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 OMB No 15450047

Fom 990 . Return of Organization Exempt From Income Tax 20;|6

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

Department af the Treasury » Do not enter social security numbers on this form as it may be made public. TO@ Open to Public

Intenal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. l Inspection

A For the 2016 calendar year, or tax year beglnning 07-01 ,2016,and endlnl 06-30 ,2017

B Check if applicable C Name of organization E_I_G_EROTHERS BIG SISTERS OF THE BAY AREA D Employer identdication no.

Address change Doing business as 23-7108045

D Name change Number and street (or P O box «f mail 1s not delivered to street address) RoomVsuite E Telephene number

O vl retum 65 BATTERY STREET 2ND FL (415)505-3933

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 2,465,722

D Amended return San Francisco, CA 94111 G Gross receipts $

D Application pending F Name and address of principal officer MIKE HALPER M(a) Is this a group retum for subordinates? D Yes No
Same as C above A\~ ) | Hip) Are all subordinates included? D Yes D No

1 Tax-exempt status 501(c}3) D 501(c) ( ) < {insert no ) D 4947(a)(1) or D 527 U ? I1f "No," attach a list. (see instructions)

Woebsite P WWW .BBBSBA.ORG § H(c) Group exemption number P
K  Fomm of organ:zation Corporation I:l Trust D Association D Other » u [L Year of formaton 1958 l M State of legal domicile  CA

{Partl| Summary

1 Bnefly descnbe the organization's mission or most significant actvities: THE BIG BROTHERS BIG SISTERS MISSION IS TO
° PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING, PROFESSIONALLY SUPPORTED
s ONE-TO-ONE RELATIONSHIPS THAT CHANGE THEIR LIVES FOR THE BETTER - FOREVER.
% 2 Check thisbox » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVlline1a) . ... . ... ... ... . ... ..., 3 26
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... .. ... ... 4 26
Z‘E 5 Total number of indviduals employed in calendar year 2016 (PartV,line2a) ... .............. 5 26
E 6 Total number of volunteers (estmate Ifnecessary) . . . . .« v ¢ o 0 i b it i i i e e e e e e e 6 720
7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . .« c o o v o vt o v v v o 7Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . v v v v v v v v v o o o 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll,line1h) . . . . . . . . .« o i o i v i ittt e 1,664,351 2,068,379
§ 9 Program service revenue (PartVIll,Line2g) . . ... ... ... .... IR .»,.,..—v’-c.f*‘-*’“f:ﬁy “.10 465 10,232
2 |10 investmentincome {Part VIIl, column (A),ines 3,4,and 7d) . . . . ... A NI 0 (1 743) (1,723)
& 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . T 9,178 0
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), line 12) s .o 8 NCAR 19,682,251 2,076,888
13 Grants and simular amounts paid (Part IX, column (A), ines 1-3) . . . . . i .. .-» .\ N i 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . .. ... . ’ li 4.,.,._.:.«.’— *i»ji:?: S 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)’ R ORIk A 1,313,163 1,280,768
§ 16a Professional fundraising fees (Part IX, column (A),linet1e) . . ... ... ... .. ... 0
g b Total fundraising expenses {Part IX, column (D), ine 25) » 304,352
g |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . .. ... .. .. ... 633,503 511,875
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... ... 1,946,666 1,792,643
19 Revenue less expenses. Subtractline18fromlne12 . . . . . . . . . . . .o o v v v 0o (264 ,415) 284,245
5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, lINe16) . . . . . v v i i it e e e e e e e e e e 453,438 671,641
g; 21 Totalliabilities (Part X,Ine26) . . . . . . . o o o i i i e e e e e e e e e e e e e e 246,732 180,690
Z3 |22 Net assets or fund balances. Subtractline21 fomhne20 . . . . . . . . . .. ... .... 206,706 490,951
[Partll | Signature Block
Under penalties of perjury. t declare that | have ined this retur, including acco anylng schedules and stataments, and to the best of my knowledge and beliof, It is
true, correct, and complete Declaration of preparer (other than officer) Is based on a| lon of which prep. has any kr 0 . /
o \ X2se M/bf L. — S{a/2013
S Slgn } Signature of officer Zi Date t Y
o~ Here DAWN KRUGER, CEO
o } Type or print name and ttle
oy
_J Pnnt/Type preparers name ’4&1 sig| (’ Ik‘ Date Check D i | PTIN A
> Paid Annette J Cook ”V( )m”/ } (/ p5-15-2018 self-employed P02044820 J
ke Preparer |rFmmsname » Nonprofit Suite Firm's EIN P
8 Use Only | Fums address » 510 3rd Street Suite 200 Phone no. J
2 Oakland CA 94607 510-350-2000
b May the IRS discuss this retum with the preparer shown above? (seeinstrucions) . . . . . . . . . . i i e e et e e e e e e ... D Yes @ No
2:}; For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
@ EEA
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Form 990 (2016)° BIG BROTHERS BIG SISTERS OF THE BAY AREA

23-7108045 Page 2

[Part Il |

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |11

1  Brefly descnbe the organization's mission
THE BIG BROTHERS BIG SISTERS MISSION 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 dunng the year which were not listed on the
pror Form 990 0r 980-EZ7 . . . . . i i i s e e e e e e e e e e e et e e e e e e e e s e e e e s e e e e [:] Yes E] No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &t v v v et ot e e e i s e e s e e e e s et e e s e e e e e e e e e e e e e e e s e e e D Yes E] No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,300,235 including grants of $ ) (Revenue $ 10,232)
See SERVICES page for a description of this program service.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnibe in Schedule O.)
(Expenses $ includng grants of $ ) (Revenue $ )

