ’
employee on line 1a? If “Yes," complete Schedule J for such individual 3 _ X_ _
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the o L
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e
NAIVIAURL | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual S
for services rendered to the organization? If *Yes,” complete Schedule J for SUCH PO SON | . ittt ittt et tiaesiaeensens 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A G
Name and lsusllness address Description of services Cnmfger)lsation

2  Total number of independent contractors (including but not limited to those listed abave) who
received mare than $100,000 of compensation from the organization 0

DAA

Form 990 12015)
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl .................................... []

(A) (B} {c} m
Tatai revenue Ralated or Unrelated Revenue
exempt business axcluded from tax
function ravanue under seclions
ravenus 510-514

a Federated campaigns
b Membership dues

¢ Fundraising events 1¢ 67,350
d

e

f

Govemment grants (contributions} ie 154,768 : :

All other contributions, gifts, grants, S
and similar amounts not Included above | 45 225,240 _' s

g Noncash coniriputions included in Ines 2122 § | TR
h Total. Addlinesta~1f ...........ooovveeiievien.... > 447,358

Busn, Code

Contributions, Gifts, Granis
and Other Similar Amount?

2a

Program Service Revenus

I -~ T OO T

3 Investment income (including dividends, interest,

and other similar amounts) > 125 125
4 Income from investment of tax-exempt bond proceads
B ROYAMIES ...ttt it iiteiiieieeiiiarieaasns >

(i} Real {ii) Parsonal

6a Gross rents
b Less: rental axps.

¢ Rentaling. or (loss

d Netrentalincomeor(lossy ... ................oo.... »
7a Gross amount fron (#} Securitles (i) Other

sales of assets

other than inventor]

b Less: cast or other
basls & sales exps|

¢ Gainor (Iossi
d Netgainor(loss) ................. ... ...
8a Gross income from fundraising events
(notincluding$® 671,350

of contributions reparted on line 1c).
See Part IV, line 18 a

Other Revenue

9a Gross income from gaming activities.
Sea Part IV, line 19 a

10a Gross sales of inveniory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

12 Total revenue. See instructions. .................. | 430,919 0 0 125
Form 990 (ze15)

DAA
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“PartIX  Statement of Functional Expenses
Saction 501(c)3} and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or nate ta any line in this Part [X

i i {A} (2) 5] (D)
Do not include amounts reported on lines 6b, Total expenses Program service Managemaent and Fundralsing
7h, 8b, 9b, and 10b of Part VIil. expensas general expenses axpenses

1 Grants and other assistance to domestic arganizations
and domestic govemments. See Part IV, fins 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 68,737 51,552 10,311 6,874

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 233,888 178,487 6,127 49,274

8 Pension plan accruals and contributions {include
sectior: 401{k) and 403(b) employer contributions)
9 Other employee benefits 40,233 27,209 444 12,580
10 Payrolitaxes ...
11 Fees for services (non-employaes):
Management
Legal ...
Accounting 8,900 8,9C0
Lobbying .
Profassional fundrafsing services. See Part IV, line 1
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amourt, it line 11g expenses on Schedule O.) 15 ’ 787 7,499 654 7 : 634

12 Advertising and promotion

13 Office expenses 23,477 13,152 821 9,504

14 Information technology

15 Royalties
16  Occupancy 29,111 24,596 1,319 3,196

17 Travel | 2,201 3,726 2179 1,202
18 Payments of travel or entertainment expensg
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

~d

@ o a0 o n

7]

