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Under section 501(c ), 527, or 4947 ( a)(1) of the Internal Revenue Code ( except private
foundations)

Department ► Do not enter social security numbers on this form as it may be made public
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A For the 2016 calendar year, or tax year beg

B Check if applicable
C Name of organization

Big Brothers Big Sisters Of Americ
71 Address change

q Name change

q Initial return Doing business as

Final
- I II/ - I n naLeu

Number and street (or P 0 box if mail is not delivered to street address) Room/suite L I eiepnune nurnuer

q Am ended return 2502 North Rocky Point Dr 550
(813) 720-8778

q Application pending
City or town, state or province, country, and ZIP or foreign postal code
Tampa, FL 33607

G Gross receipts $ 23,1 66,256

F Name and address of principal officer H(a) Is this a group return for
PAM IORIO
2502 North Rocky Point Dr 550 subordinates? 2 No

Tam pa, FL 33607 H(b) Are all subordinates
q Yincluded? es o

I Tax-exempt status R 501(c)(3) q 501(c) ( ) A (insert no ) El 4947(a)(1) or El 527 ( )If "No," attach a list see instructions

J Website : ► www BBBS org H(c) Group exemption number ►

K Form of organization 9 Corporation q Trust q Association q Other ► L Year of formation 1948 M State of legal domicile DC

NLi^ Summary

1 Briefly describe the organization's mission or most significant activities
Big Brothers Big Sisters of America is the nation's premier mentoring organization O ur vision is that all children achieve success in life
(Continued in Schedule 0)

U

ti

2 Check this box ► q 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 17

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 60

6 Total number of volunteers (estimate if necessary) . . . 6 16

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . 13,276,617 18,414,498

9 Program service revenue (Part VIII, line 2g) . . . 3,807,681 4,081,489

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . . . 3,059 10,538

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 334 659,731

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,087,691 23,166,256

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 9,241,702 13,369,782

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,407,392 4,238,485

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b Total fundraising expenses (Part IX, column (D), line 25) 0,1,111,435

17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e) . 4,167,511 4,776,729

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 16,816,605 22,384,996

19 Revenue less expenses Subtract line 18 from line 12 271,086 781,260

T Beginning of Current Year End of Year

'M 20 Total assets (Part X, line 16) . 13,276,744 12,727,602

21 Total liabilities (Part X, line 26) . . . . . . . . . . 7,916,296 6,814,956

Z1 22 Net assets or fund balances Subtract line 21 from line 20 5,360,448 5,912,646

Si g nature Block
Under penalties of perjury, I declare that I have examined this return, inclu
knowl edge and belief, it is true, correct, and complete Declaration of prepa
an y knowled g e

Sign
Signature of officer

Here Tim Midkiff CFO

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid
Brittney Kocaj Brittney Kocaj

Preparer Firm's name ► CROWE HORWATH LLP

Use Only
Firm's address 0,401 East Las Olas Blvd Suite 1100

Fort Lauderdale, FL 333014230

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

inning 07-01-2016 . and endina 06-30-2017

2016

D Employer identification number

23-1365190

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III q. . . . . . . . . . . . . .

1 Briefly describe the organization's mission

Big Brothers Big Sisters of America is the nation's premier mentoring organization The Organization's vision is that all children achieve success in
life The Organization's mission is to provide children facing adversity with strong and enduring, professionally supported 1-to-1 relationships that
change their lives for the better, forever (continued on Schedule 0)

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

the prior Form 990 or 990- EZ? . . . . . . . . . . . . . . . . . . . . . q Yes 9 No

If "Yes," describe these new services on Schedule 0

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 9 No

If "Yes," describe these changes on Schedule 0

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

4a (Code ) (Expenses $ 9,766,060 including grants of $ 6,684,891 (Revenue $ 2,636,615

See Additional Data

4b (Code ) (Expenses $ 8,530,788 including grants of $ 6,684,891 (Revenue $ 1,731,459

See Additional Data

4c (Code ) (Expenses $ 1,838,464 including grants of $ 0 (Revenue $ 373,146

See Additional Data

4d Other program services (Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 11o, 20,135,312

Form 990 (2016)



Form 990 (2016) Page 3

FTTITTM Checklist of Req uired Schedules

Yes No

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

Schedule A . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . 3

4 Section 501(c )( 3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes, " complete Schedule C, Part II . . . . . . . . . . . . . 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes, " complete Schedule C, Part III . . . . . . . . . . . . . . . . 5 No

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 I . . . . . . . . . . . . . . . . . 6 No

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 II . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes, " complete Schedule D, Part III . . . . . . . . . . . . 8 No

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services7If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . g No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 1i . .

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

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

If "Yes, " complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . I la Yes

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 16? If "Yes," complete Schedule D, Part VII . llb No

c 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 16? If "Yes," complete Schedule D, Part VIII . lic No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . lld No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Ile No

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
llf Yes

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes," complete Schedule D, Part X ^

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes, " complete Schedule D, Parts XI and XII °^j . . . . . . . . . . . . . . . 12a Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year?
12b No

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No

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 I and IV . . . . . . . •j 14b Yes

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts II and IV . Ij 15 Yes

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and lie? If "Yes, " complete Schedule G, PartI (see instructions) . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a' If "Yes," complete Schedule G, Part II . . . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . 19 No

Form 990 (2016)



Form 990 (2016) Page 4

Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities? If " Yes," complete Schedule H . 20a No

b If "Yes " to line 20a , did the organization attach a copy of its audited financial statements to this return?
20b

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

government on Part IX, column (A), line 1' If " Yes, " complete Schedule I, Parts I and II . . . . . Ij

22 Did the organization report more than $5 , 000 of grants or other assistance to or for domestic individuals on Part IX, 22
column ( A), line 27 If " Yes, " complete Schedule I, Parts I and III . No

23 Did the organization answer " Yes" to Part VII, Section A , line 3, 4 , or 5 about compensation of the organization's
current and former officers , directors , trustees , key employees , and highest compensated employees? If "Yes," 23 Yes

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . Ij

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," go to line 25a . . . . . . . . . . . . . . 24a

No

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . 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, Part I . 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization ' s prior Forms 990 or 990 - EZ7 25b No
If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

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? 26 No
If "Yes, " complete Schedule L, Part II . . . . . . . . . . . . . . . .

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 27 No
of any of these persons? If " Yes," complete Schedule L , Part III . . . . . . . . .

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

a A current or former officer , director , trustee , or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . .

28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
IV . . . . . . . . . . . . 28b No

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, Part IV . . . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part II . 32 No

33 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 I . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . 34 No

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a No

b If'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)' If "Yes," complete Schedule R, Part V, line 2 . . 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 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0 . . . 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5

MQU Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V . q

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 50

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . lc Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . . . . . . . . . . . . . . . . 2a 60

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes

Note .If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No

b If "Yes," has it filed a Form 990-T for this year7If "No" to line 3b, provide an explanation in Schedule 0 . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a No

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a No
provided to the payor7 . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . . . . . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . . . . . . . . . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . . . . . . . . . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? . . . . . . . . . . . . . . . . . . . . . . .

8

9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . Ila

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . ilb

12a Section 4947 ( a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
12b

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

a Is the organization licensed to issue qualified health plans in more than one state7Note . See the instructions for
additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b

c Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a No

b If "Yes," has it filed a Form 720 to report these payments7If "No," provide an explanation in Schedule 0 14b

Form 990 (2016)



Form 990 ( 2016) Page 6

Kim=
Governance , Management , and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or IOb below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governinci Body and Management

is Enter the number of voting members of the governing body at the end of the tax year
la 17

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are independent
lb I 16

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . .

