BBBS UBr15/2015 1008 AM

‘ 990 Return of Organization Exempt From Income Tax OMB o, 16450047
Form Under section 501(c), 527, or 4847(a){1) of the internat Revenue Code (except private foundations)
Depariment of the Treasury € Do not enter social security numbers on this form as it may be macde public.
Internal Ravenue Service ¢ Info_rm__ation about Form 290 and its Instructions is at www.irs.goviform990.
A Forthe 2014 calendar year, or tax year bedinning wand ending
B Check f applicable: JC Name of organization Big Brothers Rig Sisters of the D Employer identification number
ﬂ Address chenge Mid-South, Inc.
ib——é Name change Erzgebru;:e:;:; {or P.O. box if mait is not delivered to street address) Room/suite E%Seph:’n} n}m?ero 70
| ] i et 81 Tillman 901-323-5440
i1 Finat retumy City or fown, state or province, country, and ZIP or foreign postal code
5 :’:::‘:;:‘;mm Memphis _____ TN 38111-2711 & Gross racoiplss 574,489
e ¥ Name and addrass of principal officer;
éj Application pending Susan Geo rge H(a} Is this a group return for subordinalesvg Yes @ No
81 Tillman Hib} Are 2 subordinstes included? E} Yes D No
Memphl s T™ 38111-2711 ¥ "No," attach a fist. {see instructions)
| Tax-exempt status’ irfﬂ 5014c)3) 3_‘ S0 ( ) # tinsertno) ru' 4047 (31} or Ej 527
J_ Wepsite: §  WWW.bbbsmem.org H{e) Group exemption number ¢
¥ Form of organization: {E Corporation {_wi Thist m Assotiation iwu% Other € | L Year of formation: 1 969 l M State of legal domicie: TN
~Part} = Summary
1 Briefly describe the organization's mission or most significant activities: e
B . To provide opportunities foxr responsible volunteers to interact .
& individually with children of one-parent homes providing them with proper
§|  companionship and encouragement throughout their early development.
é 2 Check this box ¢ if the organization discontinued its operations or disposed of more than 25% of its net assete.
@ | 3 Numberofvofing members of the governing body (Part Vi, fne t2) 3 12
8| 4 Number ofindependent voling members of the governing body (Part VI, fine 1) 4 | 11
:‘i | 5 TJotl aumber of individuais employed in calendar year 2014 (Part V. fine28) 5 | 14
2| & Total number of volunteers (estimate fnecessary) T 6 | 1100
7aTotal unrelated business revenue from Part VIR, coumn (C), linet2 7a 0
b Net unrelated business taxable income frem Fotm 990-T, fine 34 e . 7b _ 4
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tng ) 343,472 302,180
£| 9 Program service revenue (Part VIl line 28 0
2 | 10 Investment income (Part VI, column (A} lines 3,4, and 70 541 55,825
%1 11 Other revenue (Part Vill, column (A}, fines 5, &4, 8c, 9¢, 10c, and ey 145,392] 124,151
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 489,405 482,156
13 Grants and similar amounts paid (Part IX, column (A), ines -3 ) 0
14 Benefits paid to or for members (Part X, column (A}, lipedy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 367,517 373,713
£ | 1BaProfessional fundraising fees (Part IX, column (A), line 1tey 0
&1  bTotal fundraising expenses (Part X, column (D), line 25) & 60,990 L
W1 17 Otherexpenses {Part IX, column (A), lines 11a~11d, 11f-248) 205,605 205,757
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) 573,122 579,470
19 Revenue less expenses. Subtragt fing 18 fromtbine12 -83,717 -97,314
5 § Beginning of Current Year End of Year
§8 20 Towlassets (PatX lnets) 556,822 507,008
45l 21 Totaliavilities (Part X, fine 26y 101,686 149,186
gu’:’_ 22 Net assets or fund balances. Subtract line 21 from lne20 455,136 357,822

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemsnts, and {0 the best of my knowledge and betief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S]g n } Signature of officer l Date
Here § Susan George Interim Executive Director
Type or print name and title

Pr:‘nt}"i‘ype preparer's name Prepargh's signature Date Check @ it | PTIN
Paid David L. DelBrogoo y ‘ o .Y | 08/11 /15| seff-empioyed : P01442953
Preparer | pivsnare % DelBrocco & Associates, PLLC Eis EIN 9 45-4110923
UseOnly ;| 4735 Spottswood, Suite 201 '

Firm's address  ** Memphls , TN 38117 Phone no. 901~-681-0272

May the IRS discuss this retusn with the preparer shown above? (see instructions) o i—g Yes r“ No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2014)
DAA
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Forn 990 (2014) Big Brothers Big Sisters of the 23-7113070 Page 2
: . Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any fingin thisPartit . L

1 Briefly describe the organization's mission:

companionship and encouragement throughout their early development.

2 Did the organization undertake any significant program services during the year which were not listed on the
piosFom 990 0rs0EZ? (] ves [ no
I "Yes," describe these new services on Scheduie ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? S [] Yes X No
If "Yes,” describe these changes on Schedule 0.

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

4a {(Code: ) (Expenses $ 433,963 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ } (Revenus § }
4e Total program service expenses € 433,963

DA Form 990 (2014
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Form 990 (2{314) Big Brothers Big Sisters of the 23-7113070 Page 3
i Checidist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)? If "Yes,”
complete Sehedule A 1| X
2 Is the organization requtred to complete Schedule B, Schedule of Contributoss (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501( )
election in effect during the tax year? if "Yes." complete Schedvle C, Pattt 4 X
5 Is the organization a section 501{c)4}, 501(c)(5), or 501(c)(6) organization that receives mermbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
A 5 X
6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors i
have the right to provide advice on the distribution or investment of amounts in such funds or aceounts? If I
“Yes”complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement inciuding easements to Preserve open space, [ '
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Patyt .~~~ 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partllt 8 X
§  Did the organization report an amount in Part X, fine 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, Partty 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Patty
11 if the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,"
compiete Schedule D, PartVi ta| X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit F11b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more [
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit 11¢ X
o Did the orgapization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, Partix 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yas" complete Schedule D, PartX Me| 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, PatX Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XIl 122 X
b Was the organization included in consolidated, mdependent audited fi nancual statements for the fax year? If "Yes," and if
the organization answered "No" fo line 123, then completing Schedule D, Parts Xl and XIl is optional 12h X
13 Is the organization & school described in section 170(b)(1)(AXii}? If *Yes,” complete Schedule® 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? M X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundgraising, 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 fandtv 14k 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? i Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other '
assistance to of for foreign individuals? If *Yes,” complete Schedule F, Pants andtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A}, lines 6 and 11&? If “Yes,” compiete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, fines 1c and 847 I "Yes,” complete Schedule G, Pttt 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vil line 9a?
[f*Yes " complete Schedule G, Partlll 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 1e0a X
b H#"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thls retum'? 20b

DAA

form 990 2014
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Form 990 (2014) ) Big Brothers Big Sisters of the 23-7113070

Page 4

PartlV. __ Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

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

domestic govemment on Part IX, column (A}, line 17 If "Yes " complete Scheduie |, Pats fandt
Part IX, column (A), line 27 If “Yes,” compiete Schedule {, Parts fang it~
Did the organization answer “Yes” to Part VH, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees’? if “Yes " complete Schedule J

