»990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

‘n
OMB No 1545 0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seleabls | BIG BROTHERS BIG SISTERS OF

ovange | METRO ATLANTA, INC,

yn-?;"n%e Doing Business As 58-0861895

R Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number

Termin- 1382 Peachtree St, NE 404-601-7000

nmended|  City, town, or post office, state, and ZIP code G _Gross receipts § 4,424,056.
[Jaeere- | ATLANTA, GA 30309 H(a) Is this a group retumn

Pendind ['e Name and address of principal officer Janice McKenzie-Crayton for affilates? [ Jves [XINo

same as C above H(b) Are all affilates included? __lves [_INo

| Tax-exempt status [X] 501(¢)(3) |:| 501(c) (

Y (nsertno.) |1 4947(a)(1) or [__] 527

If “No," attach a list (see instructions)

J Website;pr Www.bbbsatl.org

H(c) Group exemption number P

K_Form of organization: { X | Corporation [ | Trust [ ] Association [ | Other B>

lL Year

of formation: 19 6 0| M State of legal domicile: GA

[Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant actvites The mission of BBBS of Metro
g Atlanta is to provide children facing adversity with strong and
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 51
£ 6 Total number of volunteers (estimate if necessary) 6 3112
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, ine 1h) 4,636,231, 3,746,233.
g 9 Program service revenue (Part Viil, ine 2g) 9,802, 12,820.
E:: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 44 ,704. 53, 049.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11a) 19,369. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,710,106. 3,812,102.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid_to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other comps s (Part IX, column (A}, lines 5-10) 2,143,164. 1,905,040.
2 | 16a Professionaffundals mgﬁumn A, ine 11¢) 0. 19,941.
§ b Total fundralsig expenses (Part IX, colum] ()] ine 25) B> 565,018.
W17 Other exper®y (Pa;ﬁ\RR:o]lm'@ @Yes 1] 19, 111:24¢) 1,756,594. 1,285,152.
18 Total expenges]Add lines 13-17 (must equ, rt 1X, column (A}, line 25) 3,899,758, 3,210,133.
19 Revenue legs expgnrses fSuptract line; ouf:n Ine 12 810 ,348. 601, 969.
Eg vau V, U Beginning of Current Year End of Year
'555 20 Total assets (Part X, line 16) 6,717,868. 8,869,198.
ﬁcé 21 Total habiltties (Part X, ine 26) 4,288,203. 5,820,611,
=] 22 Net assets or fund balances_Subtract line 21 from line 20 2,429,665, 3,048 ,587.

<EPart [

I | Signature Block

[‘_Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1S

ylrue, correct, and complete. Decjaration ptpresrape (other than officer) 1s based on all information of which preparer has any knowle

}e/f’b

5
:Us,gn ’ Signatdfe of officer Date T
eaHere Paul Shenk, CFO
ro Type or print name and title
o Print/Type preparer's name Prep, igpature Da}e ﬁ"“" ]| PTIN
Sraid |J. CLIFFORD HAYGOOD VY12 | ivmios P00084103
Preparer |Frm's name » JONES AND KOLB 4/ Frm'sEiNp  58-1763570
Use Only | Firm's address p, 3475 PIEDMONT ROAD, SUITE 1500
ATLANTA, GA 30305 Phoneno  (404)262-7920
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ,___J No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation
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' L BIG BROTHERS BIG SISTERS OF . x
Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l III

1  Bnefly descrnbe the organization’s mission.
The mission of BBBS of Metro Atlanta is to provide children facing

adversity with strong and enduring professionally supported,
one-to-one relationships that change their lives for the better,

forever.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [dves [XINo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XJ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expsnses $ 1 1 6 9 6 7 6 9 8 e Including grants of $ ) (Revenue $ 1 2 7 8 2 O . )
Traditional Community-based Mentoring Program is the Agency's primary
service program for children who reside throughout metro Atlanta.
Youth spend one-to-one mentoring time engaged in education,
recreational and cultural enrichment activities with assigned mentors.
The Hispanic Mentoring Initiative also follows the community-based
model but includes youth of Hispanic descent and who may come from
homes where little english is spoken.