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . .

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes I No

2 No

3 No

4 No

5 No

6 No

7a No

7b No

8a Yes

8b Yes

organization ' s mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . . . I 9 I I No

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

10a Did the organization have local chapters, branches, or affiliates? .

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 .

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . .

13 Did the organization have a written whistleblower policy? . .

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .

b Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? . .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosure

No

10b Yes

Ila Yes

12a Yes

12b Yes

12c Yes

13 Yes

14 Yes

15a Yes

15b Yes

16a No

16b

17 List the States with which a copy of this Form 990 is required to be
AL, AR , CA, CT, FL, GA , HI , IL, KS , KY, MD , MA, MI , MN
, MS , NH , NJ , NM , NY , NC , ND , OR, PA , RI , SC , TN , VA,
WV, WI

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

W Own website q Another's website 9 Upon request q Other (explain in Schedule 0)

19 Describe in Schedule 0 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
Midkiff 2502 North Rocky Point Dr Suite 550 Tampa, FL 33607 (813) 440-3584

Yes

IOa Yes

Form 990 (2016)



Form 990 (2016) Page 7

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

and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII q. . . . . . . . . . . . . .

Section A. Officers , Directors, Trustees , Key Employees , and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

• List all of the organization's current key employees, if any See instructions for definition of "key employee

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related ,I, = T 2/1099-MISC) (W- 2/1099- organization and

organizations
1

MISC) related
below dotted

_
organizations

line) - - ^, I,

I.

;T

(1) Rudy Baldoni 2 0
................. X X 0 0 0

Board Chair

(2) Pam Iorio 50 0

""""""""' x x 505,135 0 32,045
President & CEO

(3) Leonard Bernstein 2 0
................. X X 0 0 0

Secretary

(4) Emily Chen Carrera 2 0
................. X X 0 0 0

Treasurer

(5) Wallace Arnold 2 0
................. X 0 0 0

Board Director

(6) Greg Page 2 0
................. X 0 0 0

Board Director

(7) Alan Bernon 2 0
................. X 0 0 0

Board Director

(8) Bob Martinez 2 0
................. X 0 0 0

Board Director

(9) Alice Norsworthy 2 0
................. X 0 0 0

Board Director

(10) TOM O'BRIEN 2 0
................. X 0 0 0

BOARD DIRECTOR

(11) Elizabeth Smith 2 0
................. X 0 0 0

Board Director

(12) Shannon Mattingly 2 0
................. X 0 0 0

Board Director

(13) Ken Burkick 2 0
................. X 0 0 0

Board Director

(14) Steve Wheeler 2 0
................. X 0 0 0

Board Director

(15) Bill Hanna 2 0
................. X 0 0 0

Board Director

(16) Ernest Greer 2 0
................. x 0 0 0

Board Director

(17) Todd Wartchow 2 0
................. x 0 0 0

Board Director

Form 990 (2016)



Form 990 (2016) Page 8

Section A . Officers, Directors, Trustees, Key Employees , and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations (W- from the
for related W 2, =

_
2/1099-MISC) 2/1099-MISC) organization and

organizations 1 E I. ?,L n
related

below dotted a R, n ,I, organizations
line) 2 L,

n 2
T. 7

Co D

'I• co

L

(18) Tim Midkiff
50 0

X 169,434 0 15,013
CFO

(19) Kevin Chapman
50 0

X 5,795 0 0
Chief of Staff - effective Dec 2016

................... ....

(20) Charleston Edwards
50 0

X 117,722 0 14,095
VP National Events & Stewardship """"""""" ""

(21) Julie Novak
50 0

X 113,701 0 2,946
VP, Child Safety

................... ....

(22) Sean Ryan
50 0

X 127,431 0 15,017
VP, Information Systems

................... ....

(23) Alais Griffin
50 0

X 194,739 0 15,066
General Counsel

................... ....

(24) John Melia
50 0

X 125,023 0 6,815
Chief Development Officer

................... ....

lb Sub -Total . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . ►
d Total ( add lines lb and 1c ) ► 1,358,980 0 100,997

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 ► 8

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line la? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 No

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

individual . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?lf "Yes," complete Schedule J for such person . . . . . . 5 No

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) (C)
Name and business address Description of services Compensation

Agile Thought Software support 505,269

2502 N Rocky Point Dr
Suite 900
Tampa, FL 33607

Chappell Roberts Marketing Services 374,478

1600 E 8th Ave
Suite A-133
Tampa, FL 33605

Symphonic Strategies Project Management 198,607

1455 Pennsylvania Ave NW
Suite 400
Washington, DC 20004

Accountabilit Software hosting and support 192,540

9311 E Via De Ventura
Suite 105
Scottsdale, AZ 85258

FirstPic Software System Design & 130,634
Implementation

2614 Chapel Lake Dr
Gambrills, MD 210541637

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 ► 8

Form 990 (2016)



Form 990 (2016) Page

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns . la 14,582

b Membership dues . lb 0

E c Fundraising events . lc 0

a d Related organizations Id 0
tC

e Government grants (contributions) le 8,515,301

f All other contributions, gifts, grants,
p and similar amounts not included

If 9,884,615
61 above

0 g Noncash contributions included
in lines la-1f $ 0

U ^C h Total.Add lines la-1f ► 18,414,498

Business Code

ti 2a AIM fee revenue 519190 934,111 934,111

b Membership fees 900099 2,548,233 2,548,233

C National Conference Registration 900099 598,112 598,112

d Training Revenue 611710 1,033 1,033

M
e

0 0 0 0
f All other program service revenue

0 4,081,489
gTotal.Add lines 2a-2f . . . ►

3 Investment income (including dividends, interest, and other
similar amounts) ► 10,538 10,538

4 Income from investment of tax-exempt bond proceeds ►

5 Royalties . . . . . . . . . . . ►

(i) Real (ii) Personal

6a Gross rents

b Less rental expenses

c Rental income or 0 0
(loss)

d Net rental income o r (loss) . ►

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

C Gain or (loss) 0 0

d Net gain or (loss) . ►

8a Gross income from fundraising events
y (not including $ 0 of

contributions reported on line 1c)
See Part IV, line 18 . . . . a 0

cc b Less direct expenses . b 0

c Net income or (loss) from fundraising ev ents . 0 0 0►

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

a 0

b Less direct expenses . b 0

c Net income or (loss) from gaming activit ies . ► 0 0 0 0

10aGross sales of inventory, less
returns and allowances . .

a 0

b Less cost of goods sold . b 0

c Net income or (loss) from sales of inventory . ► 0 0 0 0

Miscellaneous Revenue Business Code

11aOther Income 900099 9,731 9,731

b Insurance Claim 900099 650,000 650,000

C

dAll other revenue . 0 0 0 0

eTotal . Add lines 11a-11d ►
659,731

12 Total revenue . See Instructions ►
23,166,256 4,741,220 0 10,538

Form 990 (2016)



Form 990 (2016)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check iF Schedule n contains a res onse or note to , line in this Part IXV Y

Do not include amounts reported on lines 6b,
7b, 8b , 9b, and 10b of Part VIII .

(A)
Total expenses

. . . . . .

(B)Program service
expenses

. . . . .

(C)Management and
general expenses

. . .