4e Total program service expenses » 1,300,235

EEA

Form 990 (2016)
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Form 990 (2016)° BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 3
[Part IV} Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”

complete SChEAUIB A . . . . v v i i ittt e et e e e e e e e e e e e e e e et e e et e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . .. ... .. ... 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! . . . . ¢ . v « v v v v i i i i it e e e et e e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partil . . . . . . . . . . . . o i v i it v i v .. 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . o v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partll . . . . . . . ... ... .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"”

complete SChedule D, Partlll . . . . . v v v v et e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credt repair, or
debt negohiation services? If "Yes,” complete Schedule D, Part IV . . . .« ¢ o« i 0 i it e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V

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

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"

complete SChedule D, Part VI . . . . . v v i o e i i i e e e e e e e e et e et e e 1a | X
b Did the organmization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. . . oo 11b X
¢ Dud 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 162 If "Yes,"” complete Schedule D, Part VIl . . . . . .. . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX . . . . . . o v o i i i i i i i i i e e it e e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? 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, bustness, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV . . . . ... ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . « .« o v i v i i it i i v v o oo v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsililand IV . . . . . . . . . ... .. oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . . ... .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . « . « i i o v i i i i i i e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a?
If "Yes," complete SChedule G, Part ll. . . . . . v v v v v v v v e v a e e e o o e e e s a e e e ee e ae ... 19 X

EEA Form 990 (2016)




Form 990 (2016)‘ BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045

Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . .. ... .. 20a X
b If"Yes" to ine 20a, dd the organization attach a copy of its audited financial statements to thisretum? . . . . ... ... .. 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part X, column (A), hne 1? If "Yes," complete Schedule I, Partslandll . . . . . . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land Il . . . . . . . . .. . it i e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drrectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotohine 25a . . . . . . . .« i i i i i i i i i i e e e e et e e e 24a X
b Did the orgamization 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 dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . .. ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng 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 §80-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . v o o i i i i i e e e o e e e e e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curmrent or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . .« v i i i i i i i i i e e e e e e i e 26 X
27  Did the organization provide a grant or other assistance to an officer, drector, 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, Partlll . . . . . . . . . .. ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4 ': : -
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ‘ ,
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . . ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . o v i i i i i e e e e et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a curmrent 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, PartlvV . . . . . .. ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualified
conservation contnbutions? /f "Yes,” complete Schedule M . . . . . . . . . i L i i i e e e e i e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T O 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedula N, Part Il . . . . . o o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgaruization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! . . . . . . . . . . . . i v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V, line 1 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . v . v o v v v v v 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, line2 . .. .. ... ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation?/f "Yes," complete Schedule R, Part V, line 2 . . . . . .« « « « i i i i i v o s e et e e e .. 36 X
37 Did the organization conduct more than 5% of its activties through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA

Form 990 (2016)




Form 990 {2016) BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . ... ... ... ... 1a 12
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . ... ... .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to pnze wWiNMers? . . . . . & . v v v vt i i e e e e e e e e e e e e e e e s ic | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . . | 2a \ 2
b If at least one is reported on hne 2a, dd the organization file all required federal employmenttax retums? . . . . . ... .. .. 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunngtheyear? . .. ... .. ... ... .. 3a X

-3

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
d4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNMD? o i v v e vt e e e s e e e e e e e e e e e e e e e e e et e e e e e 4a X
b If "Yes," enter the name of the foreign country. »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. .. .. ... ... 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
¢ If"Yes" to hne 5a or 5b, did the organizationfile FOrm 8886-T7 . . . . & ¢ ¢ vt v i it o o v e e b e e e e e e e 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduchible as chantable contributions? . . . . . .. ... ... ... 6a X
b If"Yes,” dd the organization include with every sdlicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e s e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the PAYOI? . . v i v v v i i e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," dd the orgarization 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 FOM 82827 . v v v v v v i e e e e v e e e e e et e e e e e e e e e e e et e e e e e e e e e 7c X
d If "Yes," Indcate the number of Forms 8282 filed dunngtheyear . . . . .. .. .. ... ... ... | 7d |
e Did the organization receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. Te X
f Did the organization, dunng the year, pay premiums, drectly or indrectly, on a personal benefit contract? . . . ... .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? . .| 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization filea Fom 1098-C? . . . . . . ... 7h

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

9  Sponsoring organizations maintaining donor advised funds.
a Duid the sponsonng organization make any taxable distnbutions under section4966? . . . . . . .. ... . 0000 9a

b Did the sponsoring orgarization make a distnbution to a donor, donor advisor, or related persen? . . . ... ... .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included onPart VIll,lne12 . . . . . . . . ... ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . v ¢ v v v i i e i e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . .. . ... . L. o oo n oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . .. .. ... .. ...t 13¢
14a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . . .. ... ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanationin Schedule O . . . . . . . . ... 14b

EEA Form 990 (2016)