20 |ntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,566 62 470
23 lInsurance 14,194 2,342
24 Other expenses. itemize expenses not covared LT
above (List miscellaneous expenses in line 24e. [f
line 24a amaunt exceeds 10% of line 25, column = _ R
{A} amount, list line 24e expenses on Schedule O.) | ERICREEE BRI I o i et =
a  Dues & Subscriptions 9,234 717 5,024
b . Awards and Recognition 4,684 2,633 30 2,021
¢ . Financing Fees . 4,452 10 166 4,276
d . Background Checks 3,329 3,329
e Allotherexpenses = 1,085 648 137 300
25 Total functional expenses. Add lines 1 through 2de 472 ’ 373 336, 331 31 r 345 104 ' 6587
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here PD if
following SCP 98-2 (ASC 958-720) ... .......
DAA Form 990 2015)
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Part X | Balance Sheet
Check if Schedule O contains a response or note fo any ling S Part X i i e e et e ﬂ
(A) (B)
Beginning of year End of year
1 Cash—nonimterestbearing 200 200
2 Savings and temporary cash investments 151,750] 2 109,821
3 Pledges and grants receivable, net | . 3
4 Accountsreceivable,net 4,620| 4 14,040
5 Loans and other receivables from current and former officers, directors, | .0 LR s
trustess, key employees, and highest compensated employees. B
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons {as definad under sectiof ©* 0 Wiy =
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers apd. -0 R
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary SRR R
% organizations (see instructions). Complete Part Il of Schedule L. 8
#1 7 Notesand loans receivable, net 7
< 8 |nventories for SaEe e P 8
9 Prepaid expenses and deferred charges 3,218{ 9 3,173
10a Land, buildings, and equipment; cost or _ EERR RN L
other basis. Complete Part VI of Schedule D 10a 18,998 FEEEE R P e '
b Less: accumulated depreciation 10b 16,648 2,793 10¢ 2,350
11 Investments—publicly traded securites 11
12 Investmenis—other securities. See Part v, linett 12
13 Investments—program-related, See Part IV, ine?? 13
14 Intangible assets | 14
15 Other assets. See Part V. lne vyt ... 15
16 Total assets, Add lines 1 through 15 (mustequal ine 34) ..................c....... 162,581 18 126,584
17 Accounts payable and accrued expenses 27,443| 17 35,900
18 Grantspayable 18
19 Deferred O I e s 19
20 Tax-exemptbondliabilities | . ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 ‘
# (22 Loans and other payahles to current and former officers, directors, QIR '
= trustees, key employees, highest compensated employees, and RS :
§ disqualified persons. Complete Part || of ScheddleL 22
— |23 Secured mortgages and notes payable to unrelated third partties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 25
26 Total liabilities. Add ines 17 throug 25 ......e.eeieerereeree e 27,443] 26 35,900
o Organizations that follow SFAS 117 {ASC 958), check here P and LR ‘ Sl
§ complete lines 27 through 29, and lines 33 and 34. R R e IR I Do
S |27 Unrestricted netassets | 135,138| 27 83,684
@ |28 Temporarily restricted netassefs | ... 28 1¢,000
S |29 Permanently restricted netassels ... 29
v Organizations that do not follow SFAS 117 (ASC 958), check here and HEn
8 complete {ines 30 through 34. :
*3,'3 30 Capital steck or trust principal, or current funds .~ 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 135,138} 33 93,684
34 Total liahilities and net assets/fund balances . ... ..ot i, 162,581} 34 129,584

DAA

Form 990 (2a15)
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‘Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ettt iitiiaisiaias

1 Total revenue (must equal Part VIII, column (A, line 12) 1 430,915
2 Total expenses (must equal Part X, column {A), line 28) 2 472,373
3 Revenue less expenses, Subtract line 2 from lined 3 -41,454
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 135,138
5 Netunrealized gains (losses) an investments 5
6 DonatEd Sewices and use Of faC“iﬁeS ............................................................................... 6
7 Investment expenses 7
8  Priorperiod adjustments L, 8
9 OCther changes in net assets or fund balances (explain in Schedule Oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, GOMMI (B} Lot e e e e 10 93,684
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linein this Part XI . i s eiians D
Yes| No
1 Accounting method used to prepare the Form 880: D GCash Accrual D Other L
If the organization changed its methad of accounting from a priar year or checked “Other,” explain in
Schedule O. o SR
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant?

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O,

the Single Audit Act and OMB Circular A-1337?

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 Q and describe any steps taken to undergosuchaudits, .....................

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OHIE No. 1545-0047
{Form 990 or 990-E2) Complete if the organization is a section 501(¢)(3) organization or a section 20 1 5

Deparimen{ of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,
internal Revanue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform830. [ - Inspection -

- Open to Public.