(D)
Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

13,358,860 13,358,860

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations , foreign

governments , and foreign individuals See Part IV, line 15

and 16

10,922 10,922

4 Benefits paid to or for members

5 Compensation of current officers, directors , trustees , and
key employees . .

876,299 665,988 70,103 140,208

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 Other salaries and wages 2,874,997 2,184,999 229,998 460,000

8 Pension plan accruals and contributions ( include section 401
(k) and 403(b) employer contributions) .

9 Other employee benefits 233,333 177,333 18,667 37,333

10 Payroll taxes . 253,856 192,931 20,308 40,617

11 Fees for services ( non-employees)

a Management . .

b Legal . 574 574

c Accounting . 89,075 89,075

d Lobbying .

e Professional fundraising services See Part IV, line 17

f Investment management fees . .

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

2,865,488 2,229,466 319,161 316,861

12 Advertising and promotion . 10,283 7,461 1,549 1,273

13 Office expenses 232,592 143,463 77,322 11,807

14 Information technology 392,838 235,703 137,493 19,642

15 Royalties

16 Occupancy . 163,909 107,835 47,447 8,627

17 Travel 675,805 557,308 98,773 19,724

18 Payments of travel or entertainment expenses for any
federal , state , or local public officials .

19 Conferences , conventions , and meetings .

20 Interest . . . . . . . . . 16 12 1 3

21 Payments to affiliates

22 Depreciation , depletion, and amortization 26,013 19,770 2,081 4,162

23 Insurance . . 217,735 165,478 17,419 34,838

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25 , column ( A) amount , list line 24e
expenses on Schedule 0

a Misc - Other 35,751 27,129 2,946 5,676

b Registration Fee 28,827 21,909 2,306 4,612

c Bank/Credit Card fees 37,823 28,745 3,026 6,052

d

e All other expenses 0 0 0 0

25 Total functional expenses . Add lines 1 through 24e 22,384,996 20,135,312 1,138,249 1,111,435

26 Joint costs . Complete this line only if the organization
reported in column ( B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ► q if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part IX

Page 11

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . 2,140,130 1 609,598

2 Savings and temporary cash investments . 5,877,612 2 7,217,749

3 Pledges and grants receivable, net . 4,681,277 3 4,345,068

4 Accounts receivable, net . . . . . . . . . . . 354,581 4 366,272

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 0 5 0
II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L

7 Notes and loans receivable, net . 7

8 Inventories for sale or use . 8

9 Prepaid expenses and deferred charges 154,676 9 139,428

10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 511,780

b Less accumulated depreciation 10b 470,609 60,148 10c 41,171

11 Investments-publicly traded securities . 11

12 Investments-other securities See Part IV, line 11 0 12

13 Investments-program-related See Part IV, line 11 . 0 13

14 Intangible assets . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 . . . . . . . . . 8,320 15 8,316

16 Total assets.Add lines 1 through 15 (must equal line 34) . . 13,276,744 16 12,727,602

17 Accounts payable and accrued expenses 1,581,842 17 778,671

18 Grants payable . . 5,389,827 18 5,125,973

19 Deferred revenue 944,627 19 910,312

20 Tax-exempt bond liabilities . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

A 22 Loans and other payables to current and former officers, directors, trustees,

0 key employees, highest compensated employees, and disqualified

cZ persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties . 0 23

24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third parties, 0 25 0
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

26 Total liabilities .Add lines 17 through 25 . 7,916,296 26 6,814,956

Organizations that follow SFAS 117 (ASC 958 ), check here ► and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 3,057,928 27 3,464,584

C3 28 Temporarily restricted net assets . . . . . . . . . 2,022,790 28 2,168,332

29 Permanently restricted net assets 279,730 29 279,730

LL_ Organizations that do not follow SFAS 117 (ASC 958),

0 check here ► q and complete lines 30 through 34.
30 Capital stock or trust principal or current funds 30,

0
s

31 Paid-in or capital surplus, or land, building or equipment fund . . . 31

Q 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . . . . . . . . 5,360,448 33 5,912,646

Z 34 Total liabilities and net assets/fund balances . . . . . . 13,276,744 34 12,727,602

Form 990 (2016)



Form 990 (2016) Page 12

Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 1 23,166,256

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . 2 22,384,996

3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . 3 781,260

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 5,360,448

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . 5

6 Donated services and use of facilities . 6 -216,391

7 Investment expenses . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . 9 -12,671

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 5,912,646

1:M.Wfillid Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII q

Yes No

1

2a

Accounting method used to prepare the Form 990 q Cash 2 Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

Were the organization's financial statements compiled or reviewed by an independent accountant? a o

b

If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed
separate basis, consolidated basis, or both

q Separate basis q Consolidated basis q Both consolidated and separate basis

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

on a

b es

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
consolidated basis, or both

9 Separate basis q Consolidated basis q Both consolidated and separate basis

basis,

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes

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 0 and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)



Additional Data

Software ID: 16000421

Software Version : 2016v3.0

EIN: 23-1365190

Name : Big Brothers Big Sisters Of America

Form 990 (2016)

Form 990, Part III , Line 4a:
Agency Service, Support and Technology BBBSA provides support to its Affiliates through grants, training, Board development, marketing, compliance, and technology
Grants are awarded to Affiliates from foundations, corporate partners, and federal sources Grants from BBBSA support allow the Affiliates to expand programs, start new
programs, serve more populations, and strengthen the services they provide With nearly 300 Affiliates across the country, providing training on best practices, leadership,
program development, and Board development is key to ensuring quality service across the Federation Marketing support helps Affiliates safeguard the brand so it can
endure into the future BBBSA uses a nationwide database system that manages Big-Little matches and measures the impact on the children we serve



Form 990, Part III, Line 4b:
Program Implementation In collaboration with Affiliates, BBBSA develops programs that allow us to provide mentoring services to more children and to strengthen those
services and tools to evaluate our impact on the children we serve



Form 990, Part III , Line 4c:
Child Safety, Standards and Compliance BBBSA's top priority is child safety our nationally adopted standards are based on best practices in youth protection, and through
our nationwide match management system, BBBSA monitors the Affiliate compliance with these standards



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493009013618

SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c )( 3) organization or a section
2016990EZ) 4947 (a)(1) nonexempt charitable trust.

► Attach to Form 990 or Form 990-EZ.

Department of the Trea^un 10, Information about Schedule A (Form 990 or 990-EZ) and its instructions is at • '

Name of the organization
Big Brothers Big Sisters Of America

Employer identification number

X23-1365190

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)(A)(i).

2 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 )( 1)(A)(iii).

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

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

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

7 Q 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 II )

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

9 An agricultural research organization described in 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

10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a )( 1) or section 509(a )(2). See section 509(a )(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

c Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III 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 supported organization (ii)EIN (iii) Type of
organization

(described on lines
1- 10 above ( see
instructions))

(iv)
Is the organization listed in
your governing document?