Form 990 (2016) BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 6

I Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response ornotetoany ineinthisPart VI . . . . . . . . . . . o . 0 0 000 vt it X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . . .. .. .. 1a 26
If there are matenal differences In voting nghts among members of the goverrung body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 26
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. ..o Lo e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, drrectors, or trustees, or key employees to a management company or other person? . . ... ..... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . L. L L L e e e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L i e e e e e e e e e e s e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . o o i e i e e s e e e e e e e e e e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a ThegovermNg body? . . . v v v i i it e et e e e e e e e e e e e e e e e e e e et 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . oo h i i i i e e 8b | X
9 s there any officer, drector, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . ... ... ... . o v i o i 10a X
b If "Yes," dd the orgarization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgarnization's exempt puposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o 1Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . .« c .« o v v i oL 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*”
describe in Schedule Qhowthiswas done . . . . . v v v v i v i i o o e o st o o v e o o o o oo o m e e s s o s o s e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . ... . .. ... oo oo n s i e n e e 13 | X
14  Dud the organization have a wntten document retention and destructionpolicy? . . . . . . o Lo oo e el 14 | X
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 managementofficial . . . . . .. . ... .. oo v e i o n oo 15a | X
b Other officers or key employees of the organmization . . . . . . . . . . . L it i e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duing the yBar? . . . . .« « c o ot it e e e e e e e e e e e e e e e e e 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 is required to be filed » California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appEicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made Iits governing documents, corflict of interest policy, and
financial statements available to the public during the tax year

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

DAWN KRUGER (415)505-3933, 65 BATTERY STREET, San Francisco, CA 94111
EEA
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Form 990 (2016)

BIG BROTHERS BIG SISTERS OF THE BAY AREA

23-7108045

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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.

e [stall of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

® | stall 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.

® | istall of the organization's former directors or trustees that received, in the capacity as a former drrector 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 drrectors, insttutional 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 trustee.

<)
Position
A ® (do not check more than one () ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 28 2 9 3 53 g osanzaten (W-2/1099-MISC) from the
organizations 33 E § g é—’ H 2 (W-2/1099-MISC} organization
belowdotted | & 5| § 3 34 ° and refated
fine) g 2 ‘% § organizations
@ 2 o 'g
3 & 32
2 H
g
(1) TOM KBISER __ ___ ___ ___________|_#4.00
AT LARGE X 0 0
() WADE _PITTS _ __ ___ _____________}_2.00
TREASURER X X 0 0
() TOM DEJONGRE _ _ _ ___ ___________|_2.00
AT LARGE X 0 0
@LMAX GIIMAN . [ _2.00_
SECRETARY X X 0 0
(5| MIKE_CAMPBELL _ __ ____ _________| _2.00
AT LARGE X 0 0
(6) MIKE HALPER _ __ _ ______________|_2.00
CHAIR X X 0 0
(7} MICHAEL COREY _ _ _ ____________ | _2.00_
AT LARGE X 0 0
() RALPH LOURA _ _ _ __ _____________|_2.00
AT LARGE i X 0 0
(8) SANDRA FLOYD _ ____________.___.l_2.00
AT LARGE X 0 0
(OLYNDA SIMPSON_ _ _ __ ____________L_2.00
AT LARGE X 0 0
(1DCURTIS GARDNER _ __ __ ___________|L _2.00
AT LARGE X 0 0
(1)JUSTIN GIBSON _ __ _ ____________|_2.00
AT LEAGE X 0 0
(13MALCOLM GOODWIN _ _ __ ___________|_2.00
AT LARGE X 0 0
(14)JEREMIAB GORDON _ _ _____________|_2.00
AT LARGE X 0 0
EEA
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Form 990 (2016) BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgaruzation’s tax year.

® Listall of the organization's cumrent officers, drrectors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® Listall 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 organtization'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 drrectors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W & (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for = the organizations compensation
related E_ 3l 2 g ) 3 & 3 organization (W-2/1099-MISC) from the
organizations 35 g € g E‘ gl 3| w-2/1099-MISC) organization
below dotted '_‘8" i S B 2 q - and related
line) g : % 3 organizations
g g
3l
(1) MADJ KHLIEF _ __ __ _____________|_2.00
AT LARGE X a 0 0
(2) PRIYA RAJAN _ _________________|_2.00
AT LARGE X g 0 0
(3) JAN TESTARMATA _ __ ____ ________|_2.00
AT LARGE X a 0 0
@ KATE TO __ __ _ __ ______________|_2.00
AT LARGE X a 0 0
(5) AARON VERMUT _ _ _ ______________|_2.00
AT LARGE X 0 0 0
(6) SHONDA SCOTT_ _ __ __ ____________|_2.00
AT-LARGE X o 0 0
() DAN WIRE _ ___ ________________|[_2.00
AT-LARGE X a 0 0
(8) JOHN_CASTELLY _ __ _____________|l_2.00
AT-LARGE X a 0 0
(9) KENDALL FRIEDMAN ___ ___________|_2.00
AT-LARGE X d 0 0
(1MARTHA EHMANN CONTE _ _ __________| _2.00
AT-LARGE X a 0 0
(1YPAUL_OWENS __ __ __ _____________|_2.00
AT-LARGE X a 0 0
(12)TODD_LACEMAN _ ___ _____________| _2.00
AT-LARGE X d 0 0
(13)DAWN_KROGER _ _ _ _ _ ___ __________}| 4 40.00
CEQ X 156,060 0 2,950
(14)

EEA Form 990 (2016)




Form 990 (2016)

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 8
I Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A {8) Position ] € )
{do not check mare than one
Name and tile Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) comp ! p on from amount of
week (list any from related other
hours for i =_’ 2 % 2 g & E the organizations compensation
related 5 § 8 g 3 2 2 organization (W-2/1099-MISC) from the
organizations g' g ¢ B 3 8 T (W-2/1089-MISC) organization
below dotted H 2 }% % and related
Iine) a8 o 2 organizations
o 8 g
2]
a8 e
ae e
a2
a8 ool .
S o _l--___
@ - bo____
@y o booo-.
@___ b __
@ o ____l.____
@Y _____l_o____
@8 ol ..
1b Subotal . . . . . . e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. .. ........ >
d Total{addlinesiband1c) . . .. .. . . . . ... .0 uuuennena. > 156,060 0 2,950
2  Total number of indmiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dud 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 . . . . . . . . . . @ v i v i v i e e e 3 X
4  Forany indvidual isted 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
Lo 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . . . . .. v o v . . 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) (8) ©
Name and business address Descnption of services Compensaton