Name of the organization Blg Brothers Blg Sisters

of Washtenaw

County

Employer identification number

26-0344984

Partl:© Reason for Public Charity Status (All crganizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in section 170(b}{1)(A){i)-

2
3
4

city, and state:

O LT

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

4]

described in section 170(b){1}{A){vi). (Complete Part IL.)

I I O

—
—

A school described in section 170(b){1)}{A}ii). (Attach Schedule E (Form 590 or 990-EZ).)
A hospital or a cooperative hospital service arganization described In section 170(b}{1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1){A}(iii}. Enter the hospital's name,

A community trust described in section 170{b}{1}{A)(vi). {Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities refated to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businessas

acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part lil.}

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

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

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

one or more publicly supported organizations described in section 508(a)(1) or section 509{a}{2). See section 509(a}{3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

o]

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

=2

D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

arganization{s). You must complete Part IV, Sections A and C,
D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

4]

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type Hl, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supportad (if} EIN (iti} Type of organization {iv) Is the organization {v} Amount of monetary (vi) Amount of
organization (described on fines 1-8 fisted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
{€)
D)
(E)
Total

For Paperwork Reduction Act Netice, see the Instructions for

Form 990 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-E2) 2015 Big Brothers Big Sisters

26-0344584

Page 2

“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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Hll.)

Section A. Public Support

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

1

6

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 281,676 352,240 359,185 376,043 447, 358

1,816,502

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

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

1,816,502

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 fine 11, column (f)

Total. Add lines 1 through 3 __281,676] 352,240] 359,185

376,043 447,358

271,409

Public support. Subtract fine 5 from line 4. |~ ] e

1,545,093

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015
Amounts from line 4 281,676 352,240 359,185 376,043 447, 358

7
8

10

i1
12
13

{f} Total

1,816,502

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 1,440 868 380 261

125

3,074

Net income from unrelated husiness
activities, whether or not the business
is regularly carriedon .................

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

Total support. Add lines 7 through 10 [+ i

1,819,576

Gross receipts from related activilies, etc. (see instructions)
First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

47,937

organization, check this Box and S10P MEIe L ... ittt i s e e e ettt et iis i eaiaieeeeieiiieaeeiaieiios.s > [—|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f})
Public support percentage from 2014 Schedule A, Part i, line 14

84,92%

15

85.09%

33 1/3% support test--2015. If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. 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-circumstances® test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 173, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................... > X
............................................... > L]

...................................................................................................................................... > []

.......................................................................................................................... > [
....................................................................................................................................... > [

DAA
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“Partilil:  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 {h) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1

Ta

c
8

Gifts, granis, contributions, and membershiF
fees received. {Do not include any "unusua
grants.) ...

Gross raceipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purposa

Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmaental unit to the
arganization without charge

Total. Add lines 1 through 5

Amounts included an lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand70

Public support, {(Subtract line 7¢ from
line 6.)

Section B. Total Support

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

9
10a

Amounts from line 6

Gross Income fram inferest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources ..
Unrelated business taxable income (lesd

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carded on ..
12  Other income. Do not include gain or

loss from the sale of capital assets

{Explainin Partvty
13  Total support. (Add lines 8, 10¢, 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 thisboxand StOp here ... .. ..., oo ettt » [
Section C. Computation of Public Support Percentage
18  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (6} 15 %
16  Public support percentage from 2014 Schedule A, Part 1, Bne 15 e ettt et eteiiaiaeae, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Hll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > [:[

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this hox and stop here, The organization qualifies as a publicly supported organization 4 [j

20  Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... ... ... ... > [—[

DAA
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Schedule A (Form 990 or 990-E7) 2015 Big Brothers Big Sisters 26-0344984 Page 4
—PartlV.  Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Fart |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

\_’es 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 coniinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a){1) or (2)? If "Yes," explain in Part V[ how the organization determined that the supported

organization was described in section 509{a){1) ar (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 If "Yes," answer TR
{b) and {c) below. 3a 7

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppott tests under section 509{(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) e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part V1 how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported crganizations. 4b

