»

Department of he Treasory
Internal Hevenue Sennce

rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy slate reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year beginning , 2002, and ending y
B Check if applicable C Nams of orgamzation D Employer identification Number
nocress change | s wbel |BIG_BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895
Name change o: ';T Number street (or P O box d mail s not delivered to street adds) Room/suile E Telephone numbar
Ievhiat return ls'r:cé::ﬂc: 100 EDGEWOOD AVENUE 710 (404) 601-7000
Final retusn tons City town or country State  ZIP code +4 F #c.iﬁggtlng D Cash Accrual
Amended relurn ATLANTA GA 30303 r—l Other (specify}™
D Application pending @ Sﬁct|onb?01 (cX3) organizations and 11947§ag1g n:nleermpt H and| are not applicable to section 527 ornamzall_lgns
fr::':aggs g.l-'g;%.'rsuz)st attach a completed Schedule H (a) is tus a group return for affiliates? |_] Yes [)Q No
H (b) It Yes enter number ot attiliates ™
G Website ™ - |
H (c) Ave all aifiliates mncluded? 'j Yes || No
J 8:;%::??;;;2 f%g)e . o166 3« (rsertno) D w7 or D - (f 'No attach a list See instructions }
K Check here ™ D if the organization's gross receipts are normally not more than H (d) is tis 2 separate retun tied by an
$25,000 The organization need not file a return with the IRS, but if the orgamization Crganization covered by a group rulng? ‘_l Yes m Mo
recelved a Form 950 Package in the mail, it should file a return without financial data ! Enter 4-cigit GEN >
Some states require a complete return. M Check * {X]if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 2,972,108 to attach Schiedule B (Form 390, 53¢ EZ, or 390 PF)
Part | {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct pubhc support 1a 1,198, 801
b Indirect public support 1b 850,640
c Government contributions (grants) ic 145,205 | _
9 Tt 0 1S5 casn $ noncasn $ ) 1d 2,194,646
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 33, 807
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5 33,684
6a Gross rents 6a
b Less rental expenses 6hb
¢ Nel rental income or {loss) (subtract line 6b from line 6a) 6¢C
r | 7 Other investment iIncome (describe > ¥yl 7
E 8a Gross amount from sales of assets other (A Securibes (B) Other
N than inventory Ba
—_rm was—costor-other basis and sales expenses 8b
f;} H[: CEJMEE@mn chedule) 8¢ -
|9 d Net gawn or (I &g) (combine line 8¢, columns (A) and (B)) 8d
E 9 _ Spegtal even actvities (attach schedule)
ﬁ AUG 2Gg02u£&n tincludng % of contributions
r 168) 9a 704,743
tj} Q('ﬁ D:E.%' d&&mfﬁé ses other than fundraising expenses 9b ]
cc::'; ¢ Net income or (foss) from special events (subtract line 9b from line 9a) 9¢ 704,743
| 10a Gross sales of inventory, less returns and allowances 10a
o2 b Less cost of goods sold 10b -
: ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from me 10a) 10¢
Ll 11 Other revenue (from Part VI, iine 103) 1 5,228
2112 Total revenue (add lines 1d, 2, 3, 4. 5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 2,972,108
£ | 13 Program services (from line 44, column (B)) 13 2,387,912
{_5 14  Management and general (from line 44, column (C)) 14 419,572
Udi 15 Fundraising (from hine 44, column (D)) 15 507,136
3 16 Payments to affilates (attach schedule) 16
;ﬁ 17 _Total expenses (add ines 16 and 44 column (A)) 17 3,314 620
u.; 18 Excess or {deficif) for the year (subtract line 17 from line 12) 18 -342,51°2
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,884, 307
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 -213,248
5] 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) 21 3,328,547
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOT  09/05/02 Form 990 (2002}

,)



Form 990 (2002)

BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 2
[Partll | | Statement of Functional Expenses Al organizations must complete column (A} Columns (8), (C), and (D) are
; required for section 501(c)(3} and {4} ocrganizations and section 4947(a)(1} nonexempt charitable trusts bui optional for others
Do rgt e arieuns epared o ine 0 Toa @frgam | Cpacagernent | o rungrosmg
22 Grants and allocations (att sch)
{cash 3
non cash $ ) 22
23 Specific assistance to individuals (att seh) 23 29,750 29,750
24 Benehis paid o or for members (att sch) 24
25 Compensation of officers, directors, ete 25 472,348 330,644 58,099 §3.605
26 Other salanes and wages 26 1,354,330 949,334 168,146 236,850
27 Pension plan contributions 27
28 Other employee benefits 28 204,294 151,612, 22,719 29,963
29 Payroll taxes 29 154,221 109,150 19,476 25,595
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 33 36,928 21,590 8,318 7,020
34 Telephone 34 50,488 35,281 9,909 5,298
35 Postage and shipping 35 28,131 14,588 1,439 12,104
36 Occupanty 36 316,296 297,623 8,883 9,790
37 Equipment rental and maintenance 37 28,758 28,335 159 264
3% Pnnting and pubhications 38 35,303 14,706 1,711 18, 886
39 Travel 39 18,491 14,716 1,241 2,534
40 Conferences, conventions, and meetings 40 48,623 28,785 14,054 5,784
41 Interest 41
42  Depreciation, depletion, efc (attach schedule) 42 163,020 114,114 24,453 24,453
43  Other expenses not covered above (itemize)
a_ 43a
b PROFESSIONAL FEES 43b 204,194 149,152 28,603 26,439
¢ MEMBERSHIP DUES 43c 8,169 1,415 5,909 845
d INSURANCE_ 43d 42,893 29,923 7,936 5,034
e See Other Expenses Simt 43e 118,383 67,194 38,517 12,672
“ Paioes tteeh B
carty these totals to hncs 13 13 ' | aa 3,314,620 2,387,912 419,572 507,136
Joint Costs. Check "L—_] if you are following SOP 98 2
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services? l’|:| Yes No
If Yes,' enter (i) the aggregate amount of these joini costs b . (i) the amount allocated to program services

, (in)} the amount allocated to management and general $

to fundraising  §

, and (W) the amount allocated

[Part Il _[Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? »

ASSISTING _SINGLE_ PARENT FAMILIES

All organizations must descnibe therr exempt purpose achievements in a clear and concise manner State the number of

chents served, publications 1ssued, etc
1zations and 4947(a}(1) nonexempl charitabie trusts must also enter the amount of grants & allocations

Discuss achievements that are not measurable (Section 50|(C)?) St‘h(4) o)rgan
0 others

Program Service Expenses
(Reiuured for 501(c)(3) and
& organizations ang
7{a)(1} trusts but
optional for olhers )

aBIG BROTHERS 722 ONE TO ONE MATCHES  SERVES CHILDREN

{(Grants and allocations $ 0 943,752
bBIG SISTERS 878 ONE TO ONE MATCHES, SERVES GIRLS BETWEEN _ ___ _ ______
AGES 6 TO_16 PROVIDING ADULT ROLE MODELS_TO REINFORCE _ _ ____________
POSITIVE ATTITUDES AND INCREASE SELF_ESTEEM _ _ __ __ _ __ ____________
(Grants and allocations $ 0 1,444,160
c
(Grants and allocations $ )
=
(Granis and allocations $ )
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses {should equal line 44, column (B), program services) 2,387,912

BAA

TEEADIOZ 01/22/03

Form 990 (2002)