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA
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Form 990 (2016)

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-71Q8045 Page 9
] Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any linemnthisPart VIII . . . . . . . . 0 . 0 v vt vt e e e et et v u I:]
(A) (B) ) (D)
Total revenue Retated or Unrelated Revenue
funen Bevems g
revenue 512-514
Py 1a Federatedcampaigns . ... ... . 1a
53 b Membershpdues .. ........ 1b
oz ¢ Fundrasngevents . ........ 1c 509,627
5= d Related organizations . . .. ... . 1d
g% e Govermnment grants (contributions) . . 1e 159,512
%E f All other contnbutions, gifts, grants,
28 and similar amounts not included above 1f | 1,399,240
;S','é, g Noncash contibutions included in lines 1a-1f $ 156,450
h Total. Addlines 1a-1f . . . . . ... ..o » 2,068,379
Business Code
3 2a PROGRAM FEES 900099 10,232 10,232
H b
8 c
5 d
g e
8 f All other program service revenue . . . . . . .
¢ g Total. A NES 282 . . o v vt ettt e > 10,23
3 Investmentincome (including dividends, interest,
and other simlaramounts) . . . ... .. ... ...... >
4 Income from investment of tax-exempt bond proceeds »
S Royaltles . . . ¢ v ¢ v v i i i s e e e e e e e e »>
(1) Real () Personal
6a Grossrents . .......
b Less' rental expenses . . . .
¢ Rental ncome or (loss) . . .
d Netrentalincome or (I0SS) . . . v v v v v v v v v v o 0w »
7a Gross amount from sales of () Secuntes {n) Other
assets other than inventory 126,432 28,294
b Less costor other basis
and sales expenses 125,881 30,568L
c Ganor(loss) ....... 551 (2,274))
d NetQamor{loss) » « v v v v v m e e e e > (1,723) (1,723)
] 8a Gross income from fundraising
§ events (notincluding  $ 509,627
d:° of contributions reported on line 1c)
3 SeePartIV.ine18 . . . ......... a 232,385
[} b Less drectexpenses ... ....... b 232,385
c Netincome or (loss) fromfundraisingevents . . . ... .. >
9a Gross income from gaming activities.
SeePartiV,line19 . . . ... ... ... a
b Less:drectexpenses . .. ....... b
¢ Net income or (loss) from gaming activities . . ... . ... »
10a Gross sales of inventory, less
retumsand allowances . . . . ... ... a
b Less costofgoodssod . ........ b
¢ Net income or (loss) fomsalesofinventory . . . . ... .. »
Miscellaneous Revenue B! Code
11a
b
c
d Allotherrevenue . . .. ..........
e Total. Addlines11a-11d . ... ... .. ... ..... >
12 Total revenue. Seeinstrucions . . . . . ..o ... . . » 2,076,888 10,23 o ~{1,723)
EEA
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Form 990 (2018)

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 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 if Schedule O contains aresponse ornotetoany linenthisPart IX . . . . . . . . v i v v v v i it it vt vt e i inn D
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part |V, line 21
2 Grants and other assistance to domestc
indviduals See PartIV,hmne22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . ..
4 Benefitspadtoorformembers . . . .. .......
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . .. ... ... 157,501 52,511 52,495 52,495
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section4958(c)}(3)(B) . .. ...
7 Othersalanesandwages . . ... ...« .+ 0o, 957,076 785,420 35,094 136,562
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . ... .......... 85,655 66,250 6,262 13,143
10 Payrollitaxes . . . . . . .. ¢ o oo e e 80,536 58,304 7,007 15,225
11  Fees for services (non-employees)
a Management . . . .. .. ...
b Legal. . . ¢ i i ittt e e e e e e e e e
c AcCCOUNENG . . . . .« v i e e e e e e 56,773 56,773
d Lobbying. ......... .00
e Professional fundraising services See Part IV, line 17 .
f Invesimentmanagementfees . .. .. ... ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, istline 11g expenses on Schedule O.) 37,018 11,352 8,503 17,163
12 Advertisingandpromotion . ... ... ....... 2,140 1,791 75 274
13 Officeexpenses . . . . . v v v v v v o v vt o v o 18,380 16,347 361 1,672
14 Informationtechnology . . . . .. . ... ... ...
15 Royalties . . . . . . . ¢ . o i i it s e
16 OCCUPANCY . & v v v v v v vt e e e e et e e e 213,500 192,745 5,036 15,719
17 Travel . . . . ... e e 16,277 9,871 1,041 5,365
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . . .. 11,602 7,152 3,440 1,010
20 Interest. . . . . . ... i e e s e e e e e 3,847 3,137 326 384
21 Paymentstoafflates . . . . ... ... ....... 17,538 15,015 570 1,953
22 Depreciation, depletion, and amortization . . . .. .. 2,793 2,385 94 314
23 INSUMANCE & v o v v et ot s e e e e e e e e e e 42,453 29,952 7,412 5,089
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expensaes in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DUES, FEES & OTHER CHARGES 41,546 11,665 2,967 26,914
b EQUIP RENT & MAINTENANCE 5,241 4,537 169 535
¢ POSTAGE, PRINTING, SUPPLIES 31,351 24,929 163 6,259
d
e All other expenses 11,416 6,872 268 4,276
25 Total functional expenses. Add lines 1 through 24e 1,792,643 1,300,235 188,056 304,352
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) . . - . . . . . . .
EEA Form 990 (2016)