$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes.” answer lines 24b
through 24d and complste Schedule K. if “No,” go 1o line 25a

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

ff"¥es" complete Schedule L, Partt
Did the organizaticen report any amount on Part X, line &, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustess, key employees, highest compensated employees, or

disqualiﬁed persons’? If "Yes " compiete Schedule L, Part i

substantial confributor or employee thereof, a grant selection commlﬁtee member‘ ar to a 35% control-led

entity or family member of any of these persons? If "Yes,” complete Schedule L, Patt
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officar, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e
A family member of a current or former officer, direcior, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complate Schedute M

Part i

Did the crgamzatmn own 100% of an entity d:sregarded as separate from the organization under Regulations
sections 301, 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti

controfied enfity within the meaning of section 512(b)(13)? If "Yes,” compiete Schedule R, PartV, fine2
Section 501(c){3} organizations, Did the organization make any transfers to an exempt non-charitable
related orgaﬂization? If "Yes,” complete Schedule R, Part V, ling 2

Part VI

Did the o;gamzatloﬂ comp}ete Schedule O and provide explanations in Schedule O for Part Vl imes 11b and T
197 Note. All Form 930 filers are required to compiete Schedule O

Yes | No

21 X

22

23 X

24a X

24b

24c

24d

25a X

[ 28 X

28b | X

282 X

28b

b4

28¢

28 | X

30

3

32

33

34

E o B o S L B - I o

35a

35b

36 X

37 | X

s X

DAA

Form 990 (2014



BEBS 08/11/2015 10:56 AM

Form 996 (2014) Big Brothers Big Sisters of the 23-7113070 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains g response or note to any line in this Part V L

1a

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1al 5
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or W|th1n the year covered by this return

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

over, a financial account in a forgign country {such as a bank account, securities account, or other financial
account)?

(FBAR).

Was the organization a parly ta a prohibited tax shelter transacticn at any time during the tax year?

4a | X

Sa

% :
5h X
5e
6a X

7  Organizations that may receive deductible contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geoos
and senvices provided tothe payor?
b i "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which lt was
required to file Form 82827
d [f"Yes indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
g [fthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501{c}(7) organizations. Enter;
a Initiation fees and capitai contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 890, Part VIll, ine 12, for public use of club facilies 10b
11 Section 504(c){12) organizations. Enter:
a Gross income from members or sharenolders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from themy) 11b
123 Saction 4947{aj(1) non-exempt charitable trusts. Is the organization ﬂhng Form 980 in I;eu 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.
a [sthe organization ficensed to issue qualified heaith pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheciule 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 heattb plans 13b
¢ Enterthe amountof reservesonhand 13c | H
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________ 14a X
b f"Yes " has it filed a Form 720 fo report these payments? If "No." provide an explanation in Schedwe © ... ... . 14k
DAA Form 980 2014
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Fofm990{2814} Big Brothers Big Sisters of the 23-7113070

Page 6

Vi, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornote to any lineinthisPart vl . . X
Section A. Governing Body and Management

ta  Enater the number of voling members of the governing body at the end of the tax year ia | 12

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

b Enter the number of voting members included in line 1a, above, who are independent 1p | 13

[+]

&  Did the crganization have members or stackholders?

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? o o -

| Yes | No

2 X
3 P4
4 X
5 X
8 X
;‘Ia X

X

b Each committee wnth authority to act on benalf of the governingoody? 8b
9 s there any officer, direcior, 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 Schedyle O ... g X
Section B. Policies (This Section B reguests information about policies not requ:red by the Internal Revenue Code.}
Yes i No
*0a Did the organization have local chapters, branches, or afffiates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10h
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, :
12a  Did the organization have & written confiict of interest policy? If *No," go to line 13 | t2al X
b Were officers, directors, or rustees, and key employess required to disclose annually mi:erests that could glve nse to confllcts? o ltep| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiswasdote 12¢| X
13
14 X
15 :
independent persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management officiat 153 | X
b Other cfﬁcers or key empioyees of the organization ' 15h

16a Did the crganization mvest in, contribute assets to, or participats in a joint venture or similar arrangement
with a taxable entity during the year?

partlcxpatlen in joint venture arrangements under applicable federal tax law, and take steps io safeguard the
organization’s exempt status with respect to such arrangements?

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguited to be filed ¢ TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if app Hieable), 990, and 990- T (Section 501(c)(3)s ony)
available for public ;nspectlon Indicate how you made these avatlabte Check alt that appiy.
LH Own website % i Another's website :__j Upocn request L_J Other (explain in Schedule ©)

1% Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.

20  State the name, address, and tetephane number of the person who possesses the organization's books and records: ¢

Susan George 81 Tillman Street
Memphis TN 38111-2711 901-323~5440
DAA Form 990 {2014}
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Form 990 (2014) Big Brothers Big Sisters of the

23-7113070

Page 7

Pat¥ii.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors —
Check if Schedule O contains a response or note fo any line inthisPart VIt~ L
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 catendar year ending with or within the
organization's tax year,
e List all of the organization's current officers, directors, tiustees (whether individuals or organizations), regardiess of arnount of
compensation. Enter -0 in columns (D}, (E}, and (F) if no compensation was paid.
o List all of the organization’s current key empioyees, if any, See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repostable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $108,000 from the
organizatiocn and any relaied organizations.
e List all of the arganization’s former officers, key employees, and highest compensated employees who received mors than
$100,000 of reportable compensation from the organization and any related organizations.
o List ali 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.
el
a?_(j Check this box ¥ neither the organization nor any related organization compensated any current officer, director, or trustse.
(A 23] <) 25} (E} {F)
Name and Yitia Average Posifien Raporiabie Reportable Estimatad
hours per {do not check more than ore compansation compensation from amount of
wosk hox, unisss person is both an from refated other
{list any officer and a directortrustee) the organizations cempensation
hours for =] 5 15 T= T organizaticn HN-211098-MISC) from the
related :f._: &l g |3 2 _gag_ e (W-2/1098-MISC) organization
orgasizations |2 E Elzlez 2% 3 and refated
below dotied 5 B| & e |bg organizations
) E s | 2
L1+ * %'
o
(hDaniel DePallme
U URURRURURRRURURRPRPURNN SENO 3.00
Secretary 0.00 |X 0
(23Donald Babineaux
SUERURTRURURPUURTTRUPNY NS 3.00
Director 0.00 | X 0
B1Garen Haddad
o ....4..3.00
Ways and Means Chair 0.00 IX 0
4 Ken Jobe
TUTUUUIUIRRRRRUPURORS O 3.00
Directoxr 0.00 | X 0
(Lisa Taylor
) 3.00
Director 0.00 i1X 0
gydJeffrey Smith
ST PSR URPUSRPRO BO 3.00
Director 0.00 | X ]
(7}Scott Bendure
USSR RURUPURROR BO 3.00
Treasurer 0.00 |X 0
@ Rristy Marter
) 3.00
Director 0.00 | X 0
(9 George Cogswell
SEPRUTRUURUU RO U 5.00
Chair 0.00 1X 0
{1)Ron Wong
USRS PURPORION SO 3.00
Director D.00 | X 0
(1) 8cott Hindman
IO S 3.00
Director 0.00 | X 0
DAA