Community-based Mentoring Programs: 2012 matches served - 2,778
2012 matches made - 495

4b  (code } (Expenses $ 248 ¢ 501. including grants of $ ) (Revenue $ )
Strategic Partnerships are collaborations with businesgses, churches and
other groups whereby the partnering organization provides mentors to
children at area schools and/or site locations. Activities are
restricted to school grounds or specified site locations. Mentoring
towards college is a comprehensive, highly directive gspecialized,
curriculum-based program designed to promote academic success in grades
4-12 and to ensure on-time graduation and college matriculation. It is
an enhancement to our other programs, providing an additional layer of
mentoring activities that promote academic achievement.

Site-based Mentoring Programs: 2012 matches served - 318
2012 matches made - 86
4¢c  (Code ) (Expenses $ 2 0 8 L 9 7 4 e Including grants of § ) (Ravenue $ }

The Mentoring Children of Incarcerated Parents Program provides love,
guidance, encouragement, academic support, community activities and
strengthened family connections for the child of an incarcerated or
formerly incarcerated parent.

Mentoring Children of Incarcerated Parents Program:
2012 matches served - 662
2012 matches made - 162

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue s )

4e _Total program service expenses B> 2,154,173.
Form 990 (2012)
o See Schedule O for Continuation(s)

2
14440404 751928 101100 2012.03030 BIG BROTHERS BIG SISTERS OF 101100_1




' . BIG BROTHERS BIG SISTERS OF .
Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Page3
[ Part IV | Checklist of Required Schedules

<

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part i1 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 [ X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H 20a X
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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' - BIG BROTHERS BIG SISTERS OF - .
Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If “Yes," complete Schedule |, Parts I and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I! 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, condittons, and exceptions)
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12
4
14440404 751928 101100 2012.03030 BIG BROTHERS BIG SISTERS OF 101100_1




.

‘ . BIG BROTHERS BIG SISTERS OF ‘
Form 990 (2012) _ METRO ATLANTA, INC. 58-0861895 Page$

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 51
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
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: o BIG BROTHERS BIG SISTERS OF v
Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi DTJ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent ib 19

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code )

(4]

o (o & |0
T T o o o - -

> e

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited >GA
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
[XI Own website D Another's website @ Upon request |:] Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Paul Shenk - 404-601-7020
1382 Peachtree St, Ne, ATLANTA, GA 30309
2 Form 990 (2012)
6 |
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) ) BIG BROTHERS BIG SISTERS OF

Form 990 (2012)

METRO ATLANTA,

INC.

58-08

61895 Page?

Part‘VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of "key employee *
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) €) (D) (E) (F)
Name and Title Average | .. chpegks::lggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trusteo) from from related other
(st any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related é 2 . % (W-2/1099-MISC) organization
organizations| £ | 5 2IE, and related
below £ é 5 g gé s organizations
ling) E|2|5|&|85| =
(1) Meredith Leapley 5.00
Chair X X 0. 0. 0.
(2) Mark Tipton 5.00
Secretary X X 0 . O . 0 .
(3) Dan Gordon 5.00
Treasurer X X 0. 0. 0.
(4) Ron Stewart 3.00
Board member X 0. 0. 0.
(5) Stephen Sullivan 1.00
Board member X 0. 0. 0.
(6) Ellen Turner 1.00
Board member X 0. 0. 0.
(7) Jack Markwalter 3.00
Board member X 0. 0. 0.
(8) Katherine Fritts 3.00
Board member X 0. 0. 0.
(9) Rosalind Kilpatrick 1.00
Board member X 0. 0. 0.
(10) Deborah Riley Draper 1.00
Board member X 0. 0. 0.
(11) Douglas Herrington 3.00
Board member X 0. 0. 0.
(12) Sandy Gordon 1.00
Board member X 0. 0. 0.
(13) Leslie Naamon 1.00
Board member X 0. 0. 0.
(14) A,J, Johnson 1.00
Board member X 0. 0. 0.
(15) Gene Kansas 1.00
Board member X 0. 0. 0.
(16) Francisco Luciano 1.00
Board member X 0. 0. 0.
(17) Scott Nelson 1.00
Board member X 0. 0. 0.