(v)
Amount of

monetary support
(see instructions)

(vi)
Amount of other
support (see
instructions)

Yes No

Tota

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990- EZ) 2016
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part

III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
( a)2012 ( b)2013 ( c)2014 (d)2015 ( e)2016 ( f)Total

1 Gifts, grants , contributions, and
membership fees received ( Do not 17,932,065 14,303,503 11,197,822 13,276,617 18,414,498 75,124,505

include any " unusual grant ')
2 Tax revenues levied for the

organization ' s benefit and either 0
paid to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge

4 Total . Add lines 1 through 3 17,932,065 14,303,503 11,197,822 13,276,617 18,414,498 75,124,505

5 The portion of total contributions by
each person ( other than a
governmental unit or publicly
supported organization ) included on 15,830,341

line 1 that exceeds 2% of the
amount shown on line 11 , column (f)

6 Public support . Subtract line 5
59 294 164

from line 4
, ,

Section B. Total Sunnort
Calendar year

(or fiscal year beginning in) ►
7 Amounts from line 4

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support . Add lines 7 through
10

(a)2012 ( b)2013 (c)2014 (d)2015 ( e)2016 ( f)Total

17,932,065 14,303,503 11,197,822 13,276,617 18,414,498 75,124,505

69,747 19, 063 8 ,977 3,059 10,538 111,384

0

25,894 2,562,360 10,504 334 659,731 3,258,823

78, 494, 712

12 Gross receipts from related activities, etc (see instructions) 12 19,272,151

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 75 54

15 Public support percentage for 2015 Schedule A, Part II, line 14 15 84 13

16a 33 1 / 3% support test-2016 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ► 9
b 33 1 /3% support test-2015 . 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 ► q

17a 10%-facts -and-circumstances test-2016 . If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization ► q

b 10%-facts-and-circumstances test-2015 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization ► q

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

instructions ► q

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3

INOMW Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
(a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (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
performed, 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 business
under section 513

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

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

6 Total . Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support . (Subtract line 7c
from line 6 )

Section B. Total Support

Calendar year (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
(or fiscal year beginning in) ►

9 Amounts from line 6

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

c Add lines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,
11, and 12)

14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q

Section C . Com p utation of Public Su pport Percenta g e

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16

Section D. Com p utation of Investment Income Percenta ge

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part III, line 17 18

19a 331 /3% support tests-2016 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1 /3% support tests-2015 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► q

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V

Section A. All SuoDortina Oraanizations

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 relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (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)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

3b

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

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "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 control and discretion despite being controlled or
su ervised b or in connection with its su orted or anizations

4b
p y pp g

c 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 organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (I) the names and EIN numbers of the supported
organizations added, substituted, or removed, (u) the reasons for each such action, (Ili) the authority under the

'organization s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the or anizin document)

5a
g g

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

' " "organization s supported organizations? If provide detail in Part VI.Yes, 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 I of Schedule L (Form 990 or 990-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 I of Schedule L (Form 990 or 990-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 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))' If "Yes,"
provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes, " provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
" "which the supporting organization also had an interest? If provide detail in Part VI.Yes, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line IOb 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)

10b
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI

No

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization's directors or trustees at all times during the tax year? If "No, " describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

No

Section C. Type II Supporting Organizations

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

No

Section D. All Type III Supporting Organizations

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, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing
documents in effect on the date of notification, to the extent not previously provided?

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

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

No

Section E . Type III Functionally - Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below

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

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer ( a) and ( b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

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

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

Yes I No

Schedule A (Form 990 or 990-EZ) 2016
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nj^ Type III Non-Functionally Integrated 509(a )( 3) Supporting Organizations

Page 6

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term 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 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) Current Year
(optional)

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

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la, 1b, and 1c) id

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 ld 3

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

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

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount . Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

7 R Check here if the current year is the organization's first as a non-functionally-in
instructions)

tegrat ed Type III supporting org anization (see

SChPd uIe A (Fnrm 990 nr 990-F7) 707 s
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see

instructions )
M

Excess Distributions

(ii)
Underdistributions

Pre-2016

(iii)
Distributable

Amount for 2016

1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required--see instructions)

3 Excess distributions carryover, if any, to 2016

a

b

c From 2013.

d From 2014.

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4 Distributions for 2016 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2016, if any Subtract lines 3g and 4a from line 2

(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2017 . Add lines
3j and 4c

8 Breakdown of line 7

a

b Excess from 2013. . . . . . .

c Excess from 2014.

d Excess from 2015. . . . . . .

e Excess from 2016. . . . . . .

Schedule A (Form 990 or 990-EZ) (2016)
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Supplemental Information.

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, Section A,
lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line le; 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).

Facts And Circumstances Test

990 Schedule A, Su pp lemental Information

Return Reference Explanation

Schedule A, Part II, Line 10 DESCRIPTION - OTHER INCOME, COLUMN A - 25894 0, COLUMN B - 2562360 0, COLUMN C - 10504 0,
Other Income COLUMN D - 334 0, COLUMN E - 9731 0, COLUMN F - 2608823 0, DESCRIPTION - INSURANCE PROCEED

S, COLUMN A - 0 0, COLUMN B - 0 0, COLUMN C - 0 0, COLUMN D - 0 0, COLUMN E - 650000 0, CO
LUMN F - 650000 0,





l efile GRAPHIC print - DO NOT PROCESS As Filed Data -

SCHEDULED Supplemental Financial Statements
(Form 990)

DLN:93493009013618

OMB No 1545-0047

► Complete if the organization answered " Yes," on Form 990,
Part IV, line 6, 7, 8, 9, 10 , Ila, Ilb , 11c, lld, Ile, hlf, 12a, or 12b.

Department of the Trea"un ► Attach to Form 990.

Internal Revenue Ser. ice Information about Schedule D (Form 990 ) and its instructions is at www. irs.gov/forni990 .

Name of the organization
Big Brothers Big Sisters Of America

2016

Employer identification number

23-1365190

JL^ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end 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? q Yes q 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?

q Yes q No

Conservation Easements . Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

q Preservation of land for public use (e g , recreation or education) q Preservation of an historically important land area

q Protection of natural habitat

q Preservation of open space

q Preservation of a certified historic structure

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 at the End of the Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d
structure listed in the National Register

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

tax year ►

Number of states where property subject to conservation easement is located ►

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? q Yes q No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1101

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)( 4)(B)(ii)?

q Yes q No

9 In Part XIII, 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

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1

(ii)Assets included in Form 990, Part X

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 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 52283D Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a q Public exhibition d q Loan or exchange programs

b
q Scholarly research

c q Preservation for future generations

e q Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? q Yes q No

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance lc

d Additions during the year id

e Distributions during the year le

f Ending balance if

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

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . q

MUM Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance .

b Contributions . .

c Net investment earnings, gains, and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance .

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

279,898 229,730 229,500 229,270 243,944

0 50,000 0 0 0

2,284 168 230 230 210

0 0 0 0 0

0 0 0 0 14,884

0 0 0 0 0

282,182 279,898 229,730 229,500 229,270

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

a Board designated or quasi-endowment ► 0%

b Permanent endowment ► 100 %

c Temporarily restricted endowment ► 0%

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 . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . . 3a(ii) No

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

LQLW Land , Buildings, and Equipment.

Description of property ( a) Cost or other basis
(investment)

( b)Cost or other basis (other) ( c)Accumulated depreciation ( d)Book value

la Land

b Buildings

c Leasehold improvements

d Equipment . . 511,780 470,609 41,171

e Other .

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ► 41,171

Schedule D (Form 990) 2016
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Investments-Other Securities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990. Part X. line 12.
(a) Description of security or category

(including 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)

(C)

(D)

(E)

(F)

(G)

(H)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 12 ) ►

Investments- Program Related . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c.

coo C.,rrr, Don D.rr V lino 1'2

(a) Description of investment ( b) Book value (c) Method of valuation
Cost or end - of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 13 ) ►

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

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

(1) Federal income taxes

Grant reserve

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 25 ) ► I 0

2. Liability for uncertain tax positions In Part XIII, 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 XIII

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains , and other support per audited financial statements . . . 1 25,065,720

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains ( losses ) on investments 2a

b Donated services and use of facilities . . . . . . 2b 1,899,464

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . 2d 0

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e 1,899,464

3 Subtract line 2e from line 1 . . . . . . . . . . . . . 3 23,166,256

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b 0

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c 0

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . 5 23,166,256

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 24,513,522

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . 2a 2,115,855

b Prior year adjustments . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . 2d 12,671

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e 2,128,526

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 22,384,996

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b 0

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c 0

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 . 5 22,384,996

Supplemental information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page

n 1:$ IU Supplemental Information (continued)