Form99042002) BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 3
Balance Sheets (See instructions)
Note* Where required, attached schedules and amounts within the description {A) 8)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash — non-interest bearing 1,112,539 (45 1,063,117
46 Savings and temporary cash investments 45
47 a Accounts recevable 47a 42 428 R
bLess allowance for doubtful accounts 47b 3,301 [ 47¢ 42,428
48a Pledges receivable 48a 685,811 .
blLess allowance for doubtful accounts 48b 6,795 848,582 | 48¢ 679,016
49 Grants recewvable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 51a o
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 18,191 |53 7,972
54 Investments — securitres (attach schedule) L-54 Stmt "D Cost D FMV 1,480,705 |54 1,249,642
552 Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation — -
(attach schedule)} 55b 55¢
56 Investments — other {(attach schedule) 56
57a Land, bulldings, and equipment basis 57a 1,073,795
bLess accumulated depreciation _
(attach schedule) 57b 763,326 460,164 [57¢ 310,469
58 Other assets (descnbe » See Line 58 Stmt ) 5,769 [s58 5,769
59 Total assets (add Iines 45 through 58) {must equal line 74) 3,929,251 |59 3,358,413
60 Accounts payable and accrued expenses 44,944 |60 29,866
ll. 61 Grants payable 61
a 62 Deferred revenue 62
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax exempt bond habilities {attach schedule) 64a
:; b Mortgages and other notes payable (attach schedute) 64 b
H 65 Other Labihties (descrnibe > ) 65
66 Total iabihbies (add lines 60 through 65) 44 944 |66 29, 866
N Organizations that follow SFAS 117, check here » and complete ines 67
k through 69 and hnes 73 and 74 ]
a| 67 Unrestrcted 2,906,630 |67 2,471,018
¢ 68 Temporarnly restricted 952,677 | 68 832,529
i 69 Permanently restncted 25,000 |69 25,000
9 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74 ]
E 70 Capital stock, trust pnincipal, or current funds 70
8 71 Pad in or capial surplus, or land, building, and equipment fund 71
$ 72 Retained earmings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through ——
§ 72, column (A) must egual ine 19, column (B) must equal kine 21) 3,884,307 |73 3,328,547
74 Total hiatnlittes and net assets/fund balances (add hnes 66 and 73) 3,929,251 {74 3,358,413

Form 99015 available for public mspection and, for some peowe. serves as the pnimary or sole source of information about a particular

organtzalion How the public percerves an orgamnization in suc

cases may be determined by the information presented on its return Theretore,

please make sure the return is complete and accurate and fully describes, tn Part I, the orgamzation's programs and accomphshments

BAA

TEEAQ1Q3 09/0402



Form $90.(2002y BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 2,972,108 financial statements > a 3,527,868
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 930 on line 17, Form 990
{1) Net unrealized (1) Donated serv
gains on ices and use
invesiments 3 of facilities 3
(@) Donated serv (2) Prior year adjust
ices and use n ments reported on
of faciliies % 4E3in ine 20, Form9%0 %
A x _,::
(3) Recovenes of prior cn (3) Losses reported on
year grants LT line 20, Form 990
(@) Other (specify) L. (4) Other (specify)
... e _____Z__CS e
Add amounts on lines (1) through (4) * b Add amounts on hnes (1) through {4) b
¢ Line aminus ine b » ¢ 2,972,108 Line a minus line b - 3,527,868
d  Amounts included on ine 12, C d  Amounts included on ltne 17,
Form 990 but not on line a Form 950 but not on hine a:
(1} Investment expenses (1) Investment expenses
not included on line . not included on hne
6b, Form 930 6b, Form 990
(@ Other {specify) (2) Other (specify)
IR % |
Add amountson hnes (1) and (2 ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (Iine ¢ plus ne d) e 2,972,108 990 (line ¢ plus hne d) e 3.527,868
[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Title and 'f\aeraqte (?ours (C) 8ompen53uon D) C‘lmtnbulsmns.f :o (E) Elxpecxl'nscleh
er week devote if not paid, employee beneh account and other
(A) Name and address P to position enterEO-) pfanps a);'ld deferred allowances
compensalicn
JANICE MCKENZIE-CRAYT __ __ _
366 ORMOND ST__ATL GA _ ___
PRESIDENT 40 162,054 0 0
DEPRIEST WADDY__________ |
3017 GRANT PL MARI GA __ __ |
VICE PRES 40 50,104. 0 0
DAVID W HANSES __ ________
368 GRANT ST ATL_ _GA _ _ __ |
VICE PRES 40 17,617 0 0
PAM S_ TATUM __ __ _ ______ |
67 WADDELL ST _ATL GA _ __ _ |
VICE PRES 40 23,105 0 0
SEE ATACHED LIST _ ______ |
__________________ VOLUNTEERS 4 0 0 0
See List of Officers, Etc Stalement __ _ _ |
219,468 0 0
75 Did any nfficer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related organizations, of which more than
$10.000 was provided by the related organizations? > L__] Yes No
i Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQ104 0172203