Form 990 (2016)

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 11
|PartX| Balance Sheet
Check iIf Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . 0 i v i v v v e o c i e o e i o e u v e as D
(A) (8
Beginning of year End of year
1 Cash-nominterestbeanng . . . .. . ... .. ettt ittt 156,408 1 239,850
2 Savings and temporarycashinvestments . . . . ... ... ... . ..., 2,398 2 541
3 Pledgesand grantsreceivable,net . . . ... ... ... ... . .00 177,583 3 324,481
4 Accountsreceivable,net . . ... L L. L o e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. .. ... ... ... 5
6 Loans and other recewables from other disqualified persons (as defined under section
4958()(1)), persons descnbed in section 4958(c){3)(B), and contributing employers and
sponsonng organizations of sectton 501(c)(9) voluntary employees’ beneficiary -
organizations (see instructions). Complete Part llof ScheduleL . . . . . . . ... .. .. 6
P 7 Notesandloansreceivable,net . ... .. ... ... 00 7
2 8 Inventoriesforsaleoruse . .. ... .. .. ¢ttt 8
< 9 Prepaid expenses and deferredcharges . . . . . . ... L 0oL 0 ... 108,335 9 56,800
10a Land, buildings, and equipment cost or
other basis. Complete Part V| of ScheduleD ... .| 10a 150,873
b Less accumulateddepreciation . . . ... .. ... 10b 144,952 8,714 ( 10¢c 5,921
11 Investments - publicly tradedsecunties . . . . . ... ... ... .. 000 1
12 Investments - other secunties. SeePartIV,lne11 . .. .. ... ... ..... 12
13  Investments - program-related. SeePartIV,line11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . 0 o i i i i e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . ¢ . . i i v i i i i v v e e e e 15 44,048
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... . ... 453,438 16 671,641
17 Accounts payable and accrued eXpenses . . . . . . o v b 4 e b e e w e e e ... 246,732 17 180,690
18 Grantspayable . . . .« vt ot i e e e e e e e e e e e e e e e e e e 18
10 Deferredrevenue . . . . . .t L i Lt e e e e e e e e e e e e e e, 18
20 Tax-exemptbondliabilities . . . . . . . . v v v b i e e s e e e 20
24  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
@ 22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and i )
3‘5 disqualified persons Complete Partit of Schedulel . . ... ... ... .... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parttes . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . i i i i e it e e e e s e e e e e e e 25
26 Total liabilities. Add lnes 17 through25 . . . . . ... ... ... ... ..., 246,732 | 26 180,690
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets . . . . . . . . . o o i ittt i s e e e (82,887)) 27 172,421
E 28 Temporarilyrestncted netassets . . . . . .. . . ... ... Lo e . 289,593 | 28 318,530
- 29 Permanentlyrestrictednetassets . . . . . ... ... . ... 000 29
e Organizations that do not follow SFAS 117 (ASC 958),check here » D and
6 complete lines 30 through 34.
{?, 30 Capital stock or trust principal, orcumentfunds . . . . . .. ... ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
‘26 32 Retaned eamings, endowment, accumulated income, or otherfunds . . .. . .. 32
33 Totalnetassetsorfundbalances . . ... .. ... ... .. ... ... 206,706 | 33 490,951
34 Total liabilities and net assetsffundbalances . . . . . . . . ... ... ... .. 453,438 | 34 671,641
EEA
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Form 980 (201‘6} BIG BROTHERS BIG SISTERS OF THE BAY AREA

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI

W O NN WN =

—
o

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B})

21

076,888

1,

792,643

284,245

206,706

490,951

Part Xii | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

2a

b

3a

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

If the organization changed its method of accounting from a pnor 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 bass, or both

D Separate basis EI Consolidated basis O 8oth consodated and separate basis
Were the organization's financial statements audtted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |_—_] Both consolidated and separate basis

If "Yes" to 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 either 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 audit or audts as set forth in
the Single Audtt Act and OMB Circular A-133?
If "Yes," dd the orgamization undergo the required audit or audits? If the orgaruzation did not undergo the
required audt or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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N . N . B 545-
SCHEDULE A Public Charity Status and Public Support CME R 15te0T
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Form 990 or 890-EZ) » Attach to Form 990 or Form 990-EZ Open to Publi
Department of the Treasury o Form or Form 990-EZ. pen to .u ic
internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045

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

The orgamzation is not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

O OO xXO O godad

ca

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

A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

described in section 170(b)(1){A)(vi). (Complete Part li )

A community trust described in section 170(b)(1){(A){vi). (Complete Part Il }

An agricultural research organization descnbed in section 170(b)(1){A){(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university

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 iii.)

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

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatton(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

|:| Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the orgarmzation received a written determination from the IRS that it is a Type |, Type Hl, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e :|

Provide the following information about the supported organization(s).

