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Dwepartmant of the Treasury
miernal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending -
B :;;IT:;L " o] Nat'ne of organization . i D Employer identification number
RS Big Brothers Big Sisters of
__cangs | Metro Atlanta, Inc.
_ thange Doing business as 58-0861895 e
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
=t 680 Murphy Ave. SW, STE 1090 404-601-7000
sisa | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 13,497,361
eum | _Atlanta, GA 30310 H(a) Is this a group return
[ Jfeetes | e Name and address of principal officer:Kwame Johnson for subordinates? [ Jves (XINo
penang same asgs C above H(b) Ave ai subordinates inciuded?|__Yes [ No

1 Taxexempt status: (X 501(c)3) [ 501(g)

J Website:  www . bbbsatl.org

K_Form of organization; | X | Corporation | ] Trust | ] Association | ] Other

j < {inserino) {_] 4947(a)(f)or (] 527 |

If "No," attach a list, See instructions

| Hlc) Group exemption number =

L Year of formation; 196 0] M State of eqa_l_domi@: GA

Part |

Summary

I“"ért Il ] Signature Block

Linder penalties of perjury, | declare
true, correct, and compiete. Dec

o 1 Briefly describe the organization’s mission or most significant activities: Create and =pport 1:1 mentoring
£ relatlonsh% that ignite the power and promise of youth.
g | 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Mumber of voting members of the governing body (Part VI, line 1a) 3 26
g 4 MNumber of independent voting members of the governing body (Part VI, line 1b) 4 | 26
9| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 54
$| 6 Total number of volunteers festimate if necessary) ... . . 6 1074
§ 7 a Total unrelated business revenue from Part VIl cotumn (C), line 12 72 | 0.
b Met unrelated business taxable income from Form 990-T, Part I line 41 . Th J: 0.
Prior Year Current___Year
" Contributions and grants (Part VIlI, line 1h) 2,897,756. 4,869,324,
E 9 Program service revenue (Part VI, line 2g) 0. - 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 14,449, 2,496,375,
11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) .. -58,078. 7,461,
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12} ... 2,854,127, 7,373,160,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 19,000.
14 Benefits paid to or for members (Part X, column (&), linedy 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,781,791, 2,832,584,
& | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 27,871,
gl b Total fundraising expenses (Part IX, column (D), line 25y P 669,427,
W1 17 Other expenses (Part IX, column (), lines 11a-11d, 11f:24¢) 8§21,125. 863,484,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,602 916, 3,743,039,
19 _Revenue less expenses. Subtract line 18 from lin@ 12 -748,789. 3,630,121,
Ejg Beginning of Current Year End of Year
85| 20 Totalassets (Part X, ine 16) ... ... 8,064,286.] 8,263,474,
Ze|21 Total liabilties (Part X, ne 28) ... | 4,044,054, 513,400,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 4,020,232, 7,750,074,

t I have examined t

is rejurn, including accompa_ﬁyi.ng schedulés and statements, and to the best of my knowledge and befief, it is
Da(:)fficer] is#ased on all information of which preparer has any knowledge. » u

|__3/2F/2ze22
Sign Signature of ofiicer Date
Here Paul Shenk, VP - Finance & Admin
Type or print name and title -
Print/Type preparer’s name Prgparer's signatyre ﬁ Date e [ ]] PTIN
Paid Laura H. Heller 6&, #A‘(/ 3-29 2022 :eleplnyed PO00744874
Preparer |Firm'sname . Jones and Kolb Firm'sENp 58-1763570
UseOnly |Fimsaddressy, 3475 Piedmont Road, Suite 1500
Atlanta, GA 30305 _ _|Phoneno.{404})262-7920
May the IRS discuss this return with the preparer shown above? Seeinstructions .. ... Yes |:| No