Form990 (2002) BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 5

[Part VI_| Other Information (See nstructions ) Yes No
76 Oid the organization engage i any activily not previously reported to the IRS? If 'Yes,' -
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,' altach a conformed copy of the changes | .
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? 78a X
bIf Yes, has it filed a tax return on Form 990-T for this year? 78b X

79 Was there a hiquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' atlach a statement 79 X

80a Is the orgamization refated (other than by association with a statewide or nationwide organizahion) through common -
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X

b It 'Yes,' enter the name of the organization >

_________________________ and check whether it s exempt or nonexempt
81a Enter Exr—ecl or ndirect political expendiiures See line 81 instructions Bla 0 .
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the orgamzation receive donated services or the use of matenals, equipment, or faciities al no charge or at - -
substantially less than fair rental value? 82a X
bIf ‘Yes,” you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Part | (See instructions in Part i ) L&Zbl .
83a Did the organization comply with the public iInspection requirements for returns and exemption apphcations? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83hj X
84a Did the organization sohcit any contributions or gifts that were not tax deductible? Bda X
b lf 'Yes,' did the organlzalion include with every solicitalion an express statement that such contributions or gifts were -
not tax deductible Bab| ) |A-
85 50I¢ci4), (5). or (&) orgarizattons a Were subslantially all dues nondeductible by members? B3a| a) (A
b Did the organization make only in-house lobbying expenditures of $2,000 or lass? B5b| AJ| &
It Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N I r<
d Section 162(e) lobbying and pelitical expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
t Taxable amount of lobbying and political expenditures (line 85d less 85e) asf - _
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 857 85q9] A A
h If section 6033(eX1)(A) dues nohces were sent, does the orgamzation agree to add the amount on line 851 1o 1ts reasonable estmate of
dues aliocable to nondeductible lobbying and political expenditures for the followang tax year? 85h A} ~
86 501(c)(7) orgamzations Enler a Imbiation fees and capial contributions included on
line 12 86a NA
b Gross receipts, included on line 12, for public use of club facilies 86b
B7? 501(c)(12) orgarmizations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) E7b d I
88 At any time during the year, did the organization own a 50% or greater interest in a taxabie corporation or partnership,
or an enhty disregarded as separate from the orgamization under Regulations sections 301 7701.2 and 301 7701-37
If Yes,' complete Part IX 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | section4912» 0 |, sechon 4955+~ 0 L
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of this relurnis filed = GEORGIA
b Number of employees employed in the pay period that iIncludes March 12, 2002 (See instnctions) r9_0 Er - _4_8
91 The bocks are incareof » EXEC _DIRECTOR Telephone number »  (404) 601-7600
located ot = 100 EDGEWOOD AVE , SUITE 710, ATLANTA GA ZP+a~ 30303
92 Section 4947(a)(1) nanexernpt charitable trusts filing Form 990 in heu of Form 1087 — Check here T ;D
and enter the amount of tax-exempt interest recerved or accrued durning the tax year "| 92 |
BAA Form 990 (2002)