¢ Did the organization support any foreign supperted organization that dees not have an IRS determination SHIE R
under sections 501(c)(3) and 503(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){(2}(B)
purposes, 4c

5a Did the organization add, substitute, ar remove any stpported organizations during the tax year? If "Yes,” o
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed; (i} the reasons for each such action;
{iii} the authority under the organization's crganizing decument authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Ba

b Typelor Type ll only, Was any added or substituted supported organization part of a class already S R
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one ar mare of its supported organizations, or {iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 99C-EZ). I
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 R
If"Yes," complete Part | of Schedule L (Form 990 or 390-EZ), 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 4948 {(other than foundation managers and organizations described

in section 509(a)(1} or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R

the supporting organization had an interest? If “Yes," provide detall in Part V1. 9b
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit L

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

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 Il 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 ST R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Big Brothers Big Sisters 26—-0344984 Page 5
“PartlV.  Supporting Organizations {continued)

Yes No

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

b A family member of a person described in (a) above? 11b
A 35% controlled entity of a parson described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detaii in Part V1. 11¢

Sectlon B. Type ! Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to BREEIE RN
regularly appoint or elect at least a majority of the organization's directors or trustees at all Emes during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the bensfit of any supported organization other than the supported SR
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supponriing organization, 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also & majority of the directors e R
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the 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 T
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supparted T
organization{s) or (il) serving on the governing body of a supported organization? If "No,” explain in Part VI how S
the erganization maintained a close and continuous working relationship with the supperted organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a e
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 tha role the arganization's
supported organizations played in this regard. 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b H The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Parl VI how you supported a government entity (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 N
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part V] the
reasans far the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes,” describe in Part Vl the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 Big_Brothers Big Sisters 26-0344984 Page 6
“PartV.:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sechions A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-vear 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 expensas paid or incurred for production or
collection of gross incomae or for management, conservation, or
maintenance 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
Section B - Minimum Asset Amount (A} Prior Year (B) Cur‘rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see R
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average manthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other :
factors {explain in detail in Part VI):

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

3 Subtract line 2 from line 1d

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater ofline 2 orling 3 4
5 Income tax imposed in prior year . 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
smergency temporary reduclion {see instructions) 6 R T
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 890-E2) 2015 Bicg Brothers Big Sisters 26-0344984 Page 7
PartV:  Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income fram activity
Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior [RS approval required)
Other distributions (describe in Part V1), See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

o i~ (O | i [0

() (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 R e
Underdistributions, if any, for years priar to 2015 O R
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

From2013 ... .. ...

From2014 ... ... ...,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

Remainder. Subfract lines 3g, 3h, and 3i from 3.

4  Distributions for 2015 from Section
D, fine 7: $

a Applied to underdistributions of prior years
b Applied to 20156 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions?.

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c,

8 Breakdown of line 7:. _

=i m | e oo o e

Excessfrom 2013 . ... ... .0oooiiiiin...
Excess from 2014 ... ... 0.,
Excessfrom2015 ... ..o

® (|0 |T i

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2016 Big Brothers Big Sisters 26-0344984 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 b, 8, and 8; and Part V, Section &,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Deparimant of the Treasury P Attach to Form 990. 2% Open to Public :
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. “Inspection. i
Name of the arganization Employer identification numbear

Big Brothers Big Sisters

of Washtenaw County 26-0344984

Partll'.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[ L

o

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

Aggregate value atend of year L
Did the organization inform all donors and donor advisars 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
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? . ... ...........o..00 e e e e D Yes D No

“Partll - Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

. 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use {8.g., recreation or education) D Preservation of a historically impertant land area

E Protaction of natural habitat D Preservation of a certified historic struciure
Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation

easement on the last day of the tax year. 2 Held at the End of the Tax Year
Total number of conservation 8aseMENtS | . e 2a

Total acreage restricted by consarvation easements 2h

Number of conservation easements on a certified historic structure includedin{a . 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, tansferred, released, extinguished, or terminated by the organization during the

taxyear®»

Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L holds? D Yes D No

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

P

Doses each canservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170NANBYIN? ...t oo ) []Yes [ ] No
In Part XIH, 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 consarvation easements.

Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

waorks of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitied under SFAS 116 {ASC 958}, to repart 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 o these items:

{iy Revenue included on Form 990, Part VI, fine 1

{ii) Assets included in Form 980, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 258) relating to these items:
a Revenue included on Form 890, Part Vill line 1 > S
b Assets included in Form 980, Part X .. ou . ittt ettt ittt it ettt iias > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 98¢} 2015
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Schedule D (Form 99012015 Big Brothers Big Sisters 26-0344984 Page 2
‘Partlll|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items {check all that apply):
a Public exhibition d B Loan or exchange programs
b | Scholarly research e [ ] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to he sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... .. ..., D Yes D No
PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? [] ves [ ] No
b If“Yas,” explain the arrangement in Part XIH and complete the following table:

Amount

Distributions during the year ie

Ending Dalanes 1f __
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ..., .. [l Yes No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ... .. . .. ... ...
‘Part V.. Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.

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

“- o oo
>
o
2
=
s}
w
o
frond
=
pus
@
=
pe g
@
=
2
jab)
bl
-
j=

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

¢ Net investment earnings, gains, and
losses

g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated ar quasi-endowment ¥ %

b Permanent endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the posseassion of the organization that are held and administered for the
organization by; Yes | No
(i) unrelated organizations 3a(i)

(i) related OTGANIZANONS | | | | | | |\ o i oo oottt 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘PartVl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property (a) Cost or other basis {b) Cost or ather basis {c} Accumulated (d) Bock value
(Invesiment) (other} depreciation
faland .. R st
b Buildings ...
¢ lLeasehold improvements .. .. ...
d Equpment 18,998 16,648 2,350
e Other .........covvvieniiiiiiiieeen.e.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) . . ... ... ............. » 2,350

Schedule D (Form 990} 2015

DAA



Schedule D (Form 990) 2015 Big Brothers Big Sisters 26-0344984 Page 3
“Part VIl  Investments—Other Securities,
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.

{a) Dascription of security or category (b} Book value {c) Mathod of valuation:
{including name of security} Cost or end-of-year market value

e

Total, (Golumn (b) must equal Form 980, Part X, col. (B) line 12.) ¥
‘Part Vill Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investment (b) Baok vaiue {c) Method of valuation:

Cost or and-of-yaar market value

(1}
(2)
3)
4
{5
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, cel. (B) line 13.) I
Part DXX:: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription (b) Book value

(1)

(2)

(3)

{4)

{5)

{6)

)

{8)

(9)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 15.)

Part X = Other Liabilities.

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

1. {a)} Dascription of liabllity {3} Book value

(1) Federal income iaxes

{2)

(3)

)

{8)

{6)

@)

(8)

(9)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) » :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's f' nanolal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Cheack here If the text of the footnote has been provided In Part X1l ... D_
DAA Schedule D {(Form 990) 2015




Schedule D (Form 990) 2015 Big Brothers Big Sistexrs 26-0344984 Page 4
"Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1 495,420
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 L

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describein Part XULY .. ... 2d 64,501}

e Addlines 2athrough 2d 2e 64,501
3 Subtractiine 2e from e 1 3 430,919
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: L

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

b Other (Describein Part XIIL) . 4b

G Addlines4aand 4b ) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1L Iine 12.) . eeeiiieaeiannss 5 430,818

‘Part Xl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 536,874
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: Lk

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

c Otherlosses ........................................................................ zc

d Other (Describe in Part XIIL) | ... 2d 64,501

e Addlines Zathrough 2d 2e 64,001
3 subtractline 2e from NG 1. . e 3 472,373
4  Amounts included on Form 980, Part IX, line 25, but nof an line 1;

a Investment expenses not included on Form 990, Part Vil line 7o 4a

b Other (Describe in Part XIIL) . | ... ... e, 4b

¢ Addlinesdaand db 4e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part L line 18 ... .. .. i e o, 5 472,373

Part XllI. Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additicnal infermation.