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Big Brothers Big Sisters of
Form 990 {2021} Metro Atlanta, Inc. 58-0861895 Pags?2
| Part 1l |Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note ta any ling in this Part 1l . IeEreri LXJ
1 Briefly describe the organization's mission:
Create and support 1:1 mentoring relationships that ignite the power
and promise of youth. In 2021, we served 1,048 children and vouth in
the 12-county Metro Atlanta area. The 1:1 mentoring relationship has a
profound impact on_young people, often changing the trajectories of
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 . = S e [Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes m 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{¢)(3) and 501(c})(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Codez ) (Expanses $ 2 £ 3 7 8 i 5 7 0 + including grants of $ 1 9 z 0 O 0 . ) (ﬂavenuas )
Our Community-Based Mentoring program is implemented following national
evidence-based best practices including: : thorough screening and
training of wvolunteers; in-depth interviews with children and parents;
and ongoing professional monitoring, support and resources for the
duration of the mentoring match. The program is individualized for each
child, to meet their social, emotional and academic needs. The Big
Brother/Sister and Little Brother/Sister spend quality time together
engaged in educational, recreational and cultural enrichment activities
at times that are most convenient for them and their families, most
often on weekends. In 2021, we served 946 children and vouth in our
Community-Based Mentoring program: 84% lived in low-income households,
80% gualified for free or reduced school lunch, 70% lived in

4b  {code: } (Expenses $ 235 , 245. including grants of § )} (Rovenue $ )
Our Site Based Mentoring program has two models: School-Based
(corporate and community volunteer mentors meet with elementary and
middle school students in a school twice a month over a three-semester
period), and Bevond School Walls (mentors and high school students meet
together regularly at the mentor's workplace). For the 2021-22 gchool
year, we are serving students at eight schools including: Argvle,
Brumby, and Thomasville Heights Elementary Schools: MLK, Price, and
Sutton Middle Schools; and Chamblee and Therrell High Schools. We have
a dedicated Site Based team that facilitates and supports mentoring
matches at each location. Both models focus on supporting academic
success and social-emotional development, and follow grade-specific
curricula during the course of the school year. Workplace mentoring has

4c  (code: ) (Expenses § including grants of ) {Reverue $ )

4d Cther program services (Describe on Schedule Q)

{Expenses § in¢luding grants of § ) (Ravenus $ )
4e _Total program service expenses p» 2,613,815,
Form 990 (2021}
132002 12-09-21 See Schedule O for Continuation{s)
2
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Big Brothers Big Sisters of ;

Form 990 (2021 Metro Atlanta, TInc. 58-0861895 Paged
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?

I "Yes," GOmplete SCREUIB A | e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 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 I e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actwstms or have a saction 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
8 Is the organization a section 501(c)(4), 501(c){5), or 501(c}(6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . 5 X
& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes, " cornplete Schedule D, Part if 7 X

8 Did the organization maintain collections of works of art, historical treasuires, or other similar assets? /f “Yes," complete
Schedufe D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I *Yes,” complete SCHEAUIE D, Part IV || ... e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f *Yes," complete Schedule B, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L O U Ly H1a] X
b Did the organization report an amounit for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl | . 11¢ X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amotnt for other liabilities in Part X, line 257 If "Yes, complete Schedule D, Part X 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XESN XIT |ttt ee et ettt et et 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b){1){A)(i)? If "Yes,* complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if *Yes," complete Schedule F, Parts 1and IV ... s 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,"” complete Schedule F, Parts L and IV 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

columnn (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part f.See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII1, lines

1c and 8a? if "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete SChedule G, Part Il || ... . ... e e e et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedwle H ... 20a X

b If "Yes" lo line 20z, did the organization attach a copy of its audited financial statements to this return? 20b

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

domestic government on Part X, column (A), kine 17 If "Yes, " complete Schedule !, Partsiand ff 21 X
132003 12.00-21 Form 990 (2021}
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' ’ Big Brothers Big Sisters of