eorm 990 2014)
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Form 990 (2014) Big Brothers Big Sisters of the 23-7113070 Page 8
Part Vﬁ Section A, Officers, Directors, Trusices, Key Employees, and Highest Compensated Employees {continued)
{A) ® (€} (D} (E} F)
MName and title Average Position Repontable Reportatie Estitmatad
hours per {do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
{list any officer and a directoritrusies) the organizations compensation
hours for Y e = ozl = organization {W-2/1093-MISC} from the
related Bl 2218 |35 ¢ (W-21099-MISC) organization
organizations |gai £ | & g |2k E] and related
below dotted %& g % |8g - organizations
fine i B 213
ni £ & &
£z g
® g
o
{12}
{13)
(14}
(15)
(18)
(1
{18}
{19}
1o Subdotal o 4
¢ Total from continuation sheets to Part Vi, SectionA ... =
d Total (addlines tbandtec} .. ¢
2 Total number of individuals {(including but not limited to those i:sted above) who received more than $100,000 of
reporiable compensation from the otganization ¢ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyae on line 1a’? H “Yes " complete Schedule J for such indi\ndual _______________________________________________

organization and related orgamzaﬂons greater than $150,0007 If “Yes,” complete Schedule J for such

m{ﬁlwdual

for services rendered to the organization? 1f *Yes " complete Scheduie J forsuchperson .. . ... .

Yes | No

Section B. Iindependent Contractors

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

{A) (B} ) {G)
Name and business address Description of services Compensation
2 ‘Total number of independent contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization € 0

DAA

Form 990 (z014)
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Foim 990 (2014) Big Brothers Big Sisters of the 23-7113070 Page 8
Part Vit Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vil R S
: (A (B} i€} (D)
Total revenue Related or Unrelated Revenue
axempt busiress exriuded from tax
funclion revenue under sections
: reyenue 512-514
££ 1a Federated campaigns | 1a e
g 3| b Membershipdues 1b
‘,;E ¢ Fundralsing events 1c
%E d Related organizations 1d
gg € Government grants {contributions) ie 74,363
g‘f f Al other contriputions. gifts, grants,
gg and simifar amounis not included above 1F 227 . 817
‘gg g Noncash contibutions inciudas infines 1a-1t.  § 38 ,572 e -
O® h Total. Add lines la—1f . ® 302,180
£l Busn, Code :
= )
2| 2a
A
o b
|
é .
I U
El e o
2 f All other program service revenuve
A g Total Addlines2a—2f. .. .. .. . ... ... ... %
3 Investment income (including dividends, interest,
and other similar amourtsy 2 292 292
4 Income from investment of tax-exempt bond proceeds ¢
§ Rovalties ... . ... . _ %
{i} Real (ii} Personal

Ba CGross rents

b Less: rentel exps.

C Rental inc. or {loss}

d Netrenialincomeorf{iossy .. .. ... ... L.
78 Gross amount from (i} Securilies () Ofttrer
sales of assets - =
other than inventon 115 ! 000
b tess costor other o
bagis & sales exps. 59,467
¢ Gain or {foss) 55,533
d Netgainor{oss) ... ... ... . ... &
o | 8& Gross income from fundraising events
g (otwciudng $
& of contributions reported on fine 1c),
’g SeeParlV,line18 a 157,017}
S| b Less directexpenses =~ b 32,866/ Lt
Ol ¢ Netincome or {(loss) from fundraising events ... .. 4 124,151}
9a Cross income from gaming activities.
See PartdV linete a
b Less: direct expenses b
¢ Netincome or (ioss) from gaming activities ... $
10a Gross saies of inventory, less
returmns and allowances a
less costofgoods sold b
¢ Net income or (loss) from sales of invenfory . g
Miscellanecus Revenue Busn. Code
113 .....................................
b
C e e e e e e e e e
d Allotherrevenue ... . .. .. . ...
e Total. Add lines 11a~11d L 4 e S :
12 Total revenue. See instructions. ... ... ¢ 482,156 55,825 "O

DAA
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Form 880 (2014) Big Brothers Big Sisters of the 23-7113070 Page 10
“Part1X  Statement of Functional Expenses j '
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Scheduie O contains a response ornote toany lineinthisPart X~ B o S«.
Do not include amounts reported on lines 6b, Tatal e(.:éenses Progra(n?)semce Managéﬁ}em and Funcglr:.)':i)ising
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses
1 Grants and other assistance to domestic srgarizations = L
and domestic govaraments. Bee PartIv, line21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, fines 15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employeess 65,774 55,908 6,578 3,288
& Compensation not included above, to disqualified
parsons {as defined under section 4958(R(1)) and
persens described in seclion 4958(C)(3)(B)
7 Other salaries and wages 244,875 185,376 21,540 27,959
8 Pension plan accruals and contribufions (include
section 401{k} and 403(b) employer contributions) _

9 Other employee benefts 37,182 29,809 6,478 B95
10 Payrolitaxes 25,882 24,036 1,054 792
11 Fees for services (non-employees): -

a Management
blegal ..
¢ Accounting 8,725 3,875] 5,850
d Lobbying .

& Professionai fundraising services. See Part iV, iine 17 ____

f Investment managementfees

€ Other. (i line 11g amount excesds 10% of line 25, cotumn

{A) amount, st bne 11g expenses on Schedule 0.) 7 I 0 30 4 7 64 6 2 ) 3 8 &
12 Advertiging and promotion
13 Officeexpenses 6,701 5,788 872 41
14 Informationtechnology
15 Royaltles
16 Occupancy 39,111 33,986 4,027 1,098
17 Tavel L 1,403 1,403
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 imterest 880 8BO
21 Paymenis to affifiates
22 Depreciation, cepletion, and amortization 10,542 10,542
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 24e amount excesds 10% of line 25, column
{A) arnount, iist line 24e expenses on Schedule 0.)

a In-kind program expenses 38,572 38,572

b Bad debt 20,346 20,346

¢ Communications 16,050 14,808 740 502

d  Affiliation dues 8,341 8,341

e Alfotherexpenses 23,751 18,680 4,882 188
25 Total functional expenses. Add Ines 1 through 248 579,470 433 ' 963 84 [ 517 60,990
28  Joint costs. Complete this line only if the