232007 12-10-12
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' . BIG BROTHERS BIG SISTERS OF “ -
Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Page8
|Par1: \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average (do not cfg'f:‘g:‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below (28| |E|cE z organizations
ine) |=|E |55 |85 =
(18) Todd Schmitt 1.00
Board member X 0. 0. 0.
(19) carlos Smith 1.00
Board member X 0. 0. 0.
(21) Douglas Davidson 3.00
Board member X 0. 0. 0.
(22) Ted Bruno 1.00
Board member X 0. 0. 0.
(23) George Jones 1.00
Board member X 0. 0. 0.
(24) Winston Warrior 1.00
Board member X 0. 0. 0.
(25) Peter Correa 1.00
Board member X 0. 0. 0.
(26) Coretha Rushing 1.00
Board member X 0. 0. 0.
(27) Paul Shenk 40.00
VP - Finance & Administration X 60 1 619. 0. 3 . 890.
1b Sub-total > 60,619. 0. 3,890.
¢ Total from continuation sheets to Part VII, Section A > 399,063. 0.l 35,199.
d_Total {(add Iines 1b and 1c) > 459,682. 0.l 39,089.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

. 2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 2 0
See Part VII, Section A Continuation sheets Form 990 (2012)
e
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) - BIG BROTHERS BIG SISTERS OF .
Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Page9

| Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl L]
(A) (B) €) (D)
Total revenue Related or Unrelated R??’&';‘,”&f’fﬁ!‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
gs| © Fundraising events 1c| 707,634.
63 d Related organizations 1d
g’_é_ e Government grants (contributions) | 1e 97,065,
.g(f_’ £ All other contributions, gifts, grants, and
.Eg similar amounts not ncluded above 14]2,941,534.
Eg @ Noncash contributions included in tines 1a-11 $ 9 2 7 2 1 1 .
88| _h Total Add lnes 1a-1f p 13,746,233,
Business Code
¢ | 2a Program fees 900099 12,820. 12,820,
b
ES
K d
HE
) e
a f All other program service revenue
g _Total. Add Iines 2a-2f | 2 12,820,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 16,806. 16,806.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | <
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 400,944 .
b Less cost or other basis
and sales expenses 364,701.
¢ Gan or (loss) 36,243.
d Net gain or (loss) > 36,243. 36,243.
o | 8 a Gross income from fundraising events (not
g including $ 707,634, of
é contributions reported on line 1c) See
& Part IV, line 18 al247,253.
g b Less direct expenses bl247,253.
¢ Netincome or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. > 3,812,102, 12,820. 0.. 53,049.
237000 Form 990 (2012)
10
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Form 990 (2012)

BIG BROTHERS BIG SISTERS OF

METRO ATLANTA, INC.

58-0861895 Page 10

[ Part IX | Statement of Functional Expenses

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

Check iIf Schedule O contains a response to any ?:)estlon in this Part IX 5] & i I:l
Do not include amounts reported on lines 6b, (
70, ab, 9, and 105 of Par VI Towdpmsos | Progaiowee | Mamgmad | Fundaens
1 Grants and other assistance to governments and
organizations m the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 498,7171. 154,909. 225,853, 118,009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,151,957. 870,652. 26,571. 254,734.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,842, 25,218. 3,022. 2,602,
9 Other employee benefits 95,622. 65,397. 3,988. 26,237,
10 Payroll taxes 127,848. 80,296, 18,663. 28,889,
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 61,508. 61L508.
d Lobbying
e Professional fundraising services See Part IV, line 17 19,941. 19,941.
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 154,659. 132,140. 20,238. 2,281.
12 Advertising and promotion
13 Office expenses 177,325. 134,203. 20,553, 22,569.
14 Information technology 92L744. 70,190, 10,750, 11,804.
15 Royalties
16 Occupancy 184,533. 132,158. 31,221. 21,154.
17 Travel 9,265, 7,012. 1,074. 1,179.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28 P 333. 21 . 443. 3 N 284. 3 { 606.
20 interest 129,670. 92,867. 21,938. 14,865.
21 Payments to affillates 22,648. 17,140. 2,625, 2,883,
22 Depreciation, depletion, and amortization 130,382. 93,376. 22,059. 14,947.
23 Insurance 61,504. 46,547. 7,129. 7,828,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0)
a Match support activitie 142,291. 142,291,
b Program supplies and mi 74,172, 56,136. 8,597. 9,439.
¢ Dues and subscriptions 8,754. 6,625. 1,015, 1,114.
d Staff development 7,364. 5,573. 854. 937.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 3,210,133, 2,154,173. 490,942. 565,018.
26 Jointcosts Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D If following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