TEEAQIDS  01/22/03



Form 990 (2002) BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Nole Enfer aross amounts uniess Unrelated business income Excluded by section 512, 513, or 514 (E)
ole
otherwise mgf:cated Busnn(e::s) code Arr('gzlnl Excluggg code An('lgzlnl Rfﬂr?ct:%?)r? rurﬁ:)'((:er:'lnepl
93 Program service revenue
a VOLUNT PROCESS
b FEES 33,807
[
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmats
96 Dividends & interest from secunties 14 33,684
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events 704,743
102  Gross profil or (loss) from sales of inventory
103 Other revenue a f )
b MISC INCOME 5,228
c
d
e
104 Subtotal (add columns (B), (D), and (£)) 33,684 743,778
105 Total (add ine 104, columns (B), (D), and (E))} » 777,462

Note: Line 105 plus hne id, Part I, should equal the amount on ine 12, Parti
{Part VIll [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explamn how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)

93(A-B)|INCOME IS USED TO PAY FOR EDUCATION AND HELPING TO DEFRAY THE COST
96|0F PROVIDING SERVICES

[Part IX _[Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See instructions ) N/A
A) (B) © (D) (B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assetls
%
%
%
%
IPart X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X% | No
b Did the orgarmizalion, duning the year, pay premmums, directly or indirectly, on a personal benefit contract? Yes No

Note- if ‘Yes' fo (B), file Form 8870 and Form 4720 (see mslructions)
Und Ities of pel 1 decjal t | ha d dules and stat knowl het
oe “chrieat snd comblle BeClaratba o Hranarer tommer i Sirce. S fhng AScompanying schedulce 3nd stalemsnis a0d,lo the fest of my knowledge and beliet 15

> |

Preparer 5 SSN or PTIN (see



OMB No 1545 0047

Organization Exempt Under

UL e Section 501(cX3)
) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectlon 4947(a)1) Nonexempt Charitable Trust 20 02

oe L of the T Supplementary Information — (See separate Instructions.)

rtme [
Internal Revenve Servics * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employsr identification numbar

Name of the organization

BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895
(Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter '‘None )
(a) Name and address of each {b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week ) empluyeg 29“3"‘ account and other
than $50,000 devoted to position plaé‘nsmap"ednsa"'h%:ed allowances

Total number of other employees paid

over $50,000 > NONE
[Part il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions  List each one (whether individuals or firms) If there are none, enter "None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receving over
$50,000 for professional services > NONE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 90 EZ) 2002

TEEAD401  01/22103



Schedule A (Form 990 or 990-E7) 2002 BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 2

Part [l Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opirnon on a legislative matter or referendum? It "Yes, enter the lotal expenses paid
or incurred 1n connection with the lobbying activiies >3
(Must equal amounts on line 38, Part VI A, or ine | of Part VI B ) 1 X
Organizations that made an election under section 501(h) by fllln% Form 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activiies
2 During the year, has the orgamzation, erther directly or indwrectly, engaged in any of the following acts wih any
substantal conlributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any question i1s Yes,” altach a detailed staterment explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of s income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation determines that individuals or organizations recewing
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convenlion of churches, or association of churches Section 170(0)(1)(AX)

A school Section 170(b)(13(A)(11) {(Also compiete Part V')

A hospital or a cooperative hospital service orgarmzation Section 170()(1)(A) ()

A Federal, state, or local government or governmental unit Section 170(b)(1)}(A)(v)

w |~

and state »

A medical research organization operated 1n conjunction with a hospital Section 170(b)(1)(A)(11) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1){A)(v)

{Also complete the Support Schedule in Part IV A)

11a An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public
a

Sechion 170M)(1)AXv1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 [j An organization that normally receves (1) more than 33-1/3% of its support from contribubions, membership fees, and gross receipts
from activities retated to its chantable, etc, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investmenl income_and unrelated business taxable income (less section 511 tax) from busmesse)s acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A