organization reported in colamn (8} joint costs

from a combined educaticnal campaignfggd

fundraising solicitation. Check hers € P

following SOP 9B-2 (ASC 958-7200 . ..., |
Daa

Form 990 2014
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Form 990 (2014} Big Brothers Big Sisters of the 23-7113070 Page 11
‘PartX  Balance Sheet
Check if Schedule O containg a response ornote fo any tineinthisPat X . {"7
{A) (B)
Beginning of year End of year
1 Cash-—non-interestbearing 6,393 1 13,587
2 Savings and temporary cash investments 360,041 » 419,207
3 Pledges and grants receivable,pet 3
4 Accounts receivable.net 72,787} 4 31,758
5 Loans and other receivables from current and former officers, directors, et 2
trustess, key employses, and highest compensated employees.
Complete Partll of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B}. and contributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees’ beneficiary S
@ organizations (see instructions). Complete Part If of Schedule L o 6
2| 7 Notes analoans recenable,met r
< 8 ]nVEﬂtOr}ES for Sa;e Or U 8
§ Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D~ ' :
b Less accumulated depreciation ~ [1gb 147,051 80,633} 10c 17,524
11 investments—publicly traded securites 11
12 Investments—other securities, See Past IV, tinets 12
13 Investments-—program-related. See Part IV, line 1t 13
14 Intangible assets O 14
15 Other assets. See Part !V et o 21,987 15 B,722
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... 556,822| 1s 507,008
17 Accounts payable and accrued expenses B71| 17 5,268
18 Grantspayable 18
to Defeedrevenve 75,268 19 134,550
20 Tax-exempt bond liabiltes 20
21 Escrow or custedial account hab;lzty Compiete Part |V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
=4 trustees, key employees, highest compensated employees, and
g disquaiified persons. Complete Part §l of Schedule .
=123 Secured mortgages and notes payable to unrelated third partues ___________________
24 Unsecured notes and loans payable to unrelated third parties 11,140 24 7,759
25 Other flabilities {including federal income tax, payables fo related third
parties, and other labilities not included on lines 17-24), Compiete Part X
of Schedule D 14,407 25 1,609
28 _Total liabilities, Add lines 17 through 25 e 101,686 25 149,186
Organizations that follow SFAS 117 (ASC 958), check here 0 L}_{ and -
§ | compiete lines 27 through 29, and lines 33 and 34. SR i :
& |27 Unrestricted netassets 391,585| z7 335,661
@ |28 Temporarly restricted petassets 63,551 28 22,161
E|20 Permanentyrestited netassets o
T Organizations that do not follow SFAS 117 (ASC 858), check here € m and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds .~~~
,f.,:” 31 Paid-in or capital surpius, or fand, building, or equipment fung
E 32 Retained eamings, endowment, accumutated income, or otherfunds
33 Total netassets or fund balances 455,136} 13 357,822
34 Total liabilities and net assets/fund balances 556,822 507,008

DAA

Form 990 (2014
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Form 990 (2014) Big Brothers Big Sisters of the 237113070 Page 12
= Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . e \mm
1 Total revenue (must equal Part VIl column (A}, line 12 1 482,156
2 Total expenses (must equal Part IX, column (A), line26) 2 579,470
3 Revenue less expenses. Suptract line 2fom fine1 3 -97,314
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column 8y 4 455,136
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T davestmentexpenses 7
& Priorperiod adjustments 8
9 Other changes In net assets or fund baiances (explain in Schedwle®y g G
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3Beolmn BY e [ 10 357,822
Part ¥ Financial Statements and Reporting i
Check if Schedule O contains a response ornote to any line inthisPart Xt ?j
Yes | No
1 Accounting method used to prepare the Form §80: D Cash @ Accrual D Cther .
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewsd on 3 separale bams consoiidated basis, or both:
Fﬂ Separate basis | | Consoiidated basis ’:j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: 8
u Separate basis ﬂ\ Consolidated hasis L Both consolidated and separate basis
¢ #"Yesto line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ]2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O.
3a As a resuit of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circular A1332 3a X
b If "Yes,” did the organization undergo the required audit or audlts‘? if the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

DAA

Forrn 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury ¢ Attach to Form 990 or Form 980-E2,

inernal Revenue $ervice # Information about Schedule A (Form 990 or 890-E2) and its instructions is at www. fre.goviforma9e.

Name of the organization Blg Brothers Blg Sl sters of the Employer identification number

Mid-South, Inc. 23-T711307¢Q
A Reason for Public Charlty Status (All organizations must complete this part.} See instructions.

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

4 D A church, convention of churches, or association of churches described in section 170(b}{(1HA)().
2 H A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 : A medical research organization operated in conjunction with a hospital described in section 170({b){1 MANii). Enter the hospital's name,
Oy and SRl
5 D An organization operated for the benefit of 2 college or university owned or cperated by a governmenta! unit describad in
section 170(b)(1)A)iv), (Complete Part 1.}
[ E A federal, state, or local govesnment or governmental unit described in section 170(b)(1)(A)v).
7 @ An organization that normally receives a substantial part of its support from & governmental unit or from ihe generat pubtic
described in section 170{b){1)}(A)(vi). (Complete Part II.)
8 ,'j A community trust described in section 170(b){1){A)(vi}. (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities refated 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 {ax) from businesses
acquired by the organization after June 3C, 1975. See section 509{a}(2). {Complete Part II1.)
10 r An organization organized and cperated exclusively to test for public safety. See section 509{a}(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of
one or more publicly supported organizations described in section 5098(a){1) or section 508(a}{2). See section 508{a}{3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11£, ang i1g.
a D Type L. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part iV, Sections A and B.
b :j, Type Il. A supporting organization supernvised 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 C Type Hl 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, B, and E,
d D Type il non-functionally integrated. A supporting organization sperated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
-} D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 1l
functionally integrated, or Type H} non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported orgamzatlon{s)
{i} Mame of supporied (i EIN {iii} Tvpe of organization {iv) Is the organization {v) Amount of monetary [vi} Amount of
organization i {described on lines -9 listed in your governing support (see other support {see
above or {RC section document? instructions} instructions)
(see instructions))
Yes No
(A}
B}
<)
o)
{E)
Total SR : s : ; - _
For Paperwork Reduction Act Notice, ses the instructions for Schedule A (Forrh a5g or 990-E2) 2014

Form 880 or 990-EZ.
DAA



BBBS 08M 12015 10:56 AM

Schedule A {Form 990 or 990-EZ) 2014 Big Brothers Big Sisters of the
Partll

23-7113070

Page 2

Support Schedule for Organizations Described in Sections 170{b}(1}{(ANiv) and 170(b)}(1}{A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part [il. If the organization fails to qualify under the tests listed below, please complete Part {ii. )

Section A. Public Support

Calendar year (or fiscal year beginning in) 4

1

&

Gifts, grants, coniributions, and
mermhership fees received. (Do not
include any "unusual granis.”}

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

The vaiue of services or facilities
furnished by a governmentai unit to the
arganization without charge

Total, Add lines 1 through 3

The portion of total coniributions by
each person {other than &
governmental unit or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subiract line 5 from lme 4.