BIG BROTHERS BIG SISTERS OF
METRO ATLANTA, INC.

58-0861895 pPage i1

[Part X | Balance Sheet

Check if Schedule O contains a response to any question tn this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng 266,499.] 1 183,107,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,253,957, 3 2,082,215,
4 Accounts recevable, net 77,997.] a 85,408.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 15,797.] 9 17,814.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 6,495,823.
b Less accumulated depreciation 10b 322,996, 4,501,125.] 10c 6,172,827,
11 Investments - publicly traded securities 602,493.| 11 327,827.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,717,868. 18 8,869,198.
17  Accounts payable and accrued expenses 138,203.] 17 120,112.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 3,950,000.] 23 4,920,499.
24 Unsecured notes and loans payable to unrelated third parties 200,000.] 24 780,000.
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X of
Schedule D 25
___126 Total liabilities. Add Iines 17 through 25 4,288,203.] 26 5,820,611.
Organizations that follow SFAS 117 (ASC 9858), check here | 4 IE and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 633,706.] 27 1,126,963.
% |28 Temporarly restricted net assets 1,770,959.| 28 1,896,624,
T |20 Permanently restricted net assets 25,000.] 20 25,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [:l
6 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,429,665, 33 3,048,587.
34 Total labiliies and net assets/fund balances 6,717,868.] 34 8,869,198.
Form 990 (2012)
232011
12-10-12
12
14440404 751928 101100 2012.03030 BIG BROTHERS BIG SISTERS OF 101100_1




' ’ BIG BROTHERS BIG SISTERS OF

Form 990 (2012) METRO ATLANTA, INC. 58-0861895 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

© 0O N dEWON

-
o

3,812,102,

Total revenue (must equal Part VIII, column (A), ne 12)
Total expenses (must equal Part IX, column (A), ine 25)

3,210,133,

Revenue less expenses Subtract ine 2 from line 1

601,969.

2,429,665,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

16,953.

Donated services and use of facilities

Investment expenses
Pnor penod adjustments

© |0 N (D [0 |D WD N |=

Other changes In net assets or fund balances (explain in Schedule O)

0.

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

-
(=]

3,048,587,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

L]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Eﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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 reviewed on a
separate basis, consolidated basis, or both.

[::] Separate basis D Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

IK] Separate basis [:] Consoldated basis D Both consolidated and separate basis

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

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3a X

3b

232012
12-10-12
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SCHEDULE A
(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. .

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

58-0861895

BIG BROTHERS BIG SISTERS OF
METRO ATLANTA, INC.

[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

1
2
3 ]
4

5

6
7

© ®

10
11

]
L]
[X]
]
1]

L]

el ]

A hospital or a cooperative hospital service organization described in section 170(b)( 1)}(A)(iii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b){ 1)(A)(ni). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in

section 170(b)(1)(AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed 1n
section 170(b)(1)(A){vi). (Complete Part 1| )

A community trust descnbed in section 170(b){1)(A){(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b Type Il c D Type lll - Functionally integrated d I:] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person descnbed in ()) above? 11g(in)
(i) A 35% controlled entity of a person described in ()) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supparted (i) EIN (iiii) Type of organization {iv} IS the organization) (v) Did you notify the orgag‘llzi%tl%rt]hﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9  [n col. {i) isted in your grganlzallon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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BIG BROTHERS BIG SISTERS OF

Schedule A F;)rm 990 or 990 E2) 2012 METRO ATLANTA

INC.

