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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

- Open to Public

inspection

OoCcT 1, 2015

A For the 2015 calendar year, or tax year beginning

andending SEP 30,

2016

B Checkif C Name of organization D Employer identification number
spicble | BIG BROTHERS BIG SISTERS OF THE GREATER
ovange. | TWIN CITIES
Eﬁa'\?@e Doing business as 32-0017737
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
P | 2550 UNIVERSITY AVE W 410-N 651-789-2400
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,884,456.
Amended]  ST'. PAUL, MN 55114 H(a) Is this a group return
Dggﬁ::g' F Name and address of principal officerMICHAEL GOAR for subordinates? . DYes No

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) L | 4947(a)(

1yor || 527

J Website:p» WWW . BIGSTWINCITIES.ORG

H(b) Are all subordinates included?DYes {:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X ] Corporation | ] Trust | ] Association [ | Otherp>

T'L Year of formation: 20 0 2| m State of legal domicile: MN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR_ MISSION IS TO PROVIDE
% CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING, PROFESSTIONALLY
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 27
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... .. 5 78
:‘E 6 Total number of volunteers (eStimate if NECESSAIY) 6 2137
E 7 a Total unrelated business revenue from Part VIH, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, HNe 34 .. .......cooooviiiimieeiiieeseiieeeeeeeeeseesaeeeaeaannns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL, fine Th) 6,450,157. 7,703,685,
g 9  Program service revenue (Part VIl ne 20) 0. 0.
E 10 Investment income {(Part VI, column (A), lines 3, 4, and 7d) . ... 31,833. 53,072,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . 19,811.] -2,2483,695.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ........ 6,501,801. 5,507,062,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 32,500. 16,750.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,962,834. 3,435,966.
g 16a Professional fundraising fees (Part [X, column (A), ine 11e) . 0. 7 7 5 8 1 8
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,697,699, | . o 0o -
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 1,137,678. T, » 8 5 Y 84
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . . 4,133,012, 5,513,818.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2,368,78 9. -6,756.
5§ Beginning of Current Year End of Year
£5)20 Totalassets PartX, N 16) oo 5,968,679.] 6,013,265.
<3| 21 Total fiabilities (Part X, Ine 26) 368,583, 303,372,
%%’ 22 Net assets or fund balances. Subtract line 21 from line 20 .........ocooiiiiiiiiiiiiii . 5,600,096. 5,709,893.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here MICHAEL GOAR, CEO
Type or print name and title
Print/Type preparer's name parer s signature ) Dat peck ||| PTIN
Paid  [KAREN GRIES }Q@A 7331901 i,wm,,,oyed P00078514
Preparer | Firm's name CLIFTONLARSONALLEN\LLP \ Frm'sENyp 41-0746749
Use Only |Firm's addressy 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see inStructions) ..o [XIves |_INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES _ 32-0017737 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 11l ... e

1 Briefly describe the organization’s mission:

OUR 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.

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

the prior FOMM 890 OF 980-EZ? ... ..ot Yes [_Ino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a (Code: ) (Expenses $ 2 ’ 972 ’ 929. including grants of $ 16 I 750. } (Revenue $ 0. )
COMMUNITY BASED MENTORING, SITE BASED MENTORING AND EDUCATION AND
ENRICHMENT PROGRAM:

BIG BROTHERS BIG SISTERS OF THE GREATER TWIN CITIES IS THE REGION'S
LEADER IN EVIDENCE-BASED MENTORING. WE PROVIDE CHILDREN FACING
ADVERSITY WITH STRONG AND ENDURING, ONE-TO-ONE RELATIONSHIPS THAT
CHANGE THEIR LIVES FOR THE BETTER, FOREVER. YOUTH WHO ARE MENTORED DO
BETTER IN SCHOOL, HAVE STRONGER RELATIONSHIPS WITH FAMILY AND PEERS,
AND MAKE HEALTHIER DECISIONS.

MORE THAN 2,000 CHILDREN AND YOUTH MENTORED EACH YEAR
TOP 10% OF 300+ BBBS AGENCIES ACROSS THE COUNTRY

4b  (Code: ) (Expenses $ including grants of $ } (Revenue$ )

4c  (Code: } (Expenses $ including grants of $ } (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,972,929.
Form 990 (2015)
o teas SEE SCHEDULE O FOR CONTINUATION(S)
2
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES 32-0017737 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 11 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lif . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, PAT I oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAITVI oot eee e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX' | | . ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and [V 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 112 If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part [ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SChedule G, Part Il . ..o 19 X
Form 990 (2015)
532003
12-16-15
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BIG BROTHERS BIG SISTERS OF THE GREATER
Form 990 (2015) TWIN CITIES 32-0017737  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If "Yes," complete Schedule I, Parts [ and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J | oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. I NO ", GO B0 e 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taXeXempt DONS? e 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAMt 1 | oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part JIf 27 X

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

Ml

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /v 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b
¢ 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If *Yes," complete Schedule M || e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] . ... ettt b s e n st bbbt s et s s s st es s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PAtIL | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PaITVLIINE T et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)Y18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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 B, Part V, liN@ 2. | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i e 38 | X
Form 990 (2015)
532004
12-16-15
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES 32-0017737 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartyv . I:_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17 5
b Enter the number of Forms W-2@G included in line 1a. Enter -0-if not applicable . .. ... 1b 0 : 8
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming w
(9aMBIING) WINNINGS 10 PlIZE WINNEIS Y e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or within the year covered by thisreturn 2a T8
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. .. B B S e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> HET B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," toline 5a or 5b, did the organization file Form BB86-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionNSs? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). e et
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMTUB2B2? oo ee et e e e e oo eee e s s eeeees et e e eee et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | FIEREEN RERST FHEHE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 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 R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, 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 | .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b f "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. i :
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On and 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
5
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BIG BROTHERS BIG SISTERS OF THE GREATER
Form 990 (2015) TWIN CITIES 32-0017737 page6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