{a} 2010

(b} 2011

(c} 2012

{(d) 2013

{e) 2014

{f) Total

783,506

579,770

593,142

343,472

2,602,070

302,180

783,506

579,770

593 .14

2,602,070

302,180

2.602,07¢C

Section B. Total Support

Calendar year (or fiscal year begmmng in) ¢

7
8

g

10

11
12
13

Amounis from line 4

Gross income from interest, dividends,

paymenis received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated husiness
activities, whether or not the business
is regulariy carried on

Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPart Vi) .. . ... .. ...
Total support. Add lines 7 through 10

(a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014

{f} Total

783,506

57%,770

583, 142

343,472

302,180

2,602,070

835

905

B52

541

292|

3,425

2,605,495

Gross receipts from related aclivities, ete. {see mstructlons)
First five years. If the Form 990 is for the erganization’s first, second, third, fcuﬁh or fifth tax year as a sectuon 501(cK3}

organization, check this box and stop here

157,308

%ﬂmﬂﬂhmwﬁ%ndﬁwm&mmn%m%mm-~mwmh

14
16

b

18

Public suppert percentage for 2014 (line 6, column (f) divided by line 11, column (f)}

Public support percentage from 2013 Schedule A, Part I, fine 14
16a 33 1/3% support test—2014. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, chack this
box and stop here, The organization qualifies as a publicly supported arganization
b 33 1/3% support test-—2013. If the organization did not check a box on line 13 or 163 ar\d Itrze 15 is 33 1f3% or more R
check this box and stop here. The organization quafifies as a publicly supported organization

10% of more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the erganization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported

organization

10%-facts-and-circumstances test—2013 If the organization did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and i the organization meets the ‘facts-and-circumstances” test, check this box and stop here.
Expiain in Part Vi how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see

instructions

DAA

Schedule A (Form 990 or 980-EZ) 2014
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‘Schedule A (Form 990 or 990-E7) 2014 Big Brothers Big Sisters of the 23-7113070 Page 3
Partfli.  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} 4 {a) 2010 {b} 2011 (¢} 2012 {d} 2013 (e} 2014 {f} Totai

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. {Do not include any “unusual
gramts.™ .o

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is refated {0 the
organization's tax-exempt purpese |

Gross receipts from activifies that are not an
unrelated trade or business under section 513

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

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

Total. Add lines { through 6

Amounts inclugded on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines Z and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year -

Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) (a} 2010 (b) 2011 {c)2012  |* (d}2013 (e} 2014 (A Total
8 Amountsfomlnes '
104  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines iCaandtb
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on | |
12 Other income, Do not include gain or
loss from the sale of capital assets
{Expiain in Pagtvey
13 Total support, (Add lines 9, 10c, 11,
and2) L
14 First five years. If the Form 390 is for the organization's first, second, third, fourth, or fith tax year as a section 50H{cH3) i
organization, check this boxandstophere L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ¢y 15 %
16 Public support percentage from 2013 Schedule A, Part il fne 15 . ... 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 L 18 %
18a 33 1/3% support tests—2014. If the organization dig not check the box on ling 14, and line 15 is more than 23 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 L r—]
b 33 1/3% support tests—2013. if the crganization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%. and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization d
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . B |

DAA

Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 890 or 990-E7) 2014 Big Brothers Big Sisters of the 23-7113070 Page 4
“Part}'.  Supporting Organizations '
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Ase all of the organization’s supported organizations listed by name in the organization's governing Yes No
documents? If "Ne,” describe in Part VI how the supported erganizations are designated. If designated by :
class of purpose, describe the designation. If historic and continuing retationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)? If "Yes," expiain in Part V1 how the organization determined that the supported
organization was described in section 508(a){1) or (2).
3a  Did the organization have & supported organization desoribed in section 501(c}(4), {5), or (B)7 If "Yes,* answer
{b} and (c) beiow.

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

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

d4a Was any supported organization not organized in the United States (“foreign supported organization®}? if
"Yes” and if you checked 11a or 11bin Part I, answer {b) and (c) below.

b Did the organization have ultimate controt and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or 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(¢)(3) and 509(a){1) or {2}7 If "Yes," explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 173(c)2)(B)
purposas.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b} and {c) beiow (if applicable}. Also, provide detail in Part VI, inciuding i) the names and EIN
numbers of the supported organizations added, substitited, or removed, (i) the reasons for each such action,
{ifi) 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),

b Type |l or Type l only. Was any added or substituted suppaorted organization part of a class already
designated in the organization's organizing document?

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

5} Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4358(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedute L (Form 890},

8 bid 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).

9a Was the organization controlied 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))7 K "Yes," provide detall in Part V1,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

¢ Did a disqualified person: (as defined in line 9{(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inferest? i "Yes,” provide detail in Part Vi,

10a  Was the organization subject to the excess business holdings rules of IRG 4943 because of IRC 484 3{f}
(regarding certain Type |l supporting organizations, and all Type I non-functionally integrated supporting s
organizations)? If "Yes,” answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : L
determine whether the organization had excess business holdings.) _ 10b

Schedule A (Form 890 or 990-EZ) 2014

DAA



BEBS 08/11/2015 10:56 AM

‘Scheduie A (Form 990 or 980-£7) 2014 Big Brothers Big Sisters of the 23-7113070 Page 5
Part¥.  Supporting Organizations (continued)

Yes | No

1t Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} :
beiow, the governing body of a supported organization? f1a

b A family member of 2 person described in {a) above? 11b |
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to &, b, or ¢, provide detail in Part Vi. 11c |
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supperied organizations have the power to L Yes No

ragularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
descripe how the powers to appoint andfor remove directors o trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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

Section C. Type i Supporting Organizations

. Y_es No

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

Section D. All Type Hli 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, (1 a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was mast recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, {o the extent not previously provided?

Z 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 supperted organization? If "No,* expiain in Part VI how
the organizaticn maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in {2}, did the organization’s supperied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If "Yes," describe in Part Vi the role the organization’s
suppoeried organizations played in this regard.

Section E. Type Hl Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a D The crganization satisfied the Activities Test. Complete line 2 balow.
b ; The organization is the parent of each of its supponied organizations. Complete line 3 below.

[+ Li The organization supported a governmental entity. Describe in Part VI how you supporied a government entity {see instructions).

2 Activities Test. Answer (a} and (b) below. Yes No
a Did substantially all of the orgarization's activifies during the tax year directly further the exempt purposes of -
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvemsnt, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substansial degree of diraction over the policies, programs, and activities of each : :
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-£7) 2014
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ScheduleA (Form 990 or $90-62) 2014 Big Brothers Big Sisters of the 23-7113070 Page &
_PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ii Check here if the organization satisfied the integral Part Test as a qualifying trust an Nov. 20, 1870. See instructions. Al
other Type I non-furclionally integrated supporting organizations must complete Sections A through £.

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of preperty held for praduction of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5. 6 and 7 from line 4) 1 8

[ R 2 0 S

it B [w n |-

[~:]

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optionat)

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or asseis held for past of vear):
a  Average monthiy value of securities

b Average monthiy cash balances

¢ __Fair market value of other non-exempi-use assets

d  Total {add lines 1a, 1b, and ic)

¢ Discount claimed for blockage or other

factors {explain in detail in Part Vi)
2 Acguisition indebtedness appilcabie tc non-exempt-use assets _ 2
3_Subtractiine2fromfinedd 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions), ______ 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3} 5
&  Multiply line & by .035 [
7 Recoveries of prior-yaar distributions 7
8 _Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line §, Column A) 1
2 Enter 85% of line 1 2
3___Minimurn asset amount for prior vear (from Section B, line 8, Column A} 3
4  Enter greater of fine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine & from line 4, unless subject to
ermergency temperary reduction {see instructions) [
7 D Check here if the current year is the organization’s first as a nen-functionally-integrated Type [l supporting organrzattore (see

instructons).

Schedule A (Form 990 or 980-EZ) 2014
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23— 7113070 Page 7

smeduleA{Formggeorggo Ez)2014 Big Brothers Big Sisters of the

Type ill Non- Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D Distributions

Current Year

1

Amounis paid 1o suppotied 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 o accomplish exempt purposes of supported organizations

Ampunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvai required)

Other distribufions (desctibe in Part V1. See instructions.