58-0861895 pPage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil )

"Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 3079897.] 2826173, 3593571.| 4636231.| 3746233.[17882105.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3079897.] 2826173.| 3593571.| 4636231.| 3746233.]17882105.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 17882105.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 3079897. 2826173.| 3593571.| 4636231.| 3746233.17882105.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 96 ,384. 34,206.] 36,769. 50,449.] 16,806.| 234,614.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 18116719.
12 Gross receipts from related activities, etc (see Instructions) 12 | 79,936.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |_d L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column (f)) 14 98.70 %
156 Public support percentage from 2011 Schedule A, Part 11, line 14 15 98.29 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization > [i]
b 33 1/3% support test - 2011. if the organization did not check a box on ine 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization mesets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

»[ |
[ |

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
|Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |i )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtrctlne 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 _(b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts from hne 6
10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Addines 9, 10c, 11, and 12)

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

check this box and stop here pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part IIl, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hine 14, and line 15 18 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |__—|

b 33 1/3% support tests - 2011. If the organization did not check a box on hne 14 or Iine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s 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 Iine 14, 19a, or 19b, check this box and see instructions » |:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form.990) P> Complete if the organization answered "Yes," to Form 990,
(the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ,?:,?,ﬁ:“;;‘é;’nu‘;;,:?;“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number
METRO ATLANTA, INC. 58-0861895

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

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

Total number at end of year
Aggregate contrnibutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habrtat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N & WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)(B)(1)? Clves [Clno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization's accounting for
conservation nents
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8
1a If the organtzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*
(1) Revenues included in Form 990, Part VIII, ine 1 > %

(ii) Assets included in Form 990, Part X »
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items*

a Revenues included in Form 990, Part Vi, line 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
RN
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Schedule D (Form 990) 2012

BIG BROTHERS BIG SISTERS OF

METRO ATLANTA, INC.

58-08

. .

61895 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

(check all that apply)

D Public exhibition

|:] Scholarly research

':] Preservation for future generations

d [_] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

DNo

I Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

I:I Yes

|:]N0

b if "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a Did the organization inciude an amount on Form 990, Part X, line 21? D Yes L__] No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xil| [:]
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 602,493, 712,366, 1,063,945, 1,028,761, 1,532 034,
b Contributions
¢ Netinvestment earnings, gains, and losses 66,729, 3,902, 107,907, 251,484, <453,973 ,>
d Grants or scholarships
e Other expenditures for facilities
and programs <341,395, <113,775,pb <459 ,486 b <216 ,300.,b <49,300,>
t Administrative expenses
g End of year balance 327,827, 602,493, 712,366, 1,063,945, 1,028,761,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> 91.22 %
b Permanent endowment p» 7.63 %
¢ Temporarily restricted endowment P> 1.15 %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizations 3ali X
(i) related organizations 3a(in) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basss (other) depreciation
1a Land 2,108,884. 2,108,884.
b Buidings 3,848,027. 49,334.] 3,798,693.
¢ Leasehold improvements
d Equipment 538,912. 273,662. 265,250,
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 6,172,827,
Schedule D (Form 990) 2012

232052
12-10-12
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BIG BROTHERS BIG SISTERS OF

Schedule D (Form 990) 2012 METRO ATLANTA, INC. 58-0861895 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©
(%]
(3]
(F)
(©F
(H)_
(0]
Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

o))

2)

(©)]

()

()

6)

(7

8

{9)

(10).
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

()
2
8).
)
(6)
6)
(7}
(8)
9
(10)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 15) | 2
l Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal incoms taxes
)
@)
@)
)
_6)
0]
8
)
(10)
(11)
Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) »
2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2012

232053
12-10-12
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: L BIG BROTHERS BIG SISTERS OF e .
Schedule D (Form 990) 2012 METRO ATLANTA, INC. 58-0861895 Page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,829,055,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments 2a 16,953.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 16,953.
3 Subtract Iine 2e from line 1 3 3,812,102,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other {Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.
& __Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,812,102,

{ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,210,133,
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xll1) 2d

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 3,210,133.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18) 5 3,210,133,

| Part Xlll] Supplemental Information

Completse this part to provide the descriptions required for Part 1), lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, nes 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4: Endowment agsets are primarily composed of a

guasi-endowment, board-designated fund established for a variety of

purposes. The board of directors intends to use endowment funds to

subsidize operations, if and when necessary, and also to fund unexpected

or unusual financial obligations of the Agency.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

2012

Department of the Treasury Open To Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BTG BROTHERS BIG SISTERS OF Employer identification number
METRO ATLANTA, INC. 58-0861895

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

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

a Eﬂ Mail solictations

e [X] Solicitation of non-government grants

b 5{_—] Internet and emall solicitations
c E:] Phone solcitations
d C] In-person sohcitations

f @ Solicttation of gove
g [XI Special fundraising

rnment grants
events

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

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

U_Ll Yes

DNO

b If “Yes," hist the ten highest paid individuals or entrities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Do v) Amount paid .
(1 Name and address of individual . ém@(mmmmwmé@m%ém(memm
or entity (fundraiser) (i) Activity o conitol o from activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Sinclair, Townes & Company - Professional fundralseing Yes | No
670 village Trace, Building consulting X 0, 19,941, <19 941 .>
Total > 19,941, <19,941,>

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

or icensing

GA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

232081
01-07-13
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’ o BIG BROTHERS BIG SISTERS OF
Schedule G (Form 990 or 990-€7) 2012 METRO ATLANTA, INC.

58—

0861895 page2

Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Legacy Golf (add col. (a) through
Awards GALA Tournament 1 col. (c))

o (event typs) (event type) (total number) ’

=]

=

§ 1 Gross receipts 641,991. 206,310. 106,586. 954,887.
2 Less Contributions 471,601. 144,497. 91,536. 707,634.
3 Gross income (Ine 1 minus ling 2) 170,390. 61,813. 15,050. 247,253.
4 Cash prizes
5 Noncash pnzes 693. 693.

8

§ 6 Rent/facility costs 1,975. 28,694. 30,669.

x

w

B 17 Foodand beverages 1,517. 1,517.

(&)
8 Entertainment 84,225. 4,469. 88,694.
9 Other direct expenses 81,980. 33,119. 10,581. 125,680.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 247,253,
11_Net income summary Combine line 3, column (d), and line 10 | 0.

| Part lll

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

[+)]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c))
5
i

1 Gross revenue
n | 2 Cash pnzes
3
&
g3 Noncash pnzes
W
°
21 4 Rent/facility costs
a

5 Other direct expenses

I:' Yes % |:] Yes % [:] Yes %
6 Volunteer labor l:] No I:] No L__| No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ine 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities 1n each of these states? D Yes l:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:] No

b If "Yes," explain

| 232082 01-07

14440404

-13

751928 101100
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BIG BROTHERS BIG SISTERS OF

Schedule G (Form 990 or 990-E7) 2012 METRO ATLANTA, INC. 58-0861895 Page3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? l:l Yes l:] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v}, and Part Il1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Sinclair, Townes & Company

(i) Address of Fundraiser:

670 Village Trace, Building 19, Atlanta, GA 30067

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 890,

- .

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ub"c
internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
METRO ATLANTA, INC. 58-0861895
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Hll to provide any relevant information regarding these items.
I:] First-class or charter travel [—__] Housing allowance or residence for personal use
I:] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments C] Health or social club dues or imtiation fees
|:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI
I_—_] Compensation committee [:] Wnitten employment contract
[K] Independent compensation consultant @ Compensation survey or study
IK] Form 990 of other organizations [3(] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part il
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Waere any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part [I} 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

INC.