13 D An organization that 1s not controlled by any disqualtfied Eersons {other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or (2) section
section 50%(a)(3) )

01(c){4), (5}, or (6), if they meet the test of section 509(2){(2) (See

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported orgamzation(s)

(b) Line number
from above

14 r| An orgarization organized and operated to test for public safety Seclion 509(a)(4) (See instructions )

BAA TEEAOARR 017223 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 3
[Rart IV-A [Support Schedule (Complele only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year a b C (e)

beginning in) > 2%81 2830 1%‘39 1838 Total

15 Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 626,901 2,021,200 3,204,390 2,934,021 8,786,512
16 Membership fees received 8,489 8,489

17 Gross receipts from admissions,
merchandise sokd or services performed,
ar furmishing of facilibies m any activity

that 15 refated to the organization's
charitable, etc, purpose 13,830 29,750 12,920 15,938 72,438

18 Gross mcome from interest, dividends,
amounts recerved from payments on
secunibes loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income {less section 511 taxes)

{ b ed by th
s o0 1ane. Y the argar 32,066 115,676 117,396 15,938 281,076

19 Netncome from unrefated business
actvities not included tn line 18

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

21 The value of services or
faciities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciibes generally furmished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or {loss) from sale of

capital assets 343,567 708,311 417,041 582,294 2,051,213
23 Total of ines 15 through 22 1,016,364 2,874,937 3,751,747 3,556,680 11,199,728
24 Line 23 minus line 17 1,002,534 2,845, 187 3,738,827 3,540,742 11,127,290
25 Enter 1% of iine 23 10,164 28,749 37,517 35,567
26 Organizations descnbed on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 > 26a 222,546

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental unit or publicly
suppoerted organizabion) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do net file this hst wath your — - -
refurn Enter the total of all these excess amounts *| 26b

€ Total support for section 509(a)(1) lest Enter line 24, column (e) »l26¢c| 11,127,290
d Add Amounts trom column (e} for lines 18 281,076 19 .

22 2,051,213 26h *| 26d 2,332,289
e Public support (ine 26¢ minus line 264d total) > 26e 8,795,001
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomlinator)) | 26f 79 04 %

27 Organizations descnbed on line 12:
a For amounts tncluded in lines 15, 16, and 17 that were received from a ‘disqualfied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999 (1998}

bFor anﬁ amount included 1n line 17 that was receiwved from each person (other than "disqualified persons'), prepare a st for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2}
$5,000 (Include in the st orgamizations described in ines 5 through 11, as well as individuals ) Do not file this list waith your return Afler
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounis) for each year

(o0vy (0O _ sy _ o ___ aeesy
¢ Add Amounts from column (e) for ines 15 16
17 20 21 »l 27c
d Add Line 27a total and line 27b total > 27d
e Public support (line 27¢ tolal minus line 27d total) * 27e
{f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) l“| 271 | Lo -
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment incomne percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) >| 27h %

28 Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contrbutor, the date and amount of the grant, and a brief description of lhe
nature of the grant Do not file this list with your retumn. Do not include these grants in line 15

BAA TEEAD403  08/12/02 Schedute A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 Page 4

Part V | Private School Questionnaire (See instructions
{To be completed ONLY by schools that checked the box on line 6 In Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscrniminatory policy toward students by statement in its charter bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the pubhc deahing with student admissions, programs, - - -
and scholarships? 30

31 Has the organization publicized tts racially nondiscrniminatory policy through newspaper or broadcast media duning
the period of solicitation for students, or during the registration peniod if It has no solicitation program, in a way that - -
makes the policy known to all parts of the general community it serves? 31

It "Yes,' please describe, if ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the organization mamntain the following

a Records indicating the racial composition of the student body, faculty, and adminisirative staff? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
c COEIES of all catalogues, brochures, announcements, and other written communications te the public dealing

with student admissions, programs, and schotarships? 32¢
d Copies of all matenial used by the orgamization or on its behalf to solicit contributions? 32d