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

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i E
officer, director, trustee, Or key @MDIOYEET | | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... 5 X
6 Did the organization have members or StOCKNOIAE ST 6 X
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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? ... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ¥ B :
a Thegoverningbody? s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..............................c.cccccoeeeee.nn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. EEEE S
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
I SChedule O ROW thiS WaS QONE 12¢| X
13 Did the organization have a written Whis e oWer PORCY 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent SHETHE HHEE B
'persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BE T
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrganiZation 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e : :
taxable entity during the year? et 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e BT '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect 10 SUCh arrangeMeNtS Y . i ittt iii i iiiieiiiiiiiiiiieiiiriieiiieiiis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
WENDY MARCANO - 651-789-2465
2550 UNIVERSITY AVE W, NO. 410-N, ST PAUL, MN 55114
532006 12-16-15 Form 990 (2015)
6
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BIG BROTHERS BIG SISTERS OF THE GREATER
Form 990 (2015) TWIN CITIES 32-0017737 page?
[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

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

(A) (B (C) (D) (E) (F)
Name and Title Average | (o not crigks:'ggt?th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -S the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related | £ g . § (W-2/1099-MISC) organization
organizations| = | 5 g e and related
below Sl |21z s organizations
ine) | E|E | |5 (B8 S
(1) MARCIA MAZAHN 1.00
DIRECTOR AND CHAIR X X 0. 0. 0.
(2) JEFF DAVIDMAN 0.50
DIRECTOR AND VICE-CHAIR X X 0. 0. 0.
(3) MIRON MARCOTTE 0.50
DIRECTOR AND TREASURER X X 0. 0. 0.
(4) ROBERT BIAGGIO 0.50
DIRECTOR AND SECRETARY X X 0. 0. 0.
(5) JERRY ALLEN 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(6) JOHN BREEDLOVE 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(7) PATRIC COOPER 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(8) RAYMOND EBY 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(9) AMY FITERMAN 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(10) ROBIN GALLOWAY ] 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(11) NATHAN HJELSETH 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(12) MICHAEL JENSEN 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(13) SUSAN KELLY 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(14) MIKE LESAGE 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(15) CINDY LESHER 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(16) ROBERT MCCOLLUM 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(17) JUSTIN NOZNESKY 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES 32-0017737 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cl"):;(():firgioorgm 0 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(listany | 3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below E % = s 25 . organizations
line) |5 |%2 |5 |5 [2E| 5
(18) ANGIE OLSONAWSKI 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(19) HEATHER PASSE 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(20) JOEL PASIUK 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(21) ROBERT RYAN 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(22) GREG SCHLAEFER 0.50
DIRECTOR AND CHATIR X 0. 0. 0.
(23) SUSAN SCHNEIDER 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(24) PAT SUKHUM 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(25) ALEESHA WEBB 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(26) RYAN WOLF 0.50
DIRECTOR AT-LARGE 0. 0. 0.
b Sub-total 0. 0. 0.
c¢ Total from continuation sheets to Part VIl, Section A . 359,4096. 0. 87,973.
d Total(addlines tband 1C) ... 359,496. 0.] 87,973.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [HE e e
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. . ... 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services (I RE
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

5 X

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

(A) (8) (C)
Name and business address Description of services Compensation
SAVERS, INC., 11400 SE 6TH STREET, 4TH COLLECTING DONATED
FLOOR, MINNEAPOLIS, MN 55402 (zO0DS 775,818.

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

$100,000 of compensation from the organization P 1 I Bt R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
ek
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 TWIN CITIES 32-0017737
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor |5 | 2 (W-2/1099-MISC) organization
related |3 |2 2 and related
organizations é = glc organizations
below AN s %ls
line) é E £ ;? g E
(27) JERALD YOUNG 0.50
DIRECTOR AT-LARGE X 0. 0. 0.
(28) GLORIA LEWIS 40.00
FORMER PRESIDENT AND CEO - THROUGH 5 X 166,961. 0.] 40,474,
(29) MICHAEL GOAR 40.00
PRESIDENT AND CEO - FROM 6/1/16 X 0. o. 0.
(30) WENDY MARCANO 40.00
VP OF FINANCE X 85,714. 0. 12,914.
(31) HEATHER MILLER-SHIELL 40.00
VP OF DEVELOPMENT X 106,821. 0.] 34,585.
Total to Part VII, Section A N 16 ..o 359,496, 87,973.
532201
04-01-15
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES 32-0017737 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII ... ... ...

. @) (B) (©) o)

o g Gonmrmniny e Total revenue Related OI’_ Unrglated R?}/grrl}lut%)‘?ﬁ?{gg?d
REEEE exempt function business sections
I IR I : : : revenue revenue 542 - 574

*‘é’g 1 a Federated campaigns 1a 594,455, e : A I TS
g 3 b Membershipdues 1b
,n“s c Fundraisingevents . 1c 228,839,
%E d Related organizations . 1d 44,5281
2’% e Government grants (contributions) | 1e 404,308 . f:
2 % f All other contributions, gifts, grants, and S
__E;E similar amounts not included above 1f 6,431,555 [
Lg‘% g Noncash contributions included in lines 1a-1f: § 3,260,625, f CEEE e RIS EEEE
(5% h Total. Addlines 1a-1f ... » 7,703,685,
Business Code| 1o
pid 2a
.g . b
7] 5 c
§3| d
| .
o f All other program service revenue | ...
g Total. Addlines2a2f ... » T ET It A
3  Investment income (including dividends, interest, and
othersimilaramounts) > 53,063, 53,063,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i)} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincomeor (10ss) ................cccccocvoivviiiiiiini.. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory - 11,944,
b Less: cost or other basis
and sales expenses . 11,935,
¢ Gainor(oss) . ... 9.
d Netgain or I0SS) ...coooioiiiee e >

o | 8 a Gross income from fundraising events (not

g including $ 228,839, of

] contributions reported on line 1c). See

T :

5 PartIV,line18 .. a 159,452,

g b Less:directexpenses ... . b 141,341,

¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses ... b
c Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances al 3,954,241,
b Less:costofgoodssold ... b 6,224,118.»7,,, SR Snimmnian G
¢_Net income or {loss) from sales of inventory ... » -2,269,877. -2,269,877.
Miscellaneous Revenue Business Code| . s f e e i L
11 g OTHER REVENUE 900099 2,071,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d 2,071, | SRR
12  Total revenue. See instructions. 5,507,062, . ] -2,196,623,
532009 12-16-15 Form 990 (2015)
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BIG BROTHERS BIG SISTERS OF THE GREATER
Form 990 (2015) TWIN CITIES 32-0017737 pagel0
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX .. ... e (X
Do not include amounts reported on lines 6b, (A) (B) . (C) (D)' i
7b. 8b. 9b, and 10b of Part Vil Total expenses Program service Management and Fundraising
; 60, 9D, an or Fart Vil expenses general expenses expenses