Form 990 (2021) Metro Atlanta, Inc. 58-0861895 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A}, line 27 If “Yes," complete Schedule I, Parts tand it 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SOROOUIR U ... oottt e e e et ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete
Schedule K. 1 *NO," GO 10 1@ 258 ... oo oot e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
a”Y tax- exempt DONAST e e e e e e e e 24¢

24d

24a X
24b

25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *"Yes," complete
SChedule L, Partl e e e et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part#f
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributer or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? if

26 X

*Yes," complete SChedtle L, PArt IV | o e e 28a X
b Afamily member of any individual described in line 28a? I "Yes," complete Schedule L, Part iV . . 28b X
¢ A 35% conlrolled entity of one or more individuals and/or organizations described in line 28a or 28b?if
"Yes," complete Sehedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? If *Yes," complete Schedule M 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedIa M ||| . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes, " complete Schedule N Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Partfl | o smewia  weeiwm s oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exermpt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili, or IV, and
Part Vi e 1 et e s b e S THERE L e B 5B e r oottt 34 X
35a Did the organization have a controlled entity within the meaning of sectlon S 2 O 3) e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 35b

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V,line 2 . ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . ag | X

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? oo 1c | X
132004 12-08-21 Form 990 (2021)
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Big Brothers Big Sisters of

Form 990 (2021} Metro Atlanta, Inc. 58-0861895 Page5
| Part V| Statements Regarding Other IRS Filmgs and Tax Caompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ygar ending with or within the year covered by thisreturn | 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. | ba 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 line Sa or 5b, did the organization file Form 8886-T? ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbullons or gifts
were NOt taxX RUUCHIDIE? | | oot e et ee e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 1ile FOMMBRB2T e ettt e ettt e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. LR [ 7d I
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 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 time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12

10a

10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoma from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b |
i3 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..~~~ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amountofreservesonhand | | . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? G hamas | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule o I 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N,
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, any disqualified perscn, or mine operator engage in any
activities that would resull in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes " complete Form 6069,
132005 12-09-21 5 Form 990 (2021}
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: : Big Brothers Big Sisters of
Form 990 (2021) Metro Atlanta, Inc. 58-0861895 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any linginthisPart VI ... s PRI [Kl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive commiltee or similar committee, explain on Schedule 0.
b Enler the number of voting members included on line 1a, above, who are independent 1k 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat onshlp with any other
officer, director, trustee, orkey @mployee? | —— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, 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 flled? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ... G A 6 X
7a Did the organization have members, stockholders, or 0ther persons who had the power to elect ar appornt one or
more members of the governing body? | e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body®? 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by l*e fu Iowmg
a The governing body? B e et oo gt a s s sy ai e e S RS 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at 1he
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b I "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 12a | X
b Were officers, directors, or frustees, and key employees required to disc'ose annually interests that could give rise to conlicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe

on Schedufe O how this Was QONe | 12¢ | X

13 Did the organization have a written whistleblower POICY? . ... . 13 | X

14 Did the organization have a written document retention and destruction policy? . ... . 14 | X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. . . . . 11sa| X
b Other officers or key employees of the organization ... 15b | X
It "Yes" to line 15a or 15b, describe the process on Schedula 0. See instructions.
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts part|<:|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exgmpt status with respect te such arrangements? ... e P e | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed QA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[Z’ Own website [:I Another's website m Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
Paul Shenk - 404-601-7020
680 MURPHY AVE, SW, SUITE 1090, Atlanta, GA 30310
132008 12-08-21 Faorm 990 [2021)
6
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Big Brothers Big Sisters of
Form 990 {2021) Metro Atlanta, Inc. 58-0861895 Page?
Part VIII 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 Partvt l:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

@ List all of the organization's current key employeas, if any. See the instructions for definition of "key employes."