If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate stalement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarstups or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 339
h Other extracurncutar activities? 33h

if you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgamization's night 1o such aid ever been revoked or suspended? 34b
If you answered ‘'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 537, covering racial
nondiscrimination? If 'No," attach an explanation 35

BAA TEEAGAOA  01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 950-E2) 2002

BIG BROTHERS BIG SISTERS OF ATLANTA, INC

58-0861895

Page 5

Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a [-] if the orgaruzation belongs to an affiiated group

Check ™ b I_! if you checked 'a

' and ‘limited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

totals
(The term 'expenditures’ means amounts paid or incurred ) f%rrékal.rl‘.';alﬁglr:r;g
36 Total lobbymg expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendifures to influence a legislative body (direct lobbying) 37
38 Totlal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amountis — A
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Ower 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 — I -
42 Grassroots nontaxable amount {enter 25% of line 41) a2
43 Subtract ine 42 from hne 36 Enter 0 if hine 42 15 more than line 36 43
44 Subtract iine 41 from line 38 Enter -0 if hne 41 1s more than line 38 44
Cauhion: /f there is an amount on either Iine 43 or hne 44, you must file Form 4720
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for kines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (a) (b) {c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning In) »
45 Lobbying nontaxable
amount
46 Lohbying cerling amount
{150% of line 4%e}) ; .
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Grassroots celling amount .
{150% of line 48(e))
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgamzation attempt lo influence naticnal, state or local legislation, including any ves | No Amount

atternpt to influence public opinion on a legislative matter or referendum through the use of

a Volunteers

b Paid staff or management (Include compensation In expenses reported on lines ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Granis to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a leqislative body

h Rallies, demonstialions, seminars, convenlions, speeches, lectures, or any olher means

i Total lobbying expenditures (add lines ¢ through h )
If "Yes' to any of the above, also attach a statement giving a detaled description of the lobbying activities

BAA

TEEAQ4DS 08/12/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0361895 Page 6

{Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporhing organization directly or indirectly engage in any of the following with any other organization described in section 501(c}
of the Code (other than section 501(c){3) organizations) or in section 527, relating to political orgarizations?

a Transfers from the reporling arganization to a noncharitable exempl organization of Yes | No
@Cash 51a (i) X
(i) Other assets a (i) X
b Other transactions
(M Sales or exchanges of assets with a noncharitable exempt organization b (i) X
() Purchases of assets from a nonchantable exempt orgamization b (1) X
(ni)Rental of facihties, equipment, or other assets b Gun) X
(w)Reimbursement arrangements b (iv) X
{(v}Loans or loan guarantees b {v) X
(vi}Performance of services or membership or fundraising solicitations b (v} X
¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above 1s 'Yes,' comﬁlele the following schedule Column (b) should always show the fair market value ot
the g{oods, other assets, or services given by the reportm(_zdgrﬂ_lanlzahon If the organization received less than fair market value in

any transaction or sharing arrangement, shéw in column e value of the goods, other assets, or services received
(a) (b) ﬁf:) (d)
Line no Amount involved Name of noncharitable exempt organization Descriphion of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated wath, or related to, one or more tax-exempt organizations

described in section 531(¢) of the Code (olher than section 501(c)(3)) or n section 5277 > D Yes No
b It "Yes,’ complete the following schedule
(a) (b) ()
Name of orgarization Type of organization Description of relationship