Total annual distributions, Add lines 1 through 8.

|~ D |t [& e

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

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

o — o
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

{iii}
Distributable
Amount for 2014

Ristributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . ...,

Total of lines 3a thyough &

Appiied t¢ underdistributions of prior yéars

Applied to 20174 distributable amount

Carryover from 2009 not applied (see instructions)

il el S = T S [T 5o M o T £ O -]

Remainder. Subtragt lines 3g, 3h, and 3i from 3%

Distributions for 2014 from Section
D, line 7 3

Aoplied to underdistributions of prior years

b Applied to 2014 distributable amount

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

§ Remaining underdistributions for years prior to 2014, if
any. Subtract jines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insiructions).

7  Excess distributions carryover to 2015, Add lines 3j
and 4c.

8§ Breakdown of line 7;

b

c_ i

d Excess from 2013 .
e _Excess from 2014

DAA

Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 980 or 990-£7) 2014 Big Brothers Big Sisters of the 23-7113070 Page 8
. PartV¥i  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b; and
Part 11, line 12. Also complete this part for any additional information. {(See instructions.)

Schedute A {Form 990 or 890-EZ) 2014
DAA
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Schedule B
(Form 990, 990-EZ,

CMB No. 1645-0047

Schedule of Contributors

or 990-PF) @ Attach to Form 80, Form 890-EZ, or Form 990-PF. 2014
Dapariment of the Treasury ; . A . .
Internal Revenue Service % Information about Schedule B (Form 890, 990.E2, 990-PF) and its instructions is af www.irs.goviformasp,
Name of the organization Employer identification number
Big Brothers Big Sisters of the
Mid-Scouth, Inc. 23-7113070
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501e 3 ) (enter number} organization
Ej 4347 (a)(1} nonexempt charitable trust not treated as a privaie foundation
| 527 politicat organization
Form $20-PF D 501(c){3) exempt private foundation
[: 4947(a){1) nonexempt charitable trust treated as a private foundation

|| 801(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's fotal contributions.

Special Rules

@ For an organization described in section 501(c){(3) filing Form 990 or 996-EZ that met the 33"/ % support test of the
regulations under sections 5098(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form $90 or 996-E2), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the vear, total contributions of the greatar of (1)
$5,000 or {2} 2% of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 920-EZ, line 1, Complete Parts 1 and H.

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, fofal contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, il, and Hl.

(]

L]

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-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 fo this organization because it recelved nonexclusively refigious, charitable, etc., contributions

totaling 35,000 or more during the year Bs
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

880-EZ, or 990-PF), but it must answer "No” on Part 1V, fine 2, of its Form 990: or check the box on line H of its Form 990-EZ or on ifs

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedulz B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 280-EZ, or $80-PF. Schedule B (Form 990, 930-EZ, or $90-PF) {2014)

DAA



BBBS 081 1/2015 10:56 AM

-Schedule B (Form 990, 990-EZ, or §90-PF) (2014)
Name of organization

Page 1 of 1 Page 2
Employer identification number

23-7113070

Big Brothers Big Sisters of the

=Py Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) (c) ' {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Comcast Foundation ...~ Person X
6555 Quince Road Payrall ]
............................................................. .. | s ...15,000 | mNoncash ||
Memphis IN 38119 (Complete Part If for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Big Brothers Big Sisters of Mid-TN Person X
1802 State Street Payroli [ ]
,,,,,,,,,,,,,, ... 49,363 | nNomcash |
Nashville TN 37203 (Complste Part Il for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | UnitedWay Person X
1407 Union Avenue Payrofl n
................................................................................. 85,440 | Noncash | |
Memphis TN 38174 (Gomplete Part i for
: noncash contributions.}
(&} (b} {c}) {c)
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Mike Bruns Person Xl
81 Tillman Payroli N
..................................................................................... 30,000 | Noncash b
Memphis TN 38111 (Complete Part Il for
noncash contributions.)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Shelby County, Tennessee Person X
160 N. Main Payrall L
....................................................................................... 25,000 | Noncash | |
Memphis . TN 38103 (Complete Part 1l for
noncash contributions.}
{a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
Payroll B j
............................................................................................... Noncash |
........................................................................ {Complete Part Il for
ncncash contributions.)

DAA
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SCHEDULE D Suppiemental Financial Statements
(Form 990) 3 Cnmplete if the organization answered “Yes” to Form 990,

Part IV, line §,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.

Department of the Treasury 4 Attach to Form 990,

internal Revenue Service

Mame of the organization

Big Brothers Big Sisters of the

% information about Schedule D (Form 890) and its instructions is at www.irs.qoviformaso,

OMB No. 1545-0047

2014

Employer identification number

23-7113070

md~South Inc.
. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L R A

(&} Denor advised funds

th) Funds and other accounts

Total number at end of year

Aggregate value of contributions fo (durmg year) ___________________

Aggregate vajue of grants from (during year) o

Aggregate vaive atend ofyear

Did the erganization 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 exciusive legal controi?

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, ar for any other purpose

No

.............. L {Yes | ! No

conferrlng impermissible private benefit?

Conservation Easements
Compilete if the organization answered “Yes" to Form 99, Part IV, line 7.

1

oooooon

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

N

i Preservation of open space

Complete iines 2a through 2d if the organization held a qualified conservation contribution in the forrm of a conservatson

Preservation of land for public use (e.g., recreation or education) r’“} Preservation of a historically impartant land area
Protection of natural habitat E Preservation of a certified historic structure

easement on the last day of the tax year.

Héid at the End of the Tax Year

Total number of conservation easemenis

2a

2b

2c

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

2d

Number of conservation easements modified, tzansferred released, extmgmshed or terminated by the orgamzazlon during the

tax year ¢

Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements during the year
’ e

Amourit of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yaar
®s

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

fn Part XIi, describe how the organization reposts conservatlon easements in its revenue and expense staternent, and
bafance sheet, and include, i applicable, the text of the footnote 10 the organization's financial statements that describes the

orgamzatlm s accounting for conservation easemenis.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

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

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histosical treasures, or other similar assets hekd 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.

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 sirmifar assets held for public exhibition, education, or research in furtherance of

public service, provide the foliowing amounts relating to these items:

() Revenues included in Form 990, Part VIll, linet s
(i) Assets included in Form 990, PartX *s B
2  [If the organization received or held works of aft historical treasures, or other similar assets for financial gain, provide the '
following amounts required to be reported undar SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 989G, Part Vil finet ¢ 5
b Assetsincluded inForm 890 Pact X ¢ s

Far Paperwork Reduction Act Notice, see the Instructsons for Form 990

Schedule D {Form 290} 2014
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Schedule D (Form 980) 2014 Big Brothers Big Sisters of the 23-7113070 Page 2
“Partfll 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 terns {check &l that apply):
a | | Public exhibition d r Loan or exchange programs
[j Scholarly research e | | Other
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XA
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization's collection?
“Partl¥ Escrow and Custodial Arrangements.
o Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 280, Part X7 i

|
5
]

No

Amount

Beginning balance o 1c

c

d Additions dusing the year 1d
e

f

Distributions during the year 1o

Ending Balance . 1f
2a Did the organization inciude an amount on Form 890, Part X. line 21, for escrow or custodial account liability?
b If "Yes explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
Part Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, fine 10.