(i) Name of supported organization (li) EIN {ill) Type of organization {iv) Is the organlzation | (v} Amount of monetary {vl) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No

(A)

e

©

(D)

€

Total

lég Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-£Z) 2016




Schedule A (Form 990 or 990-EZ) 2016

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 2
[Partll| 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 |11, If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 1,706,819 2,123,461 1,574,248 1,563,039 2,068,379 9,035,946
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ...
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Addlines 1through3 ... ... 1,706,819 2,123,461 1,574,248 1,563,039 2,068,379 9,035,946
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ... 433,896
6  Public support. Subtract line 5 fromine 4 . . 8,602,050
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 I {d) 2015 (e) 2016 (f) Total
7 Amountsfromlned .. ........ 1,706,819 2,123,461 1,574,248 1,563,039 2,068,379 9,035,946
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  « ¢ v v o v o o o o o o s s o« 27 8Q 274 82 550 1,264
g8  Netincome from unrelated business
activities, whether or not the business
isregularly carmedon . . . ... ...
‘ 10  Other ncome Do not include gain or
f loss from the sale of capital assets
| (ExplaininPartVL) . . . . ... .... 9,178 10,232 19,410
i 11 Total support. Add lines 7 through 10 9,056,620
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . .. ... .. st o e el e 12 ] 8,191
13  First five years. If the Form 890 s 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 . . . . . . . . . . L L e i i e et e e e e e e e e e e e e e e e e ee e e e e » [:l
: Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2016 (line 6, column (f) dvided by ine 11,column (f)) . .. .. .. ... ... .. 14 94.98 %
i 15 Public support percentage from 2015 Schedule A, Partl,line14 . . . . . . . . . . . ¢ v i i v v v v i v v .. 15 96.04 %
16a 33 1/3% support test - 2016. 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 qualifies as a publicly supported organizatton . . . . . . . . . . 0 v i i it e e e e e > X
i b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
‘ this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . ¢ . i v i v i v v v v v u . » E]
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 18b, and line 14 18
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . &t i .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
‘ b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
: 1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
\ Exptain in Part VI how the organization meets the *facts-and-circumstances™ test The organization qualifies as a publicly
i SUPPOMEd OFJANIZALON & . & & 4 o vttt o e e e e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
‘ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| INSHTUCHOMNS . v v vt v v v o e o e 4 o o e o o s o o o o s o o o a s o e v a o o v oo o oo n oo o o oot e s o seneeeoees > D

EEA

Schedule A (Form 990 or 990-EZ) 2016




Schedu;eA(Fonn 990 or 990-E2) 2016 BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II/

If the arganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 /() Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the

organization's benefit and either paid
toorexpendedonitsbehalf . . . ... ..

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1 through5 . . . ... .. /

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

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

C Addlnes7aand7b . . . . . .. ... .. /
8 Public support. (Subtract ine 7¢ from /

L N S S S T ST Z

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2042 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . ........... 7

10a Gross income from interest, dividends,
payments received on secunttes loans, rents,

royalties and income from similar sources

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

€ Addlnes10aand10b ... .. J/. .. ..

11 Net income from unrelated busingss
activities not included in line 108, whether

12 Otherincome Do not piclude gain or

13 Total support. (Add lines 9, 10c, 11,
and12) . . ./ . oo e e e

14 Firstfivey

rs. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
,checkthisboxand stop here . . . . . . . . i i i i i e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public gdppon percentage for 2016 (line 8, column (f) divided by line 13,column(f)) . . .. ... ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlilline15 . . . . . . .. . ... .. ... .. ... .. 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column(f)) . ... ........ 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line 17 . . . . . . . . . . . . . o v v v v v v .. 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
B line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 9'90 or 990-E2) 2016 BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 4
|Part A" ] Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,"” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below. 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-€Z) 2016




ScheuuleA(Fumésoorsso-EZ)zo1s BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 5
[Part V]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or i
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (in) copies of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a ‘
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's .
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actvities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgamization in this regard. 3b

EEA Schedule A {Form 930 or 990-EZ) 2016
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N [W[N|=

DN |[HB[W|IN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(2]

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

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

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

- A AL AL B Y

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

D |H|WIN |

N|sliwWwiNn|=a

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

EEA

Schodule A (Form 990 or 880-EZ) 2016
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BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

7]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

-

Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016

From2013 . .......

From2014 . .......

From2015 ........

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

'“‘--:rlcn -0 |lalo lo|e {*

Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of pror years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

olalolo|w

Excess from 2016

EEA

Schedule A (Form 990 or 980-EZ) 2016
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartlV,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspection

Name of the organization Employer Identiflcation number

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N b WN =

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

Total numberatendofyear . . . . .. ... ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

DNo

confernng impermissible private benefit? . . . . L L . L L L L e e e e e e e e e e e e e e e e e e e e e e s [1ves []No
[Part ll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
D Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . L L i e e e e e s e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... Lo L. Lo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
histonc sfructure histed in the National Register . . . . . . . . o o 0 L v ittt et e et e e e s e e 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »
4  Number of states where property subject to conservation easement s located  »
5  Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . i i i ittt e e D Yes D No
6  Staff and volunteer hours devoted to monritoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incumred in montoring, nspecting, handling of violations, and enforcing conservation easements dunng the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}
and section 170(h)(A)BYIN?  « - v b b e e e e e e e e e e e e e [J Yes [ No
9 In Part XIll, descnbe 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 descnbes the
organization's accounfing for conservation easements.

l Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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

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

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

(i) Assetsincluded N Form 990, Part X . . . . . . i i i it i e e e e e e e e e e e e e e e > $

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts requrred to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIl line 1 . . . . . . . L L . L i i e e e e e e e e e e e e >3

Assets included in Form 990, Part X

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

EEA
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Schedule D (Form 9‘90)2016 BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 2
Fart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5  Dunng the year, dd the orgamization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. ... . ... [ Yes [ no
[PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . . . . . . L L e i e e e e s e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xlil and complete the following table.