Schedule D (Form 9903 2015

DAA



Schedule D (Form 990)2015 Big Brothers Big Sisters 26-0344984 Page 5
‘Part XIH: Supplemental Information (continued)

Schedule D {Form 990) 2015
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SCHEDULE G

(Form 990 or 990-E

Departmerd of the Treasury
inlernai Revenue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form 990-E2.
P information about Schedule G {Farm 990 or 980-EZ) and its instructions is at www.irs.goviform890,

Complete If the organization answered “Yes" on Form 98¢, Part [V, lines 17, 18, or 19, or if the

OMB No. 15450047

2015

= Open to Public
-“Inspection -

Name of the organization

Big Brothers Big Sisters

of Washtenaw County

Employer identiflcation number

26-0344984

‘Partl

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 arganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

4] D Phone solicitations

d [[ In-person salicitations

e D Sclicitation of non-government grants

f |:| Salicitation of government grants

g I:I Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees Hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes E] No

b If“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(11 Did fund- (v} Amount paid to {vi) Amount paid to
N raiser have \ . X f
(1} Name and address of individual . . custody ar (iv) Gross receipts {or retained by} {or retained by}
or entity (fundraiser) (i) Aclivity contral of from actlvity fundralser listed in organization
contributions?) col. (B
Yes| No
1
2
3
4
5
6
7
8
9
10
L | P P >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Big Rrothers Big Sisters

26-0344984

Page 2

“Partll© Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported mao
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.

(a) Evanl #4 (b} Event #2 {c) Other evanis
(d) Total evants
Bowl for Kids Jones Event None fadd col. {a} through

® (event type) {event type) (lotal number) col. (6))

3

<

{

é 1 Grossreceipts NN 37,510 115,287

2 Less: Contributions 46,750 20,600 €7,350
3 Grossincome (line 1 minus

[ TN 31,027 16,210 477,937
4 Cashprizes
5 Noncash prizes

8 | 6 Rentfacilly costs 3,645 855 4,500

c

1]

CL

i | 7 Food and beverages 127 2,336 2,463

B

5 | 8 Entertainment =

9 Other direct expenses 277,992 29,546 57,538
10 Direct expense summary. Add lines 4 through 9 in coluronfdy ...~ [ 4 64,501
11_WNet income summary. Subtract line 10 from line 3, column (d) ....oeesveieee i > -16,564
Partllli Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, iine 19, or reported more
than $15,000 on Form 980-EZ line 6a.
O Bi {b} Puli {absfinstant oth " {d} Total gaming (add
E {a) Bingo bingo/progressive bingo e or gaming cal. (a} through cal. {c})
1 Grossrevenue .......

$ | 2 Cashprizes

g

u% 3 Noncash prizes

o

% 4 Rentffacility costs

5 Other direct expenses _ _ _

— Yes ---------------- O/D Loonad Yes ---------------- OA) L Yes ------------- %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in coluron(dy ... >
8 Net gaming Income summary. Subtract line 7 from line 1, column (&) ... ... .. .. . . . . i i >

10a Werc any of the organization's gaming licenses revoked, suspended or terminaied during the tax year?

b If "Yes,” explain:

DAA
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Schedule G (Form 990 or 990-E2) 2015 Big Brothers Big Sisters 26-0344984 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable Gaming L. .. e e B Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | e 13a %
b Anoutsidefacility | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N B e o
AGAIESS B L
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUBY || L i otet st [] Yes [ Jno
b If“Yes,” enter the amount of gaming revenue received by the organization ¢ and the

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributicns required under state law to be distributed fo other exempt organizations or
spent in the organization's own exempt activities during the tax yaar P
‘PartIV: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lil, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 290 or 990-EZ} 2015

DAA



SCHEDULE C Supplemental Information to Form 990 or 990-EZ OB No: 15750047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information. _ _
Depariment of the Traasury P Attach to Form 990 or 990-EZ. _Open to Public
Interal Revenue Service Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.- Inspection : .
Namae aof tha erganizaticn B l g Bro the rs R :l_g S l aters Employer identification numhber
of Washtenaw County 26-03449584

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ} (2015) Page 2

Name of the organization Employer ldentification humber

Big Brothers Big Sisters 26-0344984
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