I Return Reference I Explanation

Schedule D (Form 990) 2016



Additional Data

Software ID: 16000421

Software Version : 2016v3.0

EIN: 23-1365190

Name : Big Brothers Big Sisters Of America

Su pp lemental Information

Return Reference Explanation

Schedule D, Part V, Line 4 The organization's endowment is held to support the programs and mission of Big Brothers Big Sisters of
Intended uses of endowment America
funds



Su pp lemental Information

Return Reference Explanation

Schedule D, Part X, Line 2 FIN The organization qualifies as a tax-exempt organization other than a private foundation un
48 (ASC 740) footnote der Section 501(c)(3) of the Internal Revenue Code and, therefore, has no provisions for f

ederal or state income taxes Management has performed an evaluation and concluded that th
ere are no material unrecognized tax positions as of June 30, 2017 and 2016



Su pp lemental Information

Return Reference Explanation

Schedule D, Part XII, Line 2(d) Uncollectible pledges - 12671
Other expenses in audited
financial statements not in form
990



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493009013618

SCHEDULE F Statement of Activities Outside the United States
OMB No 1545-0047

(Form 990)
Complete if the organization answered "Yes" to Form 990,I- 2016

Part IV, line 14b , 15, or 16.

► Attach to Form 990 . ► See separate instructions. Open to Public
Department of the Trea^un ► Information about Schedule F (Form 990) and its instructions is at www. irs.gov/form990. Inspection
Internal Rey erne Sen ice

Name of the organization
Big Brothers Big Sisters Of America

Employer identification number

23-1365190

IL^ General Information on Activities Outside the United States . Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

For grantmakers .Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance's 9 Yes q No

For grantmakers . Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, agents, region (by type) (e g , program service, describe for and investments

region and independent fundraising, program specific type of in region
contractors in services, investments, grants service(s) in region

region to recipients located in the
re g ion )

1) North America (Canada & Mexico 0 0 Grantmaking CAPACITY BUILDING 10,922
onl y)

( 2)

( 3)

( 4)

( 5)

3a Sub-total 0 0 10,922

b Total from continuation sheets to 0 0 0
Part I

c Totals (add lines 3a and 3b) 0 0 10,922

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50082W Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990, Part
IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation

and EIN (if disbursement assistance assistance (book, FMV,
a licable a pp raisal, other )

( 1) North America (Canada CAPACITY BUIDLING 10,922 CASH 0 0 FMV
& Mexico only)

( 2)

( 3)

(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . ►

Enter total number of other organizations or entities 11111.

Schedule F (Form 9901 2016



Schedule F (Form 990) 2016 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
a pp raisal, other )

( 1)

( 2)

( 3)

(4)

( 5)

( 6)

( 7)

(8)

(9)

( 10)

( 11)

( 12)

( 13)

( 14)

( 15)

( 16)

( 17)

( 18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 4

Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) q Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

q Yes R No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

q Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,"the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) q Yes M No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

q Yes M No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713) q Yes No

Schedule F (Form 990) 2016



Additional Data

Software ID: 16000421

Software Version : 2016v3.0

EIN: 23-1365190

Name : Big Brothers Big Sisters Of America

Schedule F (Form 990) 2016 Page 5

EM-supplementall Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493009013618

Schedule I OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
2016Governments and Individuals in the United States

Complete if the organization answered " Yes," on Form 990, Part IV, line 21 or 22.

Department of the ► Attach to Form 990.
Treasury ► Information about Schedule I (Form 990 ) and its instructions is at www. irs.gov/form990 .

Internal Revenue Service

Name of the organization Employer identification number

Big Brothers Big Sisters Of America
23-1365190

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . 9 Yes q No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

IL^l Grants and Other Assistance to Domestic Organizations and Domestic Governments . Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that received more than 15.000 Part II can he duplicated if additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

See Additional Data Table

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50055P Schedule I ( Form 990) 2016

2 Enter total number of section 501 ( c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . ► 104

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . ► 0



Schedule I (Form 990) 2016 Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be du p licated if additional s pace is needed

(a) Type of grant or assistance ( b) Number of
recipients

( c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

MZMEW Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference I Explanation

Schedule I, Part I, Line 2 Big Brothers Big Sisters of America (BBBSA) monitors grant funds passed through to affiliate agencies through compliance requirements established in the
Procedures for monitoring use of memorandum of agreement between BBBSA and the affiliate, as well as through direct monitoring during the grant term by the grant performance and support team
grant funds Agencies are required to submit monthly receipt forms to the finance team to confirm receipt of grant funds and an indication of use agencies also submit their annual

audit, compliant with A-133 regulations if appropriate, to BBBSA for review and filing

Schedule I (Form 990) 2016



Additional Data

Software ID: 16000421

Software Version : 2016v3.0

EIN: 23-1365190

Name: Big Brothers Big Sisters Of America

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

BBBS OF METROPOLITAN 36-2360012 501(C)(3) 791,212 Capacity Building
CHICAGO
560 W LAKE STREET 5TH
FLOOR
CHICAGO, IL 60115

BBBS of Lone Star 23-7113070 501(C)(3) 586,555 Capacity Building
450 E JOHN CARPENTER
FREEWAY
IRVING,TX 75062



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Kansas BBBS Inc 48-0999016 501(C)(3) 475,551 Capacity Building
310 E 2ND STREET
WICHITA, KS 67401

BBBS OF KENTUCKIANA INC 31-1054014 501(C)(3) 426,747 Capacity Building
1519 GARDINER LANE SUITE B
LOUISVILLE, KY 42431



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF MIDDLE TENNESSEE 51-0164560 501(C)(3) 402,532 Capacity Building
1704 CHARLOTTE AVENUE
NASHVILLE, TN 37203

BBBS OF PUGET SOUND 54-1153403 501(C)(3) 394,589 Capacity Building
1600 SOUTH GRAHAM STREET
SEATTLE, WA 98201



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF THE GREATER TWIN 41-1466521 501(C)(3) 363,724 Capacity Building
CITIES
2550 UNIVERSITY AVENUE -
SUITE 410
ST PAUL, MN 55114

BBBS of Massachusetts Bay 04-2104754 501(C)(3) 348,613 Capacity Building
75 FEDERAL STREET 8TH
FLOOR
BOSTON, MA 02740



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of New York City Inc 13-5600383 501(C)(3) 348,453 Capacity Building
223 East 30th Street
New York, NY 100168203

BBBS OF GREATER 25-6074707 501(C)(3) 295,421 Capacity Building
PITTSBURGH INC
5989 PENN CIRCLE SOUTH
PITTSBURGH, PA 15206



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Big Sister Association of 04-2150651 501(C)(3) 285,342 Capacity Building
Greater Boston
161 Massachusetts Ave - 2nd
Floor
Boston, MA 02115

BBBS OF GREATER LOS 95-3400882 501(C)(3) 276,664 Capacity Building
ANGELES
800 s FIGUEROA ST STE 620
LOS ANGELES, CA 90017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Big Brothers Big Sisters of 59-6166904 501(C)(3) 271,160 Capacity Building
Miami
5201 Blue Lagoon Dr
MIAMI,FL 33126

BBBS of the Greater 53-0190849 501(C)(3) 267,938 Capacity Building
Chesapeake Inc
3600 CLIPPER MILL ROAD -
250
BALTIMORE, MD 20706



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

BBBS Independence Region 94-3143502 501(C)(3) 247,516 Capacity Building
123 SOUTH BROAD STREET
SUITE 2180
PHILADELPHIA, PA 17801

BBBS of Tampa Bay Inc 59-2173085 501(C)(3) 239,797 Capacity Building
711 S Dale Mabry Ave Suite
300
Tampa, FL 33609