# List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
morg than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) B) {C) (8] (E) (F}
Name and title Average | .. o cfe‘;?::"gzmn one Heportablle Reportabl_e Estimated
hours per | box, unless person is both an compeansation compensation amount of
week L ) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related |3 [ § 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = = £ E., 1099-NEC) and related
below 5 é 5 £ E;: 5 organizations
line} SE|2|E|&|2gl 5
{1} EKwame Johnson 40.00
President & CEO X 238,623, 0. 15,734.
{2} Michele Pearce 40.00
VP Development & PR X 130,154- 0. 13,549.
{3) Paul Shenk 40.00
VP Finance & Admin X 114,596. 0. 12,602.
{4) Randy Tanner 5.00
Board Chair X X 0. 0. 0.
{3) Peter Lauer 5.00
Vice Chair X X 0. 0. 0.
{(6) Forrest McClain 5.00
Secretary X X 0. 0. 0.
{7} Stuart Brown 5.00
Treasurer X X 0. 0 ) 0 .
{8) Ron Stewart 5.00
Board Member Emeritus X X 0. 0. 0.
{2) Mark Tipton 5.00
Board Member Emeritus X X 0. 0. 0.
{10) Amy Hertz Agami 1.00
Board member X 0. 0. 0.
{(11) Angela Blank 1.00
Board member X 0. 0. 0.
{12) Julie Branicki 1.00
Board member X 0. 0. 0.
(13) Terry Brantley 1.00
Board member X 0. 0. 0.
{14) Rita Breen 1.00
Board member X 0. 0. 0.
{15) David Duncan 1.00
Board member X 0. 0. 0.
(16) Juan Bueno 1.00
Board member X 0. 0. 0.
{17} Jennifer Burns 1.00
Board member X 0. 0. 0.
132007 12-09-21 Form 990 (2021}
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Big Brothers Big Sisters of

Form 990 (2021} Metro Atlanta, Inc. 58-0861895 Page8
[Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C} {D) (3] {F)
Name and title hAverage 6o not cfe‘zfmgg'hm ane Reportable Reportable Estimated
OUFS P8I | nox, unless person is both an compensation compensation amount of
weeak officer and a director/trustes) from from related ather
{istany | 5 the organizations compensation
hours for | £ = organization {W-2/1099-MISC/ from the
related | 5 | & e (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below 28], g 25 = organizations
ine) | 2|Z[2|5 |85 8
{18} Gerard Gibbons 1.00
Board member X 0. 0. 0.
{19} Steven Koura 1.00
Board member X 0. 0. 0.
{20} Richard Makerson 1,00
Board member X 0. 0. 0.
{21) Jack Markwalter 1.00
Board member X 0. 0. 0.
(22} Richard wWells 1.00
Board member X 0. 0. 0.
(23) Cody Partin 1.00
Board Member X 0. 0. 0.
{24) Gregory Pope 1.00
Board member X 0. 0. 0.
(25) Michael Lipton 1,00
Board member X 0. 0. 0.
{26) Jerry R. Recht 1.00
Board Member X 0. 0. 0.
1D SUDROAl o vttt B oo R > 483,373. 0. 41,885,
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d_Total (add lines 1h and 16} .. ..o > 483,373, 0. 41,885.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization P 3
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and relaled organizations greater than $150,0007 if "Yes," compigte Schedule J for such individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendegred to the organization? If “Yes," complete Schedule J for SUCh DErsOn . . 5 X
Section B, Independent Contractors

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

(A) (B) ©
Name and business address NONE Dascription of services Compensation

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

$100,000 of compensation from the organization 0
See Part VII, Section A Continuation sheets Form 990 (2021)

132008 12-09-21
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: 3 Big Brothers Big Sisters of

Form 990

Board Member

Board Member

Board Member

Metro Atlanta, Inc. 58-0861895
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) | compensation compensation amount of
per from from related other
week b3 the organizations compensation
{tist any 5 ?;; organization (W-2/1099-MISC) from the
hours for | S £ (W-2/1099-MISC) organization
related 5 § % and related
organizations| £ | 5 g organizations
below |S|E|ls|5|%|=
line) elz|E|z(2|:
{27) Malcolm Berkley 1.00 ;
y A 0. 0. 0.
{28) Debra Faulk 1.00
X 0. 0. 0.
(2%) Nelson Bovce 1.00
X 0. 0. 0.
| |
—
| i