BAA TEEAQ40E 08/12/02 Schedule A (Form 990 or 930-EZ) 2002



BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895

" Form 990, Page 2, Part i, Line 43
Other Expenses Stmt

(A) (B) (C) (D)
Other expenses not Totat Program Management Fundraising
covered above (itemize) services and general
AWARDS & GRANTS 1,415 404 814 197
SUBSCRIPTIONS 7,262 2,050 3,521 1,691
MISCELLANEQUS 18,087 396 17,691 0
STAFF DEVELOPMENT 6,496. 3,155, 2,475 866
EQUIPMENT-NON CAPITAL 1,225 12 1,213 0
SUPPORT - NATIONAL 18,220 18,220 0 1]
INFORMATION TECHNOLOGY 58,883 42,957 6,008 9,918
UNAMORTIZED DISCOUNT 6,795 0 6,795 0
Tolal 118,383 67,194 38,517 12,672
Form 990, Page 3, Part IV, Line 54
Investments - Secunties Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
WACHOVIA INVESTMENTS (CASH, FIXED INCOME & EQUITIES) 1,480,705 l 1,249 642
Total 1,480,705 1,249,642
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DEPOSITS l 5,769 I 5,769
Total 5,769 5,769
Form 990, Page 4, Part vV
List of Officers, Etc. Statement
(A) (8) (C) (D) (3]
Name and address Title and Compensation Contrnbutions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
ARTHUR VAUGHN
VICE PRES
40 6,667 0 0




BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895

Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A) (B) ©) (D) B
Name and address Title and Compensation Contributions Expense
average hours per (f not paid, o employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
cormpensation

ROBERT JOHNSON
3324 HOWELL MEADOW DR, DULLTH, GA | IT DIRECTOR

40 55,752 0 0
DR CHARCELLA GREEN

VICE PRES

40 31,371 0 0
CARLOS LOPEZ
4202 £ EMERALD DR KENNESAM, 6A | VICE PRES

40 94,581 0 0
DAVID BAKELMAN

VICE PRES

40 31,097 0 0
Total

219,468 0 0




BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895 3

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount

UNREALIZED LOSS ON TINVESTMENTS -213,248

Total -213,248
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corn 3868 Application for Extension of Time to File an

(Dbcember 2000, Exempt Organization Return OMB No 1525 1709
Department ot the Treasury

Internal Revenue Service ™ File a separate application for each return

® | you are filing for an Autematic 3-Month Extenslon, complete only Part | and check this box >

® |f you are iling for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Note gg Egor complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed
Form

[Part] | Automatic 3-Month Extension of Time — Only submit oniginal {no coples needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Fart | only » [:]

All other corporafions (including Form 990 C filers) must use Form 7004 to request an extension of time to file income tax returns FPartnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Forrm 1065, 1066, or 104!
Name of Exempt Organzabion Employer identification number

Type or
rymt BIG BROTHERS BIG SISTERS OF ATLANTA, INC 58-0861895
ile by the  [Number streel and room or suite number If a P O box see mnstructions

due date for

tling your |100 EDGEWOOD AVENUE, #710

return See [City town or post office For a foreign address see mstructrons state ZIP code

instruchons

ATLANTA GA 30303

Check type of retfum to be filed (file a separate application for each return)

Form 990 Form 990 T (corporalion) Form 4720

. Form 990-BL Form 990 T (Secltion 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990 T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

® If the organization does not have an office or place of business in the United States, check this box > |:|
® |f this ts for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ D If st 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3 month (6 month, for 990-T corporation) extenston of ime until Aug 15 ,20 03 ,
to file the exempt organization return for the organization named above The extension is for the organization’s return for
> calendar year 20 02 _ or

* | | tax year beginning . 20 , and ending , 20
2 If thrs tax year 1s for less than 12 months, check reason D initial return D Final return |:| Change in accounting period
3a If this apphcation 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits See instructions $

b If this application 1s for Form 990 PF or 990-T, enter any refundable credis and estimated tax payments made
Include any prior year overpayment allowed as a credit )

¢ Balance Due Subtraci ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3

Signature and Verification

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and beliet i 1s bue correct and
complele and that | am authorized to prepare this form

Swgnature ™ Q =~ we > (37 — Date ™ 5%)%?

BAA For Paperwork Reductignf Act Notice, See Instfuctions Form 8868 (12 2000)

FIFZO501 0%25m2