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

2 Grants and other assistance to domestic i
individuals. See Part IV, line 22 16,750. 16,750.[

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 336,692. 42,712, 170,848. 123,132.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . ... ... ... 2,537,427. 1,757,216. 254,310. 525,901.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,492, 39,253. 4,469. 7,770.
9 Other employee benefits ... 304,873. 223,628. 28,505. 52,740.
10 Payrolltaxes 205,482. 130,203. 30,393. ) 44,886.
11 Fees for services (non-employees):
a Management
b Legal 31,884. 13,492. 16,913. T,479.
¢ Accounting 30,976. 30,976.
d Lobbying 18,750. 18,750.
e Professional fundraising services. See Part IV, line 17 775,818 .4+ mmaef Conmmmmmng 775,818.
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 248,117. 137,236. 95,833. 15,048.
12 Advertising and promotion . 60,132. 3,066. 52,836. 4,230.
13 Officeexpenses .. 297,248. 219,251. 34,012. 43,985.
14 Informationtechnology .. ... . ... 25,802. 10,918. 13,687. 1,197.
15 Royalties
16 OCCUPANCY 314,728. 222,377. 43,950. 48,392.
7 Tevel 56,890. 29,704. 16,685. 10,501.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 33,544. 18,611. 10,123. 4,810.
20 Interest 854. 609. 116. 129.
21 Paymentsto affiiates ... ... 22,764. 16,240- 3,096. 3,428.
22 Depreciation, depletion, and amortization 24,058. 17,154. 3,252. 3,652,

24  Other expenses. ltemize 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.) .

BACKGRND INVESTIGATIONS [ 29,808.]  27,724.
MISCELLANEOUS EXPENSES 29,573. Z,015. 2,072, 21,486.

23 |Insurance 60,156- 42,770. 8,271. 9,115.

o Qa0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,513,818.] 2,972,929. 843,190.] 1,697,699.
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 Jp- ] if following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES 32-0017737 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B}
Beginning of year End of year
1 Cash-nonHnterest-Dearing 200.] 1 300.
2 Savings and temporary cashinvestments 2,459,121.] 2 2,780,111.
3 Pledges and grants receivable, net 1,782,765.] 3 1,276,230.
4 ACCOUNES reCeivable, Mt 4
5 Loans and other receivables from current and former officers, directors, b

trustees, key employees, and highest compensated employees. Complete

Partliof 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) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes andloans receivable, net 7
< 8 Inventories for Sale Or USe e 8
9 Prepaid expenses and deferred charges 43,172.] 9 107,955.
10a Land, buildings, and equipment: cost or other [ HEE ST T G
basis. Complete Part Vi of ScheduleD . | 10a pmm ':' E EEEE B 5 B E
b Less: accumulated depreciation . 10b 68,607 . 10¢c 70,647.
11  Investments - publicly traded securities 1,591,265.] 11 1,755,301.
12  Investments - other securities. See Part IV, ine 11 18,549.] 12 17,721.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, fine 11 5,000.] 15 5,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,968,679.f 16 6,013,265.
17  Accounts payable and accrued expenses 321,017.] 17 269,204.

18 Grants PAYADIE 18
19 Deferredrevenue . . 34,676.] 19 26,089,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedute D .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part H of Schedule L i,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 12,890.] o5 8,079.

"""""""""""""""""""""""""""""""""" 368,583.| 26 303,372,

Liabilities

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> [L] and

complete lines 27 through 29, and lines 33 and 34. B i [ Gonini
27 Unrestricted net assets 3,430,067- 27 3,951,062.

28 Temporarily restricted net assets 2,095,446.| 28 1,683,972.
29 Permanently restricted net assets

74,583.| 29 74,859.

Organizations that do not follow SFAS 117 (ASC 958), check here }I:] S B I P
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ... .

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balanCes 5,600,096.] 33 5,709,893.
34 Total liabilities and net assets/fund balances  ...................ooeieii... 5,968,679.] 34 6,013,265,
Form 990 (2015)
532011
12-16-15
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BIG BROTHERS BIG SISTERS OF THE GREATER

Form 990 (2015) TWIN CITIES 32-0017737 pagei2
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ...
1 Total revenue (must equal Part VI, column (A), TN 1) e, 5,507,062,
2  Total expenses (must equal Part IX, column (A), INe 28) e, 5,513,818.
3 Revenue less expenses. Subtract ine 2 from e 1 e, -6,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 5,600,096.
5 Netunrealized gains (I0SS€S) ON INVESIMEIYS 116,477.
6 Donated services and Use Of faCilieS
T InVeSIMEN EXDEI S S
8 PriOr Period adiUS e S
9 Other changes in net assets or fund balances (explainin Schedule O) . . ... 76.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oo oo 10 5,709,893.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1l ... l:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

ACE AN OB Gl CU AT At B3 i, 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015)
532012
12-16-15
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(S,:f,:'f,'jo”otﬁgﬁ_m Public Charity Status and Public Support —OEHS;EW

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

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

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

Name of the organization BIG BROTHERS BIG SISTERS OF THE GREATER Employer identification number
TWIN CITIES 32-0017737

I Part I: | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l___[ A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
D 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:
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.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. 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

hWN

0 E0 0

10
11

N

organization. You must complete Part IV, Sections A and B.

b D Type ll. 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 [:J Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations i | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiii) Type of organization [iv) ls.the o_rganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 goveﬁ%ﬁg Ic;]o}ézlrjr:ent’? support (see other support {see
above (see instructions)) [= - ; : ; :
Yes No instructions) instructions)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule A (Form 990 or 990-E7) 2015 TWIN CITIES 32-0017737 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,990,281, 3,601,383, 4,877,490, 6,450,157, 4,252,262, 23,171,573,

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3,990,281, 3,601,383, 4,877,490, 6,450,157. 4,252,262 23,171 573,

5,720,577,
17,450,996,

6 Public support. Subtract line 5 from line 4. |55
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 3,990,281, 3,601,383, 4,877,490, 6,450,157, 4,252,262, 23,171,573,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 47,988. 62,858. 33,694. 31,735. 53,063. 229,338.