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF SOUTH TEXAS 74-1678586 501(C)(3) 237,726 Capacity Building
202 BALTIMORE
SAN ANTONIO, TX 79902

Big Brothers Big Sisters of New 51-0180586 501(C)(3) 233,894 Capacity Building
Hampshire
25 LOWELL STREET - SUITE
201
MANCHESTER, NH 03101



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF THE BAY AREA 94-2826754 501(C)(3) 226,473 Capacity Building
731 MARKET STREET 6TH
FLOOR
SAN FRANCISCO, CA 95010

BBBS OF UTAH INC 23-7041917 501(C)(3) 217,072 Capacity Building
151 EAST 5600 SO SUITE 200
MURRAY,UT 84107



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF COLORADO INC 23-7161796 501(C)(3) 215,978 Capacity Building
1391 N SPEER BLVD - SUITE
450
DENVER,CO 80204

BBBS OF HONOLULU 99-0109970 501(C)(3) 215,883 Capacity Building
418 KUWILI STREET - SUITE
106
HONOLULU, HI 96817



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

NUTMEG BBBS INC 06-0943916 501(C)(3) 213,693 Capacity Building
30 LAUREL STREET SUITE 3
HARTFORD, CT 06605

BBBS OF NORTHERN NEW 85-0271207 501(C)(3) 199,051 Capacity Building
MEXICO INC
1229 ST FRANCIS DRIVE
SUITE C
SANTA FE, NM 88201



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section ( d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF ORANGE COUNTY 33- 0683335 501 (C)(3) 188,134 Capacity Building
14131 YORBA STREET - SUITE
200
TUSTIN,CA 92211

BBBS OF CENTRAL TEXAS INC 62- 0842531 501 (C)(3) 187,141 Capacity Building
1400 TILLERY STREET
AUSTIN, TX 78721



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Metro Milwaukee Inc 39-1239687 501(C)(3) 186,446 Capacity Building
788 N Jefferson St
Milwaukee, WI 53202

BBBS of Greater Cincinnati 31-0577668 501(C)(3) 179,557 Capacity Building
Community Chest Building
2400 Reading Road - 148
Cincinnati, OH 45202



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c) IRC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash ( book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

BBBS OF GREATER KANSAS 38 - 1846835 501 (C)(3) 177,841 Capacity Building
CITY
3908 WASHINGTON
KANSAS CITY, MO 65807

BBBS COLUMBIA NORTHWEST 31-0968026 501(C )( 3) 176,475 Capacity Building
1827 NE 44TH AVENUE SUITE
100
PORTLAND , OR 97401



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BIG BROTHERS BIG SISTERS 94-2768855 501(C)(3) 170,006 Capacity Building
OF SAN DIEGO
8515 ARJONS DRIVE
SUITE A
SAN DIEGO, CA 95945

BBBS OF OKLAHOMA INC 31-1634115 501(C)(3) 164,642 Capacity Building
5840 s MEMORIAL DRIVE
SUITE 105
TULSA, OK 74145



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS Services Inc 51-0209104 501(C)(3) 164,046 Capacity Building
5511 STAPLES MILL ROAD
RICHMOND, VA 24016

BBBS OF THE NATIONAL 53-0190849 501(C)(3) 162,955 Capacity Building
CAPITAL AREA
910 17th Street NW
Washington, DC 20006



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Northeast Indiana Inc 35-1271943 501(C)(3) 153,533 Capacity Building
1005 W Rudisill Blvd 101
Fort Wayne, IN 46807

BBBS OF NORTHERN NEVADA 85-0347573 501(C)(3) 140,363 Capacity Building
745 W MOANA LANE STE 200
RENO,NV 89509



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of the Triangle 54-0702502 501(C)(3) 138,277 Capacity Building
808 Aviation Parkway
Morrisville, NC 27560

BBBS OF THE SUNCOAST INC 59-2996893 501(C)(3) 135,931 Capacity Building
PO BOX 177
VENICE, FL 32504



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Greater Birmingham 63-0647080 501(C)(3) 128,478 Capacity Building
In
1901 14th Avenue South
Birmingham, AL 35205

BBBS OF ALASKA 63-0647080 501(C)(3) 117,989 Capacity Building
1057 WEST FIREWEED LANE
202
ANCHORAGE, AK 99503



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF CENTRAL ARIZONA 74-2551676 501(C)(3) 116,908 Capacity Building
1010 EAST MCDOWELL -
SUITE 400
PHOENIX, AZ 85006

BBBS OF METROPOLITAN 38-1358163 501(C)(3) 108,494 Capacity Building
DETROIT
7700 SECOND AVENUE SUITE
602
DETROIT, MI 49503



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of El Dorado County 94-2523254 501(C)(3) 107,613 Capacity Building
3461 Robin Lane Suite 2
Cameron Park , CA 95682

BBBS OF VENTURA COUNTY 94-2523254 501(C)(3) 102,795 Capacity Building
445 ROSEWOOD STE Q
CAMARILLO, CA 95667



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Greater Columbia Inc 57-0570422 501(C)(3) 97,922 Capacity Building
PO Box 2559
Columbia, SC 29202

Yavapai BBBS Inc 86-0278776 501(C)(3) 96,308 Capacity Building
3208 Lakeside Village Dr
Prescott, AZ 86301



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Eastern Missouri Inc 32-0017737 501(C)(3) 93,370 Capacity Building
501 NORTH GRAND BLVD
SAINT LOUIS, MO 63103

BBBS of the Mississippi Valley 42-1320908 501(C)(3) 90,171 Capacity Building
130 W 5th Street
Davenport, IA 52801



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF CENTRAL OHIO 16-0997229 501(C)(3) 89,711 Capacity Building
1855 E DUBLIN-GRANVILLE RD
COLUMBUS, OH 45011

BBBS of Central Illinois 37-1348685 501(C)(3) 89,334 Capacity Building
310 W William St
Decatur, IL 62522



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Monmouth & 22-2115416 501(C)(3) 83,512 Capacity Building
Middlesex Counties Inc
305 Bond Street
Asbury Park, NJ 07712

BBBS of Harrisonburg- 51-0209104 501(C)(3) 78,340 Capacity Building
Rockingham County
225 North High St
Harrisonburg, VA 22802



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF EAST TENNESSEE 46-0282706 501(C)(3) 77,290 Capacity Building
119 WEST SUMMIT HILL DR
STE 101
KNOXVILLE, TN 37902

BBBS of Northwest Arkansas 71-0744925 501(C)(3) 72,883 Capacity Building
130 E POPLAR STREET SUITE C
FAYETTEVILLE, AR 72703



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF THE INLAND 91-6061587 501(C)(3) 71,881 Capacity Building
NORTHWEST
222 W MISSION AVE STE 210
SPOKANE, WA 99201

BBBS of Delaware Inc 51-6018399 501(C)(3) 71,631 Capacity Building
413 Larch Circle
Wilmington, DE 19804



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Essex Hudson and 22-3676931 501(C)(3) 69,811 Capacity Building
Union Counties
500 Broad Street 2nd Floor
Newark, NJ 07102

BBBS OF NORTHEAST FLORIDA 59-0683256 501(C)(3) 68,533 Capacity Building
3100 UNIVERSITY BLVD - 120
JACKSONVILLE, FL 32216



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of The Village Family 45-0226423 501(C)(3) 65,599 Capacity Building
Services
PO Box 9859
Fargo, ND 58106

BBBS OF SOUTHWEST IDAHO 82-0349401 501(C)(3) 64,925 Capacity Building
INC
2404 W BANK DRIVE SUITE
302
BOISE, ID 83705