Beginning balante . . . . . L i i i e e s e e e e e e e e e e e e e e e e e e e e 1¢
Addtions dunngthe year . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . v o o o it e e e e e e e e e e e e e e e e e s e e 1e
Endingbalance . . . . . . 0 L e e e e e e e e et e e e s e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity?
If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xl
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o Qo

1a Beginning of yearbalance . . ... ...
b Contnbutons . ..............
¢ Net investment earnings, gains, and
losses . . . . . Lt i e e
d Granmtsorscholarships .. ... .....
e Other expenditures for facilities and
Programs . .« v« 4 v 4 4 b e h e e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance . ..........
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgarnization by Yes | No
(i) unrelated OrgamIZAtioONS . . . . . ¢ L i L e e e e e e e e e e e s e e e et e e e e e e s e e e e 3a(i)
(i) related orgamzations . . . . . . L . L . e e e e e e e e et e e e e e et e e i e e e e e s 3a(ii)
b If "Yes" on 3afji), are the related organizations listed as requred onSchedule R? . . . . . . . . . . ... o e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land . . . . . . . 0. e e e e e e 2,000 2,000
b Buldngs . ... .........¢......
¢ Leaseholdimprovements . . ... .......
d Equpment ... .......... ..., 53,387 49,466 3,921
e Other .. ............. STMDIE . . 95,486 95,486
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . .. .. » 5,921
EEA
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Schedule D (Form 990) 2016 BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045 Page 3
[ Part Vil | Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . ... ...........
(2) Closely-heldequityinterests . . . . .. ... ... ..
(3) Other

(A)

(B)

c)

(2]

(E)

F)

(G)

(H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part Vill [ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of nvestment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

(1)
2)
()]
4
)
{6)
U]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ime 13) »
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) D: J (b) Book value
(1) Accrued income 9,896
(2) Deposits receivable 34,152
(3)
{4)
(5)
(6)
{7) 1
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.) . . . v v v v v i i i e it e it e e v e e e e us » 44,048

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

line 25.

1. (a) Description of lisbility (b) Book valus

(1) Federal income taxes

(2)

(3)

4)

()

{6)

(7

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) »
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the orgamzatior’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XlII e e D
EEA
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Schedule D (Form 990) 2016 BIG BROTHERS BIG SISTERS OF THE BAY AREA

23-7108045 Page 4

| Part Xi_|

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gans, and other support per audited financial statements . . . . . . . ... .. 0 ... 1 2,240,955
2  Amounts included on hine 1 but not on Form 980, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... o000 ... 2a

b Donated servicesanduseoffaciites . . . . . . . .. .. .o .o oL 2b 164,067

c Recovenesofprioryeargrants . . . . . . . . . i 4 e b ettt e e e s 2c

d Other(DescnbemnPart XL} . . . .. ¢ . v v v v v v i v v i i ittt e v e, 2d

e Addlnes2athrough2d . ...... .. ... .00ttt iinennean e e e e e e e e e e 2e 164,067
3 Subtractline2efromline 1 . . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e et e e e 3 2,076,888
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

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

b Other(DescnbemPartXIll) ... ... ... 0.0, 4b

¢ Addlinesd4aanddb . . . . . . L .. Lt ettt e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12) . . . . v v v v v v v v o v o o 5 2,076,888

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audtted financial statements . . . . . . . . . . L L L L i e e e e 1 1,956,710
2  Amounts included on line 1 but not on Form 890, Part IX, hne 25.

a Donatedservicesanduseoffacilities . . . . . . . . . . .0 oo 2a 164,067

b Prioryearadjustments . . . . .. .. .. . it e e e 2b

C Otherlosses . . . . . v i i it i it it e e e e e e e et 2c

d Other(DescribeinPartXIll.) . . ... ... ... ... 2d

e Addlines2athrough2d . . ... . . .. . . . ¢ it ittt i iunnenenenenn e e e e e e e e e 2e¢ 164,067
3 Subtractline2efromlined . . . . . v o o i i it e e e e e e e e e e e e e e e e e e e e e e e 3 1,792,643
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil,lne7b . . . . . . . .. 4a

b Other(DescribemnPart Xill.) . . ... .. ... .00 oo 4b

¢ Addiinesdaanddb . . . . . . . i i L e et et e e e e e e e e e s e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . v . v v o« v v v . . 5 1,792,643

5
[Part XIil |  Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01.

Other revenues included on Form 990 (Part XI, line 4b)

ROUNDING

Schedule D (Form 9390) 2016



SC_l-IEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the orgamzation raised funds through any of the following activittes Check all that apply
a D Mauil solicitations e D Solicitation of non-government grants
b D Internet and email salicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entty in connection with professional fundraising services? D Yes I:| No
b If "Yes," Iist the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
" v) Amount paid to <
(i) Name and address of individual . (ni) Did fundraiser have (1v) Gross receipts ( ()or retained by) {vi) Amount paid to
or entity (fundraiser) (i) Activity custody or control of from actvity fund isted (or retained by)
contnbutions? n ra;:r (:;’ ec n organization
Yes No
1
2
3
4
5
6
7
8
9
10
L e S PO »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
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ScheduleG(For;nBSOorQSO-EZ)201G BIG BROTHERS BIG SISTERS OF THE BAY AREA

23-7108045 Page 2

Part il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
BIG EVENT Third Party 9 (add col (a) through
(event type) (event type) (total number) col (e)
g
§ 1 Grossrecepts . . .« . . ... 536,588 79,846 125,578 742,012
4
2 Less Contributons . ... .. 258,567 27,181 87,451 373,199
3 Gross income (line 1 minus
ne2) .. ........... 278,021 52,665 38,127 368,813
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . ... .. 100,229 39,309 139,538
g
& | 7 Foodandbeverages . . ... .
8
5| 8 Entertanment . ........ 2,500 16,089 18,589
9 Otherdrectexpenses . ... . 47,879 19,797 6,582 74,258
10 Direct expense summary. Add lines 4 through Sincolumn(d) . ... .. .. ... ... .. ....... > 232,385
11 Netincome summary. Subtract line 10 fomlne3,column(d) . . . . . . . . .. . . ..o iunn.. » 136,428