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

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

1,757. 2,242, 2,691, 11,847.[ 922,852.[ 941,389.

11 Total support. Add lines 7 through 10 |z RSN IS : : : 24,342 300,
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 | 510,314.
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 NEIre ... i e e e s e eise s e cncniaas > l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) ... 14 71.69 o
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 76.77 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1'6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule A (Form 990 or 990-EZ) 2015 TWIN CITIES 32-0017737 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (subiractline 7c from line 6
Section B. Total Support

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

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

acquired after June 30, 1975

cAddlines10aand10b . ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooeent
13 Total support. (add lines 8, 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 SYOP MEIe ... ... oot iiiiiieiihiiiesliiiiiiiiiiidiseiieiiiiiiiriicissiiiiiiiiociiiiiiocaces
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part I ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and iine 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 . ... ... ... » ‘:‘

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 193, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TWIN CITIES

BIG BROTHERS BIG SISTERS OF THE GREATER

32-0017737 pagea

]?art i! | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

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).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below..

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hf only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? /f "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ2).

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))? /f "Yes," provide detail in Part VI.

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? /f "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a_

9b

10b

532024 08-23-15
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BIG BROTHERS BIG SISTERS OF THE GREATER

Schedule A (Form 990 or 990-E7) 2015 TWIN CITIES 32-0017737 pages
| Part IV [ Supporting Organizations /-,nsinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? f
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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

No

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D 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).

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

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

Yes

No

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? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER

Schedule A (Form 990 or 990-E7) 2015 TWIN CITIES 32-0017737 pages
|Part V| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) &;rtzir;';l\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 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 S SR
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

o a0 jU e

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

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

6 Muitiply 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 ; v ,:7 : : ,f Current Year

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

2 Enter 85% ofline 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year L B R R R I

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

emergency temporary reduction (see instructions) 6 | il :
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule A (Form 990 or 990-E7) 2015 TWIN CITIES

32-0017737 page7

{Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annuatl distributions. Add lines 1 through 6.

® N O |h W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i}
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

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

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T {=|o |a|0 |T |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown ofline 7:
y T T T T ST S PO
b snnammamnamoanan
¢ _Excess from 2013
d Excess from 2014
e Excess from 2015 : I S R
Schedule A (Form 990 or 990-EZ) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule A (Form 990 or 990-E7) 2015 TWIN CITIES 32-0017737 pages

I Part VI l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

ffgga?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury N i A )
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

BIG BROTHERS BIG SISTERS OF THE GREATER
TWIN CITIES

Employer identification number

32-0017737

Organization type (check one):
Filers of: Section:

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

]

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

527 political organization

]
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and II.

!:‘ For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF THE GREATER
TWIN CITIES

Employer identification number

32-0017737

Part |

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

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

(c)

Total contributions

{d)

Type of contribution

1

$ 500,000.

Person
Payroll l:]
Noncash D

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 336,193.

Person
Payroll I:]
Noncash D

(Complete Part Il for
noncash contributions.)

() (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

§ 1,275,000.

Person
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 475,601.

Person
Payroli D
Noncash |:}

(Complete Part ll for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

$ 205, 000.

Person
Payroill :|

Noncash [ |

(Complete Part Ii for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

$ 404,308.

Person
Payroll |:|
Noncash :I

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

BIG BROTHERS BIG SISTERS OF THE GREATER
TWIN CITIES

Employer identification number

32-0017737

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

(a)
(c)
No- . (b) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No- . (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No. L (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No- .. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Partl
a
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No-. - (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15

11110318 131839 053-03000800
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

BIG BROTHERS BIG SISTERS OF THE GREATER

TWIN CITIES

Employer identification number

32-0017737

Part il : Exclusively Teligious, clianfaﬁle, e[c., CONtriputions 1o orgamzahons described in section 50 HOSU ;, w‘, 0 at toial more than $1, or

the year from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

{(a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:l”ortﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

11110318 131839 053-03000800
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 15450047

F 990 or 990-EZ

(Farm ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
beoartrmant of ho T > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
mfi’,i;i“;;;ueieii?f: i p> Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. i l:nspecﬁon i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [li.
Name of organization BIG BROTHERS BIG SISTERS OF THE GREATER Employer identification number

TWIN CITIES 32-0017737
| PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 0.

3 Volunteer hours 0.

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . . ... ... 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...l || Yes L Ino
Aa WS @ COMTBCHON MR L] Yes [ INo
b If "Yes," describe in Part IV.
[Part]l-C| Complete if the organization is exempt under section 501 (), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed o other organizations for section 527
XM TUNCHON O VIS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 17D e >3
4 Did the filing organization file Form 1120-POL for this VAT Y L Ives L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015
LHA
532041
10-05-15
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BIG BROTHERS BIG SISTERS OF THE GREATER

Schedule C (Form 990 or 990-E7) 2015 TWIN CITIES _ 32-0017737 page2
l Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) or é:%izg;tri]gn’ s ) Afﬁ,'(?::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... ..
b Total lobbying expenditures to influence a legistative body (direct lobbying) .. ...
¢ Total lobbying expenditures (add lines 1aand 1b) . . .
d Other exempt puUrpose eXPenditUES e
e Total exempt purpose expenditures (add lines Tcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 18} e,
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. .. D Yes [:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lo—

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscglalleer;‘:ireéei?;mg ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER

Schedule C (Form 990 or 990-E2) 2015 TWIN CITIES 32-0017737 pages
] Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEEEIST | ettt ettt ettt
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertiSements? | e
Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES ?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCtiVIIES? e

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ___............... SR
]Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

- JQ - 0 a 0 U

I EE I P P O

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? ... ............... 3
|Part III-B| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from mMemIber S 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ’

expenses for which the section 527(f) tax was paid).

B CUITBNT YBAN ettt h et ke b et st st r e st

b Carryover from last year

c Total

-

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXT YEAr? et 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part lI-A, fines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAID TWO INDEPENDENT CONTRACTORS TO DEVELOP AN

EFFECTIVE PUBLIC POLICY STRATEGY BY MONITORING AND REPORTING ON

LEGISLATION, HAVING DIRECT CONTACT WITH LEGISLATORS AND STATE

OFFICIALS, AND MEETING WITH OTHER LOBBYISTS AND BBBS STAFF.