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Big Brothers Big Sisters of the 22-2606942 501(C)(3) 61,892 Capacity Building
Ocean State
1540 Pontiac Ave
Cranston, RI 02920

BBBS of Onondaga County 16-6095039 501(C)(3) 58,595 Capacity Building
1085 E Genesee St
Syracuse, NY 13210



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of the Capital Region 23-2260248 501(C)(3) 56,663 Capacity Building
1500 N 2nd Street
Harrisburg, PA 17102

BBBS of the Lehigh Valley Inc 23-1746895 501(C)(3) 56,300 Capacity Building
41 S Carlisle St
Allentown, PA 18109



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Central Arkansas 71-0407117 501(C)(3) 56,031 Capacity Building
312 Pershing Blvd
North Little Rock, AR 72114

BBBS of Southwest Virginia Inc 54-0837136 501(C)(3) 53,422 Capacity Building
124 Wells Ave NW
Roanoke, VA 24016



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Central Indiana Inc 35-1323831 501(C)(3) 52,541 Capacity Building
2960 N Meridian St
Indianapolis , IN 46208

BBBS OF SOUTHCENTRAL 94-3095273 501(C)(3) 51,153 Capacity Building
WEST VIRGINIA
1021 QUARRIER STREET
SUITE 506
CHARLESTON, WV 25701



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Washtenaw County 26-0344984 501(C)(3) 50,898 Capacity Building
2890 Carpenter Road Suite
600
Ann Arbor, MI 48108

BBBS OF CENTRAL FLORIDA 59-1502582 501(C)(3) 44,860 Capacity Building
807 S ORLANDO AVE SUITE L
WINTER PARK, FL 32084



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of the Midlands 47-0466144 501(C)(3) 42,897 Capacity Building
10831 Old Mill Rd
Omaha, NE 68154

BBBS OF SNOHOMISH COUNTY 91-0565561 501(C)(3) 42,601 Capacity Building
1420 HEWITT AVENUE
EVERETT, WA 98201



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Greater Flint 38-2259541 501(C)(3) 38,388 Capacity Building
410 East Second Street
Flint, MI 48503

Catholic Big Brothers Big 95-1690972 501(C)(3) 33,256 Capacity Building
Sisters
1530 James M Wood Blvd 2nd
Fl
Los Angeles, CA 900150095



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Mississippi 64-0930671 501(C)(3) 30,756 Capacity Building
PO Box 16414
Jackson, MS 39236

BBBS of Greater Memphis 23-7113070 501(C)(3) 29,555 Capacity Building
1005 Tillman St
Memphis, TN 38112



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF Broward County Inc 59-1507595 501(C)(3) 28,410 Capacity Building
4101 Ravenswood Rd
Ft Lauderdale, FL 33312

BBBS OF THE GREATER 68-0003631 501(C)(3) 25,902 Capacity Building
SACRAMENTO
1451 RIVER PARK DRIVE
SUITE 241
SACRAMENTO, CA 95815



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF METRO ATLANTA INC 58-0861895 501(C)(3) 25,680 Capacity Building
100 EDGEWOOD AVE - 710
ATLANTA,GA 30303

BBBS OF GREATER 43-0953286 501(C)(3) 23,735 Capacity Building
CHARLOTTE
3801 E INDEPENCENCE
BOULEVARD
CHARLOTTE, NC 27101



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Santa Cruz County 94-2826754 501(C)(3) 23,343 Capacity Building
1500 41st Ave
Capitola, CA 95010

BBBS of Mercer County 06-1653897 501(C)(3) 20,360 Capacity Building
535 East Franklin St
Trenton, NJ 08610



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Greater Lafayette 35-1157567 501(C)(3) 19,523 Capacity Building
100 Saw Mill Road Suite 2000
Lafayette, IN 47905

BBBS of Northern New Jersey 11-3675554 501(C)(3) 14,862 Capacity Building
333 Route 46 West
Mountain Lakes, NJ 07046



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Heartland Big Brothers Big 47-0794732 501(C)(3) 13,463 Capacity Building
Sisters
6201 Havelock Ave
Lincoln, NE 685071236

BBBS of Central 04-2317926 501(C)(3) 12,935 Capacity Building
MassMetrowest
484 Main St
Worcester, MA 01608



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF SOUTHERN NEVADA 85-0276498 501(C)(3) 12,497 Capacity Building
INC
4065 E POST ROAD
LAS VEGAS, NV 89120

JEWISH BBBS ASSN OF LOS 95-1691009 501(C)(3) 12,433 Capacity Building
ANGELES
6505 WILSHIRE BLVD - 600
LOS ANGELES, CA 90048



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of York County Inc 23-2580603 501(C)(3) 11,310 Capacity Building
227 West Market St
York, PA 17401

BBBS of Long Island Inc 11-2422452 501(C)(3) 10,444 Capacity Building
25 Carle Rd
Westbury, NY 11590



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Southwestern Illinois 37-1095468 501(C)(3) 9,869 Capacity Building
2726 Frank Scott Parkway
West
Belleville, IL 62223

BBBS of Tucson Inc 86-0188050 501(C)(3) 9,607 Capacity Building
160 East Alameda St
Tucson, AZ 85701



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Windham County 81-4162286 501(C)(3) 8,978 Capacity Building
32 Walnut St
Brattleboro, VT 053026008

BBBS of the Ozarks Inc 43-0971303 501(C)(3) 8,968 Capacity Building
3372 W Battlefield
Springfield, MO 65807



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of Will and Grundy 23-7072557 501(C)(3) 8,586 Capacity Building
Counties
417 W Taylor St
Joliet, IL 60435

BBBS Michigan Capital Region 38-1515406 501(C)(3) 8,303 Capacity Building
330 Marshall Street Suite 103
Lansing, MI 48912



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

BBBS of Grand Island Inc 47-0601669 501(C)(3) 8,254 Capacity Building
424 W 3rd Street
Grand Island , NE 68801

Jewish Big Brothers Big Sister 04-2104354 501(C)(3) 7,987 Capacity Building
333 Nahanton St
Newton, MA 024593213



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS OF CENTRAL 94-1668376 501(C)(3) 5,388 Capacity Building
CALIFORNIA
905 NORTH FULTON STREET
FRESNO, CA 93728

The Jewish BBBS Association 34-0714630 501(C)(3) 5,318 Capacity Building
22001 Fairmount Blvd
Shaker Heights, OH 44118



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS of the Capital Region Inc 14-6035512 501(C)(3) 5,211 Capacity Building
1698 Central Ave
Albany, NY 12205

BBBS ofAcadiana Inc 58-1634741 501(C)(3) 5,193 Capacity Building
PO Box 53267
Lafayette, LA 70505



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BBBS South Alabama YMCA 61-1683905 501(C)(3) 5,167 Capacity Building
9 Dauphin St
Mobile, AL 36602

BBBS of Southwestern 06-0943916 501(C)(3) 5,127 Capacity Building
Connecticut
2470 Fairfield Ave
Bridgeport, CT 066052647



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493009013618

Schedule J Compensation Information OMB No 1545-0047

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

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.00, 20 15

► Attach to Form 990.

Department of the ► Information about Schedule ] (Form 990 ) and its instructions is at www. irs.gov /form990 . Ope n to Public

Treasury Inspection

Internal Revenue
Service

Name of the organization
Big Brothers Big Sisters Of America

Employer identification number

23-1365190

JL^ Questions Regarding Compensation

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

r- First-class or charter travel r Housing allowance or residence for personal use

r- Travel for companions r- Payments for business use of personal residence

r Tax idemnification and gross-up payments r Health or social club dues or initiation fees

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef)

b Ifany of the boxes in line la 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 III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la?