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

No

S

ta Beginning of year balance
b Centributions
¢ Net investment earnings, gains, and
losses
d Grants orschc!afshlps

e Other expenditures for facilities and

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

b Permanent endowment € %

¢ Temporarily restricted endowment ¢ %
The percentages in lines 2z, 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
{i} unrelated organizations 3a{i)

(i) refated organizations 3a(ii)
b If "Yes” to 3a{i}, are the relatedo;gamzanons listed asreqmredonSchedule T - -
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part¥Vl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 112, See Form 990, Part X, line 10.
Descriplion of property {a} Cost or other basis {b} Cost or other basis {c) Accurnulated {df} Book value

(investment) {other} depreciation

Ta bend e
b Bulldmgs 164,575 147,051 17,524

d Equipment .
e Other . . ...
Total. Add lines 1athrough ée (Coiumn (d) must equal Form 990 Part X, column {B), line 10s.)

e e 17,524
Schedule D {Form 990) 2014

DAA



BBES 08/11/2015 10:56 AM

Scheduie D (Form 990) 2014 Big Brothers Big Sisters of the 23-7113070 Page 3
_Part VIl Investments—Other Securities.
- Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
ta) Description of security or category {b} Book value {c} Methog of valuation:
{including name of security) Cost or end-of-year marke! value

(1) Financial derivatives

Totai {Column {b} must equal Form 990, Part X, col. (B) line 12) 2
 Part VIt investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value I {¢} Methed of valuation:

Cost or end-ofyear marke! valus

(1
(2)
(3}
(4)
(5}
{6}
0
(8)
(9)
Totai (Co umn (b must equal Form 890, Part X, col. {B) iine 13.) ¢
.. Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description {b) Book vaiue

(1)
2)
(3)
)
(8)
(&)
7
{8}
{8
Total (Columfl (b} must equal Form 990, Part X, col. {B) line 15.)
. ~©  QOther Liabilities,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (&) Description of liability (b} Book value
(1) Federal income taxes
(2) Other Liabilities 1,609

®

Total. (Column {b) must squal Form 990, Part X, col. () line 25.) ¢ 1,609
2. Liability for ungertain tax positions. In Part XIi, provide the text of the footnote to the organization's flnanctal statements that reports the
organization’s fiability for yncertain fax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xill . \rﬂL

DAA Schedule Iy (Form 980) 2014
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Schedule D (Form 990) 2014 Big Brothers Big Sisters of the 23-7113070 Page 4
- Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 816,240
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:
a Netunreaiized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2¢c
d Other (DescriveinPart X}y 2d
e Addlines2athrough2d 334,084
3 Subtractline 2efromlined 482,156
4 Amounts included on Form 890, Part VIH, line 12, but net on line 1:
a investment expenses not included on Form 980, Part Vill, ire7b 4a
b Other Describe in Part XItL) 4b .
¢ Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4e. (This must equa! Form 990, Part |, fine 12.) . 5 482,154
~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financia statemsrts 913,554
Amounts included on fing 1 but not on Form 990, Part IX, line 25
& Donated services and use of facilites .~ 2a
b Prioryearadustments 2b
e Otherlosses 2 _
d Other (Descrbe inPatil) 334,084}
e Addlines2athroughad 334,084
3 Subtractling 2efombnet 578,470
4  Amcunis included on Form 950, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribeinPartXtl)
¢ Add lines 4a and 4b
579,470
Yart Al Suppiementai informatnon
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other =
Direct fundraising expense . . o 334,084
Decrease in temp restricted net assets ... ... § o
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Direct fundraising expense 3 334,084

Schedule D (Form 980} 2044
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Schedule D (Form 990) 2014 Big Brothers Big Sisters of the 23-7113070 Page 5

Schedule D {Form 9920) 2014
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SCHEDULE G
(Form 990 or 980-EZ)

Qepariment of the Treasury
internal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities
Complete i the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 13, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

4 Attach to Form 890 or Form 990-E2.
£ information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390,

Big Brothers Big Sisters of the Employer idenfification number
Mid-South, Inc. 23-7113070
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the osganization raised funds through any of the following activities. Check alf that apply.

QMB No. 1545-0047

s pecting

Name of the organization

10300

D Mail solicitations e L] Solicitation of non-government grants
u Internet &nd email solicitations f
g

G Phone solicitations

oM

Solicitation of government grants

Lj Spacial fundraising events

<y

i_| In-person solicitations

=3

2a Did the organization have a written or oral agreement with any individual {including officers, directors, bustees
or key employees iisted in Form 990, Part VII) or entity in connection with professional fundraising services? E
b if“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

(Eii)‘ Didhfund— {v]) Amount paid fo {vi} Amount paid to
{t} Name and address of individual ) f:;f; dya;f {iv) Gross receipis {or retained by} {or retained by!
af entity (fundraiser) (it} Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| Na
1
2
3
4
5
6
7
8
9
10
Total .. . ... .. e e P |

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

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 890-EZ.
DAA

Schedule G {Form 990 or 990-EZ) 2014
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Scheduie G {Form 980 or 990G-E7) 2014

Big Brothers Big Sisters of the

23-7113070

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Farm 990, Part IV, 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} Evert #2 {c} Other events
{d} Total events
SportsBall None (add col. {a) through
{avent typs) (event type) {total number) col. {£))
& | 1 Grossreceipts 155,802 155,802
&
2 Lless: Contributions
3 Gross income (ing 1 minus
inez) 155,802 155,802
4 Cashprizes
& Noncash prizes
& | 6 Rentfacility costs
& | 7 Food and beverages
G
g )
& | & Entertainment
8 Other direct expenses 32 ' 866 32,866
10 Direct expense summary. Add lines 4 through & incolumn (@) > 32,866
11 Net income summary. Subtract line 10 fromiine 3, column {dY ... ... b 122 r 936

Pastill.  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, Jine 6a.

@ . {b) Pult tabsfinstant i {d} Total gaming {(add
2 (&) Singo bingolprogressive bingo fe) Other gaming col. (a} through col. {c))
% -
x

1_Gross revenue
w | 2 Cashprizes
%
5l
u% [ 3 Noncashprizes
G
g 4 Rentfacility costs

§ Other direct expenses _

_iYes %o| o LYes % |
6 Volunteerlabor ! | No i No

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

b i “No,” explain:

a Istheorgamzatlon%ncensedmconductgammgactzwtnessrzeachoftheséétates?_ - o

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated durmg the tax year?

b f*Yes,” explain:

DAA,

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form §90 or 990-E7) 2014 Big Brothers Big Sisters of the 23-7113070

Page 3

11 Does the organization conduct gaming activities with nonmembers? L_,i Yes |

42  Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other antity

formed to administer charitable gaming? ... ... .. U i Yes |

13  Indicate the percentage of gaming activity conducted in;
a The organization's facility 13a

h_%No

[e]

: No

%

b An outside facility 13b

%

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

15a Does the organization have a contract with & third party from whom the organization receives gaming

revenue? L] Yes B No

16  Gaming manager information:

Description of services provided 4

- Director/officer B Employee E independent confractor

i
i

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

b Enter the amount of distributions required undef state law to be distributed to other exempt organizations ar
spent in the organization's own exempt aclivities during the tax year ¢ $

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (ii}) and (v), and
Part il}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional information (see
instructions).