[Part il |

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

© (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
S
14
1 Grossrevenue . . . . ... ..
w| 2 Cashprizes ..........
3
5
o 3 Noncashprizes ........
i
k]
21 4 Ren¥facitycosts .......
&
5 Otherdrectexpenses ... ..
D Yes % |:| Yes % D Yes %
6 Volunteerlabor . ....... D No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . ... ... ... ... ........ »
8 Net gaming income summary, Subtract line 7 fomline1,column(d) . .. .. ... .. .......... »
9 Enter the state(s) in which the organization conducts gaming activities-
a s the organization licensed to conduct gaming activities ineach ofthesestates? . . . .. ... ... .. ... ... ... D Yes |:| No
b i "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . ... .. .. D Yes D No
b [If "Yes,” explain
EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Department of the Treasury
Intemal Revenue Service » Informatlon about Schedule J (Form 990) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045
[Partl[ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as 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 descnbed above? If "No," complete Part Il to
1= 4o T o 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurmred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3  Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Director, but explain in Part Il
D Compensation committee l:] Wnitten employment contract
|:| Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee
4  Dunng the year, dd any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organizationy
a Recelve a severance paymentor change-of-control payment? . . . . . . . . . . .. Lt e e e e e e e e e, 4a
b Participate In, or receive payment from, a supplemental nonqualified rettrementplan? . . . . .. . . ... ... .. 4b
c Participate In, or receive payment from, an equity-based compensationarrangement? . . . ... . ... L L. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheorganiZation? . . . . ot i i i v i i e e e e e e e e e e et e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . . . c i ittt e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, descnbe n Part ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganizalion? . . . . v v v v v i v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 8a X
b Anyrelated orgamization? . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes"” on line 8a or 6b, describe in Part lll.
7  For persons listed on Form §90, Part VII, Section A, line 13, did the organization provide any nonfixed
payments not descnbed on lines 5 and 6? If "Yes,” descnbeinPartll . . . . . . . . . . ... ... . ... ..., 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed in Regulations section 53 4958-4(a)(3) If "Yes," describe
1T a2 L0 1 L 8 X
9  If"Yes" online 8, dd the orgarnization also follow the rebuttable presumption procedure descnbed In
Regulations section §3.4958-6(€)? . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 9

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

Noncash Contributions

(Form 990)

Department of the Treasury
Intemnal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions Iis at www.irs.gov/orm990.

OMB No 1545-0047

2016

Open to Public

Name of the organization

Inspection

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045
[Partl | Types of Property
(a) (b} (c) (d)
Check If | Number of contnbutions or E%ZC;SQ fgg’:{:‘g'gz Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Ant-Worksofart . . ... ...
2  Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications . . . . .
5 Clothing and household
goods . ... 0. he e .-
6  Cars and other vehicles .
7 Boatsandplanes . ... ....
8 Intellectual property . . . . . ..
9  Secunties - Publicly traded. . . . X 5 125,882 | FMV
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ......
12  Secunties - Miscellaneous
13  Qualified conservation
contribution - Historic
structures . ... .......
14  Qualified conservation
contribution-Other . . . . . ..
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . ...
18 Collectbles. . . .. ... ...
19 Foodinventory . . . ... ...
20 Drugs and medical supplies . . .
21 Taxdermy . .. ........
22 Histoncal artifacts . . .. ...
23 Scientficspecimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(SILENT AUCTION ) X 28 30,568 | COST
26  Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required
to be used for exempt purposes for the enfire holding period? . . . . . . . . . . . . .. . .. e e 30a X
b I "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMITIBUNONS? . . o i i v et e e e o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3| X
32a Does the orgamzation hire or use third parties or related organizations to salicit, process, or sell noncash
COMTIDUHONS? . . . . . i it e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 32a X
b [f "Yes," descnbe in Part II.
33 I the orgamzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection

Namae of the argantization Emptoyer identification numbar

BIG BROTHERS BIG SISTERS OF THE BAY AREA 23-7108045

01l. Form 990 governing body review (Part VI, line 11)

SUBSEQUENT TO PREPARATION, THE PRIMARY OFFICER REVIEWS THE 990, AND FORWARDS IT TO THE

BOARD TREASURER FOR FURTHER REVIEW. THE 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR

TO FILING.

02. Conflict of interest policy compliance (Part VI, laine 1l2¢)

DIRECTORS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS PRIOR TO JOINING THE BOARD, AND ARE

FURTHER REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ARISING DURING THEIR BQARD SERVICE. ALL

OFFICERS AND DIRECTORS SIGN A CONFLICT OF INTEREST DISCLOSURE UPON JOINING THE BOARD, AND

ANNUALLY THEREAFTER.

03. CEO, executive director, top management comp (Part VI, line l1l5a)

THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE IS DETERMINED AFTER REVIEW OF MARKET SURVEYS

OF ORGANIZATIONS COMPARABLE IN LOCATION AND SIZE, AND AFTER CONSIDERING THE ED'S

RESPONSIBILITIES.

04. Other officer or key employee compensation (Part VI, line 15b

OFFICERS' COMPENSATION IS DETERMINED AFTER REVIEW OF MARKET SURVEYS OF ORGANIZATIONS

COMPARABLE IN LOCATION AND SIZE, AND AFTER CONSIDERING THE OFFICERS' RESPONSIBILITIES.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE, THROUGH

GUIDESTAR, AND BY DIRECT REQUEST TO THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2016)
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