Schedule C (Form 990 or 990-EZ) 2015
s
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. ~1Opento PUbl_'c L
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection '
Name of the organization BIG BROTHERS BIG SISTERS OF THE GREATER Employer identification number
TWIN CITIES 32-0017737

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

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

Total numberatend of year ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... D Yes l:l 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? ... |:] Yes l:l No
| Part i l 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).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

a b WON

day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . 12a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed I the National ReiS e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON AZOMNAYBNI? ... L lves [no

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

|' Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VI, e 1 e > $
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015

BIG BROTHERS BIG SISTERS OF THE GREATER

TWIN CITIES

32-0017737 page?2

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d l:l Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
| Part IV I 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.

[:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, Pt X? || ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Amount
C BeOINNING DA CE 1c
d AdAHIONS AUNNG t08 VBT 1d
e Distributions during the year 1e
T OENAING DAIANGCE | et 1t .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . LI Yes [ Ino
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xill _............................... l:]
| Part V - Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. 71,443, 131,913, 122,681, 115,481. 97,336,
b Contributions . 200. 1,400, 1,305, 2,250,
¢ Net investment earnings, gains, and losses 6,069, ~-505. 9,232, 5,895, 15,895,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 61,365,
f Administrative expenses ...
g Endofyearbalance . ... 77,712, 71,443, 131,913, 122,681, 115,481,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p 81.61 %
¢ Temporarily restricted endowment P 18.39 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OGaNIZAtONS e 3a(i)[ X
(ii) related OFGANIZANIONS | . .. oo e s e oo eee oo 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .. 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 73,432- 57,844- 15,588-
d Equipment 564,651. 509,592. 55,059.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢,) ... > 70,647.

Schedule D (Form 990) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule D (Form 990) 2015 TWIN CITIES 32-0017737 page3
] Part Vi ] 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

>

B
C

==

N

|~ |
=

(E)

)

@

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

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

)]
2
()]
4
(5)
(6)
4]
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p» L L R
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(1)

2)

(3

4

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... i | 2
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990 Part X Ilne 25.

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

(1) Federal income taxes

@) CAPITAL LEASE 8,079.

@)

@

®)

©)

]

@8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) ... > 8,079.}:
2. Liability for uncertain tax positions. In Part X, 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 Xlil -

Schedule D (Form 990) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule D (Form 990) 2015 TWIN CITIES 32-0017737 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,533,331.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Net unrealized gains (losses) oninvestments . 2a HE

b Donated services and use of facilities 2b 26,478. R

C Recoveries of prior Year Qrants 2¢ s

d Other (Describe in Part XUL) 2d :

e AQAIINES 2athrOUGN A 2e 26,478.
B SUBIACE NG 2 oM N 3 5,506,853,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: S

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

b Other (Describe in Part XL ab 209.1

¢ Add lines 4a and 4b 4c 209.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ 1€ 12) ..o 5 5,507,062.
| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 5 ’ 540 ’ 296.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a 26 ’ 478. :  :

b Prior year adiustments 2b i

C OB OSSO 2c

d Other (Describe in Part XHL) e 2d o

e AdAIINes 2athroUGN 20 2e 26,478.
B SUDIACT e 2 frOM NG A 3 5,513,818.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: et

a Investment expenses not included on Form 990, Part Vill, iine7b . ... ... ... .. 4a

b Other (Describe in Part XU e 4b BEESE

e Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) ..o 5 5,513,818.

]T’art Xillj Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO GENERATE EARNINGS FOR A RESTRICTED SCHOLARSHIP AND OTHER OPERATING

PURPOSES.

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND SIMILAR MINNESOTA STATUTES. THE ORGANIZATION

IS NOT CONSIDERED A PRIVATE FOUNDATION AND CONTRIBUTIONS TO THE

ORGANIZATION ARE CONSIDERED TAX DEDUCTIBLE.

THE ORGANIZATION FOLLOWS THE STANDARD FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THE

32004 Schedule D (Form 990) 2015
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule D (Form 990) 2015 TWIN CITIES 32-0017737 pages
[Part XIII} Supplemental Information (continued)

POLICY PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PRINCIPLES FOR

THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE

REALIZED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ENDOWMENT CONTRIBUTIONS 200.
REALIZED GAIN ON INVESTMENTS 9.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 209.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULEG . . . . . . e OMB No. 1545-0047

Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities =

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a. [ -
Department of the Treasury $ Attach to Form 990 or Form 990-EZ. = Opento P.ubljc e
internal Rovenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. inspection: i
Name of the organizaton BIG BROTHERS BIG SISTERS OF THE GREATER Employer identification number
TWIN CITIES 32-0017737

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

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

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

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - ;
(i) Name and address of individual . . ﬁ(m Falsor (iv) Gross receipts tg zor retaine’()j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity el of | from activity fundraiser to (or retained by)
or control of 7 H
coniributions? listed in col. (i) organization
SAVERS, INC, - 11400 SE SIXTH Yes | No
STREET, BELLEVUE, WA 98004 SALE OF PRODUCT X 3,954,241, 3,821,513, 132,728,
Total e | 3,954,241, 3,821,513, 132,728,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule G (Form 990 or 990-E7) 2015 TWIN CITIES

32-0017737 Page 2

|Part lll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOWL FOR (add col. (a) through
ANNUAL GALA KIDS SAKE 3 col. (c))
o (event type) (event type) (total number) '
3
é 1 Grossreceipts 296,656- 41,633- 50,002- 388,291-
2 Less: Contributions . 228,839. 0. 0. 228,839,
3 Gross income (line 1 minusline2) ... 67,817. 41,633- 50,002. 159,452.
4 Cash prizes
5 Noncashprizes . 35,329. 35,329.
5|6 Rentfaciltycosts ... 11,915. 11,915.
x
]
B 17 Foodandbeverages ... ... 34,848. 34,848.
5
8 Entertainment 1,325. 1,325.
9 Other direct expenses 39,427. 3,500. 14,997. 57.,924.
10 Direct expense summary. Add lines 4 through 9 in column () > 141,341.
11 Net income summary. Subtract line 10 from line 3, column (d) et ieessis s seisieieiesiiinnss » 18,111.