BIG BROTHERS BIG SISTERS OF
METRO ATLANTA,

Employer identification number

58-0861895

l Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 8
> 8

[ Partli| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Re\l:lttur?nsmp (c) Purpose (d)"Lcan to or (e) Oniginal (f) Balance due (g)In (B) ﬁgg;gvoerd (i) Written
interested person organization of loan mg;’;a‘::m pnncipal amount default? cgmmmee'7 agreement?
To |From Yes | No [Yes | No | Yes | No
Total |_2k)
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and
the organization

assistance

assistance

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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BIG BROTHERS BIG SISTERS OF v

Schedule L (Form 990 or 990E2) 2012 METRO ATLANTA, INC. 58-0861895 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éf&?::gg{:gn(?;
person and the organization transaction transaction revenues”?
Yes No
Georgia Commerce Bank Secretary of the Bol 1,780,000.The Agency X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Georgia Commerce Bank

(b) Relationship Between Interested Person and Organization: |

Secretary of the Board is Chairman and CEO of Georgia Commerce Bank.

(d) Description of Transaction: The Agency has lines of credit with

Georgia Commerce Bank. The balance of these lines total $1,780,000 at

December 31, 2012.

Schedute L (Form 990 or 990-EZ) 2012
232132

12-03-12
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SCHEDULE M
(Forim 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

9

-

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization BTG BROTHERS BIG SISTERS OF Employer identification number
METRO ATLANTA, INC. 58-0861895
[Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contnbution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIiI, hne 1g

1 Art-Works of art

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other
15 Real estate Residential
16 Real estate  Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Tickets ) X 46 85,246. [Face value
26 Other P ( Furniture ) X 1 4,000. Retail value of simi
27 Other P ( Other ) X 5 2,965, Retail value of simi

28 Other P |

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b if "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“|5‘°°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Do ot Sarvice. P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
METRO ATLANTA, INC. 58-0861895

Form 990, Part I, Line 1, Description of Organization Misgsion:

enduring professionally supported, one-to-one relationships that change

their lives for the better, forever.

Form 990, Part III, Line 4b, Program Service Accomplishments:

2012 matches enhanced - 324

Form 990, Part VI, Section B, line 11: A draft copy of the 2012 form 990

will be provided to the board of directors before it isgs filed and allow

time for any comments. The Treasurer (Chair of finance committee), after

congidering any comments, will approve the form 990 before it is filed by

the VP - Finance & Administration.

Form 990, Part VI, Section B, Line 12c¢c: Annually all officers, directors,

and trustees are required to review the policy and sign a form

acknowledging understanding and compliance. Any potential or actual

conflicts of interest are addressed by the board of directors.

Form 990, Part VI, Section B, Line 15: The Agency's policy is to perform a

comprehengive review of staff compensation levels for all positions in the

agency to ensure that Agency salaries are competitive with the market in

order to attract and retain highly qualified personnel. The last

comprehensive review took place in 2011.

The compensation rate of officers (other than the President & CEQ) and

employvees is recommended by the emplovee's supervisor and approved by the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number
METRO ATLANTA, INC. 58-0861895

President & CEQO, subject to the employee's salary range as determined as a

result of the comprehenive market study, as described above. Incentive

payments for exceptional performance may be recommended by supervisors and

approved by the President & CEO.

Form 990, Part VI, Section C, Line 19: The governing documents, conflict

of interest policy and financial statements are available upon request. In

addition, the financial statements are on the Agency website.

232212, Schedule O (Form 990 or 990-EZ) (2012)
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BIG BROTHERS BIG SISTERS OF

58-0861895

Form 990 METRO ATLANTA, INC.
I Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § ? organization (W-2/1099-MISC) from the
hoursfor | = = (W-2/1099-MISC) organization
related | & g . g and related
organizations % é § § organizations
below | 21215 |E 5|8
line) E|lZ|E|&|2|2

(28) Janice McKenzie-Crayton 40.00

President & CEO X 182,398. 0.l 14,284.

(29) Allan Zoeller 40.00

Prior VP - Finance & Administration X 42 1 969. 0. 2 4 761.

(30) Alicia Smith 40.00

VP - Development X 86,868. 0. 9,078.

(31) Julio Carrillo 40.00

VP - Program Services X 86,828. 0. 9,076.

Total to Part VII, Section A, line 1¢ 399,063, 35,199.

232201
07-25-12
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