Scheduie G (Form 990 or 990-EZ) 2014

DAA
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(SF%'::‘%L;;;E M Noncash Contributions i aal
4 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 4
¢ Attach to Form 980. To P
Departmentt of ihe Tressury % Information about Schedule M (Form 890) and its instructions is at www.irs.gov/formago, - lp-en_ )
Name of the erganizalion Blg Brothers Blg S.".I. sters of the Employer ldentlf”canon nurmber -
~ Mid-South, Inc. 23-7113070
s Partly Types of Property
@) (b) @ ()
. T Noneash contribution N
Check if Number of contribetions or amounts reported on Method of determining
applicabie itemns confributed Form 990, Part VIIL, line 1g noncash confribution amounis

1 Ad-Worksofat

2 Ad—Historical treasures

3 Art—Fractional interests

4  DBooks and publications

5 Clothing and househoid

goods ..

§ Cars and other vehicles

7 Boatsandplanes

8 Intellectualpropetty =

9 Securities — Publicly fraded

10 Securities — Closely held stock

11 Securities - Partnership, LLC,
or trust interests

12 Secunties——-Mlsceliar&eoﬁs

13 Qualified conservation
coniribution — Historic
structures

14 Qualified consenfataorz -
coniribution — Other

15  Real estate —Regidential

16 Real estate—Commercial

17  Real estate — Other

18 Collectibles

18 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical arfifacts =

23 Scientific specimens

24 Archeological ariifacts

25 Otherd( .. X 1 38,572
26 Oter®( )
27 Other®({ )
28 Other €( }

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

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hoid for at least three years from the date of the Initial contribution, and which is not required

to be used for exempt purposes for the entire holding pericd?
b If "Yes,” describe the arrangement in Part 1.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions?
b ¥ "Yes," describe in Part |},

33 ifthe organization did not report an amount in column {c) for a type of property for which cofurnn (a) is checked,

describe in Part 11

28

32a Does the organization h:re or use third parties or reiated organizations to solicit, process, or seil noncash

Yes | No

30a X

323 X

For Paperwork Reduction Act Notlce, see the Instructions for Form 980,

DAS

Schedule M (Form 930} (2014)
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Scheaule M (Form280)2014)  Big Brothers BRig Sisters of the 23~7113070 Page 2
~Partll. 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 g combination of both. Also complete this part for any additional information.

Schedule M (Foem $90) (2014}
DAA



8885 08/11/2015 1058 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 980-E2) Compiete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 980-EZ or to provide any additional information.
Department of the Trsasury 4 Attach to Form 930 or 990-EZ. - Open
internal Revenue Service 4 Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.goviform990, | Inspection
Narmg of the prganmzation Blg Bro thers B:Lg Sisters Of the ) Emplioyer identification nurmber
Mid-South, Inc. 23-7113070

with a conflict of interest with respect toc the compensation arrangement

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990.E2) {2014)
DAA
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Schedulé O (Form 990 or 990-E7) (2014) Page 2
Name of the organization ) Employer igentification number
Big Brothers Big Sisters of the 23-7113070
Direct fundraising expense S 334,084
Decrease in temp restricted net assets =~~~ S o
Direct fundraising expense S ~334,084

Page 1 of 1
Schedule O {Form 990 or 890.EZ) {2014)

DAA
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BBBS Big Brothers Big Sisters of the
23-7113070 Federal Statements

FYE: 12/31/2014

8/11/2015 10:56 AM

SportsBali _
Other Direct Fundraising or Gaming Expenses
Description Amount
Event facilities 3 16,293
Event promotion 1,900
Event supplies 14,673

Total 5 32,866




BBBS Big Brothers Big Sisters of the 8/11/2015 10:56 AM
23-7113070 Federal Statements
FYE: 12/31/2014

Bowl for Kids Sake
Other Direct Fundraising or Gaming Expenses

Description Amount

Food and beverages S
Photography
Advertising

Total 5 0




BBBS . . 514 AM

. 8868 Application for Extension of Time To File an
o Exempt Organization Return OME No. 1545-1708
014
(Rev. January 2014; ¥ File a separate application for each return.
Depart | of the Treasury . e . . .
in?:j‘ai“;;v:ﬂue Sardice o b‘ In.for.rn?qun about Form 8868 and its instructions is at www.irs.gov/form886s.
= If you ate filing for an Automatic 3-Month Extension, complete only Part [ and check thisbex ..~ » L'?g

® [ you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).
Do not complete Part I uniess you have airgady been granted an automatic 3-rnonth extension on a previously fited Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for

a corporation required o file Form 880-T), or an additional {not automnatic) 3-month extension of time, You can electronically fite Form

8868 to request an extension of time to file any of the forms listed In Part | or Part H with the exception of Form 8870, information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see

mstructions) For more details on the elactronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
“Partl 0 Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corparation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete

Part | only > D

Al other corporations (mc!admg 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 to request an extension of time
to fiie income tax returmns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print Big Brothers Big Sisters of the
Mid~South, Inc. 23-7113070
Number, street, and room or suite no. If 2 P.O. box, see instructions. Soctal security number {SSN)

Fiie by he 81 Tillman

?l_‘e dale for City, town or post office, state, and ZIP code. For & foreign address, see instructions.

roen 800

instructions. MEIﬂ.phl 3 TN 3B111-2711

Enter the Return code for the return that this application is for (fite a separate application for each returny o
Application Return | Application Return
Is For e Code is Eor Code
Form 980 or Form 990-E7 01 Form 890-T {corporation} 07
Form 990-BL 02 | Form1041-A | o8
Form 4720 (individual) 03 Form 4720 (other than individual} 06
Farrm 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 FForm 6069 11
Form 990-7 {trust other than above) 06 Form 8870 12

Adrienne Bailey
81 Tillman Street
* Thebooksareinthecareof @ Memphds TN 38111-2711
Telephone No. B 901-323-5440 FAXNo. P 901-323-1889

® |f the organization does na’thave an office or piace ofbusmess in the United States, check thisbox - D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [ this is ‘

for the whole group, check this box > D Mfitis for part of the group, check this box .4 I and attach

a list with the names and EINs of all members the extension is for,

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 /15 , to file the exempt organization return for the organization named above, The extension is
for the organization's return for:

B calendar year_ 2014  or

b D tax year beginning . and ending

2 i the tax year entered in ine 1 is for less than 12 months, check reason: D tnitial return D Final returmn
Change in accounting period

3a | this application is for Forms 980-BL., 990-PF, 880-T, 4720, or 6068, enter the teniative tax, less any
nonrefundable credits. See instrugtions. 33 1 3% 0
b |f this application is for Forms 990-PF, 990-T, 472G, or 6089, enter any refundable credits and
astimated tax payments made. Include any prior vear overpaymernt allowed as a credit. 3bi ¥ 0
¢ Balance due, Subiract line 3b frem fine 3a. Include your payment with this form, if required, by using
EFTPS (Elecgonic Fedaral Tax Payment Systern). See instructions. i 0

Caution. If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instuctions.
gor Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 12014
AR