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

[Part Il |

. (b) Pull tabs/instan{ . (d) Total gaming (add

)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
)]
o

1 GroSSIevVeNUe .......................................
o|2 Cashprizes .
3
s
@[3 Noncashprizes ...
w
B
214 Rentfacilitycosts
a

5 Otherdirectexpenses ...

L_Ives % L1 Yes % L_IYes %

6 Volunteerlabor . No l:l No D No

7 Direct expense summary. Add lines 2 through 5 in ColUmN (A) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..............coooooiiiiiiiiiiiiiiiiiiieiiiiieeiieenn. >

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

a |s the organization licensed to conduct gaming activities in each of these states? ... L] Yes L_|No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . .. . ... .. L Tyes L _Ino

b If "Yes," explain:

532082 08-14-15 Schedule G (Form 990 or 990-EZ) 2015

35

19440320 131839 053-03000800 2015.05060 BIG BROTHERS BIG SISTERS OF 053-3WW1l



BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule G (Form 990 or 990-E2) 2015 TWIN CITIES 32-0017737 pages

11 Does the organization conduct gaming activities with nonmembers? e, L] Yes I_J No

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

.................................................................................................................................... [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. | 138a %
b Anoutside TaCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? . l:l Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name p>

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer l:| Employee [:} Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

[Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SAVERS, INC.

(I) ADDRESS OF FUNDRAISER: 11400 SE SIXTH STREET, BELLEVUE, WA 98004

PART I, LINE 2B, COLUMN (V):

SAVERS RAISES FUNDS ON BEHALF OF BIG BROTHERS BIG SISTERS OF THE GREATER
TWIN CITIES.

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
36

19440320 131839 053-03000800 2015.05060 BIG BROTHERS BIG SISTERS OF 053-3WW1l



BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule G (Form 990 or 990-E7) TWIN CITIES 32-0017737 pagesa
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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BIG BROTHERS BIG SISTERS OF THE GREATER

Schedule | (Form 990) TWIN CITIES 32-0017737 page2
|Part IV | Supplemental Information

THE UPCOMING ACADEMIC YEAR. AN APPLICATION, ESSAY RESPONSES, A COLLEGE

TRANSCRIPT, AND CUMULATIVE GPA OF 2.5 ARE REQUIRED.

FEDERATED: THERE IS A SCHOLARSHIP REVIEW SUB-COMMITTEE OF THE EDUCATION AND

ENRICHMENT COMMITTEE THAT MAKES SCHOLARSHIP AWARD DECISIONS. THIS COMMITTEE

CONSISTS OF BBBSGTC BOARD AND THE EDUCATION AND ENRICHMENT COMMITTEE. THE

FUNDS CAN BE APPLIED TOWARD TUITION, BOOKS, FEES, AND OTHER NECESSARY

EXPENSES RELATED TO THE PARTICULAR PROGRAM OR TRAINING (I.E., TOOLS,

MATERIALS, COOKWARE). PAYMENTS ARE MADE DIRECTLY TO THE STUDENT'S ACADEMIC

INSTITUTION, TYPICALLY THROUGH THEIR FINANCIAL AID OFFICE. SCHOLARSHIPS,

UNLESS OTHERWISE SPECIFIED BASED UPON A STUDENT'S ACADEMIC/TRAINING

PROGRAM, ARE MADE THROUGH TWO EQUAL PAYMENTS. IN TERMS OF MONITORING, EACH

STUDENT'S ENROLLMENT IN THE APPROVED PROGRAM IS REQUIRED BEFORE SCHOLARSHIP

AMERICA RELEASES THE INITIAL PAYMENT, AND PROOF OF SATISFACTORY COMPLETION

OF THE FIRST TERM AND ENROLLMENT IN THE SECOND TERM IS REQUIRED FOR

SCHOLARSHIP AMERICA TO RELEASE THE SECOND PORTION OF THE SCHOLARSHIP. THE

STUDENTS PROVIDE THIS PROOF DIRECTLY TO SCHOLARSHIP AMERICA.

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AttaCh to Form 990. i ..Open to PUb"c

internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization BIG BROTHERS BIG SISTERS OF THE GREATER Employer identification number
TWIN CITIES 32-0017737

[Part I | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel [:‘ Housing allowance or residence for personal use

|:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part it toexplain ... ... .. 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ‘
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? ... ... ... .. 2 X

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 1.

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

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment e,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? __
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 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 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
@ The OFGaNIZAtION? e 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization? | ettt
If "Yes" on line 6a or 6b, describe in Part [il.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 1 "Yes," desCrbe I Part I
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt .
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in S B R

Regulations SeCHON 58.4058-0(0) 0 o it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
41
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

‘Open To Pljblic =
- Inspection

Name of the organization

BIG BROTHERS BIG SISTERS OF THE GREATER

Employer identification number

TWIN CITIES 32-0017737
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIII, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods X 3,178,423 .ESTIMATED FMV
6 Carsandothervehicles . ...
7 Boatsandplanes .
8 Intellectual property
9  Securities - Publicly traded X 2 3,803.FMV AT CONTRIBUTION
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial |
17 Realestate-Other .
18 Collectibles
19  Foodinventory . X 1 9 6 ’ 327. ESTIMATED VALUE
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( DONATED AUCTI) X 124 35,329.FMV
26 Other P ( EVENT TICKETS ) X 73 28,816 .FACE VALUE
27 other » ( SUPPLIES ) X 3 4,947 .FMV
28 Other P ( GIFT CERTIFIC) X 42 2,980.CASH VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it Gl
must hold for at least three years from the date of the initial contribution, and which is not required to be used for R :
exempt purposes for the entirte MolAING DeNOA Y 30a X
b If "Yes," describe the arrangement in Part II. E BT Ets
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST ettt ettt et cae et ca e h et h 2ot s e s s e
b [f "Yes," describe in Part il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

LHA

532141

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

08-21-15

19440320 131839 053-03000800
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BIG BROTHERS BIG SISTERS OF THE GREATER
Schedule M (Form 990) 2015) TWIN CITIES 32-0017737 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANTIZATION REPORTS THE NUMBER OF CONTRIBUTORS IN PART I, COLUMN B

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) ) o
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~..Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~Inspection -
Name of the organization BIG BROTHERS BIG SISTERS OF THE GREATER Employer identification number
TWIN CITIES 32-0017737

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTED 1-TO-1 RELATIONSHIPS THAT CHANGE THEIR LIVES FOR THE BETTER,

FOREVER.