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

r Compensation committee r Written employment contract

r Independent compensation consultant r Compensation survey or study

- Form 990 of other organizations - Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

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

Only 501 ( c)(3), 501 ( c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?

b Any related organization?

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization?

b Any related organization?

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III

lb

2

Yes I No

4a N o

4b Yes

4c N o

5a N o

5b N o

6a N o

6b N o

7 Yes

8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat N o 50053T Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 1, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(11) (111) other deferred benefits (B)(i)-(D) column(B) reported

Base
(i) compensation

Bonus & incentive Other reportable compensation as deferred on prior

compensation compensation Form 990

1 Pam Iorio (I) 405,135 100,000 0 30,000 2,045 537,180 0
President & CEO _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

0 0 0 0 0 0 0

2 Tim Midkiff (I) 169,434 0 0 0 15,013 184,447 0
CFO - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

0 0 0 0 0 0 0

3 Alais Griffin (I) 194,739 0 0 0 15,066 209,805 0
General Counsel ____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

------------
0 0 0 0 0 0 0

Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

Supplemental Information

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

Return Reference I Explanation

Schedule J, Part I, Line 4b Effective August 31, 2016, the President & CEO participates in a 457(f) plan contingent upon a 5-yeartenure The organization accrued $30,000 for this
Supplemental nonqualified retirement plan in 2016
plan

Schedule J, Part I, Line 7 Non-fixed PAM IORIO (PRESIDENT & CEO) RECEIVED A BONUS OF $100,000 THIS BONUS WAS DETERMINED AND PAID AT THE DISCRETION OF THE
payments BOARD OF DIRECTORS

Schedule 3 (Form 990) 2015



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493009013618

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990- Complete to provide information for responses to specific questions on

2016EZ)
Form 990 or 990- EZ or to provide any additional information.

► Attach to Form 990 or 990-EZ.
► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at • '

Department of the www.irs.gov /form990.

Name of the organization
Big Brothers Big Sisters Of America

Employer identification number

23-1365190

990 Schedule 0, Supplemental Information

Return Explanation
Reference

Form 990, Our mission is to provide children facing adversity with strong and enduring, professional
Part I, Line 1 ly supported one-to-one relationships that change their lives for the better, forever
Brief Mission



990 Schedule 0, Supplemental Information

Return Reference Explanation

Form 990, Part III, (CONTINUED FROM PART III) THE ORGANIZATION AND ITS STAFF PARTNER WITH PARENTS/GUARDIANS, V
Line 1 OLUNTEERS AND OTHERS IN THE COMMUNITY SO THAT EACH CHILD IN THE PROGRAM ACHIEVES HIGHER AS
ORGANIZATION'S PIRATIONS, GREATER CONFIDENCE, AND BETTER RELATIONSHIPS, AVOIDANCE OF RISKY BEHAVIORS, AND
MISSION EDUCATIONAL SUCCESS THE ORGANIZATION WORKS CLOSELY WITH BIG BROTHERS BIG SISTERS AGENCIE
CONTINUATION S ("LOCAL AFFILIATES" OR "AFFILIATED AGENCIES") THROUGHOUT THE COUNTRY TO IMPLEMENT ITS PR

OGRAMS THESE AGENCIES ARE SEPARATE LEGAL ENTITIES WHICH ARE NOT CONTROLLED BY THE ORGANIZ
ATION, AND ARE THEREFORE NOT CONSOLIDATED WITHIN THE ORGANIZATION'S FINANCIAL STATEMENTS



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, Part THE COMPENSATION OF OTHER OFFICERS IS DETERMINED BY THE CEO AND APPROVED BY THE BOARD THE
VI, Line 15b CEO AND THE BOARD UTILIZE THE COMPENSATION INFORMATION REPORTED ON THE FORMS 990 OF SIMIL
COMPENSATION AR ORGANIZATIONS FOR INDIVIDUALS IN COMPARABLE ROLES IN EVALUATING THE COMPENSATION OF OTH
OF OTHER ER OFFICERS THIS PROCESS IS UNDERTAKEN ANNUALLY AND WAS LAST CONDUCTED IN FYE 6/30/2017
OFFICERS DURING FYE 6/30/2016, AN INTERNAL COMPENSATION REVIEW WAS CONDUCTED BY THE ORGANIZATION'S

GENERAL COUNSEL USING COMPARABILITY DATA TO ASSIST THE CEO IN EVALUATING COMPENSATION OF 0
THER OFFICERS OF THE ORGANIZATION



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990 , THE COMPENSATION OF THE CEO IS REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE THE CO
Part VI, Line MPENSATION COMMITTEE UTILIZES THE COMPENSATION INFORMATION REPORTED ON THE FORMS 990 OF SI
15a MILAR ORGANIZATIONS FOR INDIVIDUALS IN COMPARABLE ROLES IN EVALUATING CEO COMPENSATION TH
Compensation IS PROCESS IS UNDERTAKEN ANNUALLY AND WAS LAST CONDUCTED IN FYE 6/30/2017 ADDITIONALLY, D
of Top URING FYE 6/30/2016 , AN INTERNAL COMPENSATION REVIEW WAS CONDUCTED BY THE ORGANIZATION'S G
Management ENERAL COUNSEL USING COMPARABILITY DATA TO ASSIST THE COMPENSATION COMMITTEE IN EVALUATING
Official COMPENSATION OF THE CEO THE PROCESS IS DOCUMENTED IN THE COMMITTEE MEETING MINUTES AND W

AS APPROVED
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Return
Reference

Explanation

Form 990, The organization has established an executive committee consisting of all officers of the
Part VI, Line Board of Directors and any other members of the Board of Directors appointed by the Chair
1 a Delegate of the Board The executive committee has broad authority to act on behalf of the board
broad
authority to a
committee
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Return
Reference

Explanation

Form 990, The form 990 will be reviewed by the CEO and CFO with the Audit Committee In addition, it
Part VI, Line will be provided to the full board prior to filing
11 b Review
of form 990
by governing
body
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Return
Reference

Explanation

Form 990, The organization has a written conflict of interest policy which requires officers, direct
Part VI, Line ors and key employees to disclose potential conflicts of interest Conflict of interest qu
12c Conflict estionnaires were distributed during the year ended June 30, 2017 Potential and actual co
of interest nflicts of interest are reviewed and any members with conflicts of interest are prohibited
policy from participating in related decisions



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The Organization makes its governing documents, conflict of interest policy, and financial
Part VI, Line statements available to the public upon request The financial statements are also availa
19 Required ble on our website at www bbbs org
documents
available to
the public
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Return
Reference

Explanation

Form 990, Recruitment - Total Expense 88921, Program Service Expense 67084, Management and General
Part IX, Line Expenses 12302, Fundraising Expenses 9535, Consultant Fees - Total Expense 265853, Pro
11g Other gram Service Expense 200566, Management and General Expenses 36780, Fundraising Expenses
Fees 28507, Temporary Staff - Total Expense 114108, Program Service Expense 86086, Manageme

nt and General Expenses 15787, Fundraising Expenses 12235, Staff Development - Total Exp
ense 1333, Program Service Expense 1006, Management and General Expenses 184, Fundraisi
ng Expenses 143, Service & Contracts - Total Expense 2395273, Program Service Expense 1
874724, Management and General Expenses 254108, Fundraising Expenses 266441,



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, UNCOLLECTIBLE PLEDGES --12671,
Part XI, Line
9 Other
changes in
net assets or
fund
balances
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