FORM 990, PART I, LINE 6:

EXPLANATION FOR TOTAL NUMBER OF VOLUNTEERS:

THE ORGANIZATION'S VOLUNTEER TOTAL WAS DETERMINED AS FOLLOWS:

- 2,064 INDIVIDUALS VOLUNTEERED THEIR TIME TO MENTOR CHILDREN AS PART

OF THE ORGANIZATION'S MAIN PROGRAM SERVICES

- 51 INDIVIDUALS VOLUNTEERED THEIR TIME BY SITTING ON COMMITTEES THAT

MET BETWEEN TWO AND EIGHT TIMES DURING THE YEAR

~ 20 INDIVIDUALS VOLUNTEERED THEIR TIME TO HELP WITH PLANNING AND

CARRYING OUT FUNDRAISING EVENTS THROUGHOUT THE YEAR; THESE INDIVIDUALS

REPORTED TO THE DIRECTOR OF INDIVIDUAL GIVING

-1 INDIVIDUAL VOLUNTEERED THEIR TIME AS AN INTERN ASSISTING WITH PUBLIC

RELATIONS, RECRUITMENT, DEVELOPMENT, AND PROGRAMS FOR AT LEAST TEN

HOURS PER WEEK, WITH A COMMITMENT BETWEEN THREE AND NINE MONTHS

- 1 INDIVIDUAL VOLUNTEERED THEIR TIME AS AN AMERICORP MEMBER FOR FORTY

HOURS PER WEEK WITH A TIME COMMITMENT OF ONE YEAR

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2015, WE EXPANDED OUR COLLEGE AND CAREER SERVICES, BY OFFERING

COLLEGE RETENTION SERVICES. WE ALSO BEGAN TO OPERATE A SCHOLARSHIP

FUND, THE FEDERATED CHALLENGE SCHOLARSHIP FUND, WHICH OFFERS FINANCIAL

SUPPORT TO YOUTH WHO ARE PURSUING A CERTIFICATE, CREDENTIAL OR TWO YEAR

!5‘3ng1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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DEGREE THROUGH AN ACCREDITED MINNESOTA INSTITUTION OF HIGHER LEARNING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AWARD-WINNING COMMUNITY-BASED AND SCHOOL-BASED PROGRAMS

INNOVATIVE COLLEGE AND CAREER READINESS OPPORTUNITIES

AFTER BEING MENTORED FOR AT LEAST A YEAR, YOUTH DEMONSTRATED THE

FOLLOWING GROWTH IN 2016: 90% IMPROVED OR MAINTAINED THEIR LEVEL OF

SCHOLASTIC COMPETENCE; 89% IMPROVED OR MAINTAINED THEIR ATTITUDES

TOWARD RISKY BEHAVIORS; 88% MAINTAINED OR INCREASED PARENTAL TRUST, AND

95% IMPROVED OR MAINTAINED IN SOCIAL ACCEPTANCE.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE CHAIR, VICE

CHAIR, TREASURER, SECRETARY, AND THE CHAIRS OF THE GOVERNANCE, PROGRAM,

EDUCATION AND ENRICHMENT, AND DEVELOPMENT COMMITTEES. THE COMMITTEE IS

SUBJECT AT ALL TIMES TO THE DIRECTION AND CONTROL OF THE BOARD OF

DIRECTORS, AND TO THE EXTENT PERMITTED BY LAW, MAY ACT IN THE INTERVAL

BETWEEN MEETINGS OF THE BOARD OF DIRECTORS AND HAVE THE AUTHORITY OF THE

BOARD OF DIRECTORS IN THE MANAGEMENT OF THE BUSINESS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

IN DECEMBER, THE VP OF FINANCE REVIEWS THE PREPARED FORM 990 AND MAKES

CORRECTIONS AS NECESSARY THEN SENDS IT TO THE FINANCE COMMITTEE TO REVIEW.

IN JANUARY, AFTER FINANCE COMMITTEE REVIEWS THE FORM 990, IT IS SENT TO THE

ENTIRE BOARD FOR REVIEW VIA CONFERENCE CALL WITH THE FINANCE CHAIR AND THE

VP OF FINANCE. THE BOARD APPROVES THE FORM 990 VIA EMAIL AND THE ENTIRE

BOARD RATIFIES THAT DECISION IN PERSON AT THE NEXT FULL BOARD MEETING.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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FORM 990, PART VI, SECTION B, LINE 12C:

AN INTERESTED PERSON (ANY DIRECTOR, OFFICER OR MEMBER OF A COMMITTEE) WITH

BOARD-DELEGATED POWERS WITH EITHER A DIRECT OR INDIRECT FINANCIAL INTEREST

OR FIDUCIARY RESPONSIBILITY TO ANOTHER ORGANIZATION MUST DISCLOSE THE

EXISTENCE AND NATURE OF THE INTEREST AND ALL MATERIAL FACTS TO OTHER

DIRECTORS, OFFICERS, OR COMMITTEE MEMBERS. AFTER DISCUSSION, THE INTERESTED

PERSON MUST LEAVE THE MEETING WHILE A DETERMINATION OF A CONFLICT OF

INTEREST IS VOTED ON BY THE REMAINING BOARD OR COMMITTEE MEMBERS. IF IT IS

DECIDED THAT THERE IS A CONFLICT OF INTEREST, THE INTERESTED PERSON MAY

MAKE A FACTUAL PRESENTATION, BUT IS NOT ABLE TO BE PRESENT DURING THE FINAL

DISCUSSION OF AND VOTE ON THE TRANSACTION OR ARRANGEMENT THAT RESULTS IN

THE CONFLICT OF INTEREST. THE INTERESTED PERSON CANNOT BE COUNTED IN

DETERMINING WHETHER A QUORUM IS PRESENT FOR THAT MEETING. IF THE BOARD OR

COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE

AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL INFORM THE MEMBER OF

THE BASIS FOR BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE AND FURTHER

INVESTIGATION {(IF WARRANTED), THE BOARD/COMMITTEE DETERMINES THAT THE

MEMBER HAS IN FACT FAILED TO DISCLOSE THE ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTIONS WILL BE TAKEN.

EACH DIRECTOR, OFFICER, AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED

POWERS SIGNS AN ANNUAL CONFLICT OF POLICY STATEMENT THAT AFFIRMS THEY HAVE

READ AND UNDERSTAND THE CONFLICT OF INTEREST POLICY, AGREE TO COMPLY, AND

THAT THEY DO NOT CURRENTLY HAVE ANY FINANCIAL INTERESTS OR FIDUCIARY

RESPONSIBILITIES OTHER THAN WHAT HAS PREVIOUSLY BEEN DISCLOSED. PROCEEDINGS

RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.
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FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD CHAIR LED THE PROCESS TO DETERMINE THE CEO'S SALARY. EACH MEMBER

OF THE EXECUTIVE COMMITTEE INDIVIDUALLY PREPARED A PERFORMANCE EVALUATION

OF THE CEO. ADDITIONALLY, THE FULL BOARD WAS ALSO OFFERED THE OPPORTUNITY

TO PREPARE A PERFORMANCE EVALUATION. THE BOARD CHAIR, WORKING WITH THE

EXECUTIVE COMMITTEE, SUMMARIZED THE EVALUATIONS AND PRESENTED THE SUMMARY

TO THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE ALSO REVIEWED THE CEO'S

SELF-ASSESSMENT OF HER PERFORMANCE, SALARY INFORMATION, AND OBTAINED THE

MARKET DATA FROM MINNESOTA MONTHLY 2014 SALARY SURVEY OF CORPORATE, PUBLIC

AND NONPROFIT CHIEF EXECUTIVES, AND MINNESOTA COUNCIL OF NONPROFITS 2014

SALARY SURVEY. BASED ON THIS INFORMATION AND THE CEQO'S SALARY HISTORY, THE

EXECUTIVE COMMITTEE DETERMINED AND UNANIMOUSLY APPROVED AN INCREASE IN

CEO'S SALARY AND A BONUS. THE DELIBERATION AND DECISION WAS HELD TN AN

EXECUTIVE SESSION AND DOCUMENTED IN THE MINUTES FOR THE NEW CEO, MICHAEL

GOAR UPON HIRING IN APRIL 2016 AND MARCH 2015 FOR GLORIA LEWIS.

THE AGENCY, LED BY THE DIRECTOR OF HUMAN RESOURCES AND VOLUNTEER SERVICES,

CONDUCTS ITS OWN MARKET ANALYSIS OF SALARY AND BENEFITS, USING AVAILABLE

COMPENSATION SURVEYS, TO EVALUATE THE COMPETITIVE POSITION OF THE AGENCY

RELATIVE TO THE MARKETPLACE. THE RESULT OF THE ANALYSIS IS USED TO UPDATE

THE SALARY STRUCTURE, WHICH IS SUBJECT TO APPROVAL BY THE CEQ AND THE

FINANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND CONFLICT OF INTEREST

AND WHISTLEBLOWER POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST AND ON

THEIR WEBSITE.
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FORM 990, PART VIII, LINE 10:

THE GROSS SALES OF INVENTORY REPORTED ON LINE 10A CONSISTS OF DONATED

CLOTHING AND HOUSEHOLD GOODS WHICH INCLUDES THE NON-CASH CONTRIBUTION

FAIR MARKET VALUE OF THE ITEMS OF $3,178,423 (INCLUDED IN THE NON-CASH

CONTRIBUTIONS REPORTED ON PART VIII LINE 1G) PLUS THE IMPUTED FEES TO

COLLECT THE DONATED GOODS OF $775,818.

THE COST OF GOODS SOLD REPORTED ON LINE 10B CONSISTS OF THE NON-CASH

CONTRIBUTION FAIR MARKET VALUE OF THE ITEMS OF $3,178,423 PLUS THE COST

OF THE SALES OF THE ITEMS REPORTED FROM THE THIRD PARTY RESELLER.

THE DIFFERENCE BETWEEN THE FAIR MARKET VALUE OF THE ITEMS RECEIVED OF

$3,178,423 LESS THE COST OF GOODS SOLD OF $6,224,118 RESULTS IN A NET

OF $908,546. OF THE NET AMOUNT, $775,818 WAS THE IMPUTED FEE TO COLLECT

THE DONATED GOODS WHICH IS REPORTED AS PROFESSIONAL FUNDRAISING FEES IN

FORM 990, PART IX, LINE 11E AND THE REMAINING $132,728 WAS RETAINED BY

THE ORGANIZATION.

FORM 990, PART IX, COLUMN (D):

VOLUNTEER RECRUITMENT EXPENSE CLASSIFICATION:

ACCOUNTING STANDARDS REQUIRE THAT VOLUNTEER RECRUITMENT COSTS BE

CLASSIFIED AS FUNDRAISING EXPENSES ON THE STATEMENT OF FUNCTIONAL

EXPENSES. FOR FISCAL YEAR 2016 THESE COSTS TOTALED $184,748. COSTS TO

RECRUIT VOLUNTEER BIGS INTO THE PROGRAM ARE CONSIDERED THE SOLICITATION

OF TIME CONTRIBUTIONS BY THESE INDIVIDUALS.

INTERNALLY, HOWEVER, THE AGENCY CONSIDERS THESE COSTS TO BE PROGRAM
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RELATED, AS THEY ARE CRITICAL TO CARRYING OUT OUR UNIQUE MISSION TO

PROVIDE A VOLUNTEER MENTOR FOR EVERY CHILD WE SERVE. RECRUITMENT STAFF

REPORT TO THE VICE PRESIDENT OF PROGRAMS, AND THEY WORK CLOSELY WITH

OTHER PROGRAM STAFF TO MEET DEMOGRAPHIC NEEDS FOR BIGS, AS WELL AS

LITTLES.

FORM 990, PART IX, COLUMN (D):

THIRD PARTY FUNDRAISING COSTS:

FOR FISCAL YEAR 2016, THE ORGANIZATION RECORDED $775,818 IN COSTS

RELATED TO THIRD PARTY FUNDRAISING AS PART OF THE CONTRACT WITH SAVERS,

INC. THESE COSTS HAVE BEEN INCLUDED AS FUNDRAISING EXPENSES ON THE

STATEMENT OF FUNCTIONAL EXPENSES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN COMMUNITY FOUNDATION HOLDINGS 76.
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