—_—

Total to Part VI, Section A line 1¢

132201
04-013-21

10500325 751928 101100

9
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Big Brothers Big Sisters of

Form 990 (2021) Metro Atlanta, Inc. 58-0861895 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note 10 any Kne in this Part VUL D
(A} (8} {C) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
seclions 512 - 514

‘2‘2 1 a Federated campaigns 1a 336 984.
58| b Membershipdues .. 1b
,,,-.E ¢ Fundraisingevents ic 755,971,
gg d Related organizations 1d
g,g e Government grants (contributions) | 1e 655,044,
.g‘g f Al other contributions, gifts, grants, and
2t similar amounts notincluded above | 1¢ 3.121 325,
Eg 9 Noncash contribulions included in lines 1a-1f | 1g [$ 83,468,
O&| h Total Addlinestatf ... ...~ | 2 4,869 324,
Business Code
3 |2®
£ b
32 .
EY
2
E e
o f Al other program service revenue .
q Total.Addlines2a-2f . ... .\ | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 83, 543, 83 543,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
{i) Real {ii) Personal
6 a Gross rents .. | Ba
b Less:rental expenses _ |6b
¢ Rental income or {loss) (B¢
d Netrentalincome or (108S) ..o >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 7a 54,920, 8250000,
b Less: cosl or other basis
% and sales expenses . 7b 54,938, 5837150,
2 ¢ Gainor(loss) . ... 7c -18, 2412850,
@ | d Netganorfoss) ... > 2,412 832, 2412832,
E 8 a Gross income from fundraising evenis {not
8 including $ 755,971, of
contributions reported on line 1c). See
Part IV, lne 18 . Ba 232,113,
Less: directexpenses ... 8b 232,113,
¢ Net income or {loss) from fundraising events » 0,
9 a Gross income from gaming activities. See
Part W, line 19 . 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances ... .. ... . 10a
b Less: cost of goods sold 10b
¢ _Net income or {loss) from salesof inventory ... |
" Business Code
é‘;’ 11 a Miscellaneous revenue 900699 7,461, 7,461,
8§
5 d Allotherrevenue | ... ...
e Total. Addlines 11a-11d ...............coociiiiiiiine, » 7,461,
12 Total revenve. Seainstructions ... » 7,373,160, 7,461, 0 2496375,
132009 12-09-21 Form 990 (2021)
10
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Form 990 {2021)

Big Brothers Big Sisters of

Metro Atlanta,

Inc.

58-0861895 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... .. .. ( C) ................................... : 1:]
Do not include amounts reported on lines b, (A) B D)
7b, 8, %, and 10b of Part Vi Total expenses et | el Fé‘i‘é;ﬁ'éé';g
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 1%,000. 19,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 611,328. 421,669, 72,719. 116,940.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3B) .
7 Othersalariesandwages 1,788,730.] 1,233,794, 212,773, 342,163,
8 Pension plan accruals and contributions (inclede
section 401(k) and 403(b) employer contributions) 55,848. 38,522. 6,643. 10,683,
9 Other employee benefits 209,714. 144,652. 24,946. 40,116.
10 Payrolitaxes ... .. 166,964. 115,165. 19,861. 31,938.
11 Fees for services (nonemployaes):
a Management
boLegal e,
¢ Accounting .. 25,300, 25,300,
d Lobbying | .. .
e Professional fundraising services. See Part IV, line 17 27,971, 27,871,
f Investment management fees 39,368, 39,368.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A), amount, list ling 11g expenses on Sch 0.) 123,959, 112,759. 5,808. 5,392,
12 Advertising and promotion 34,630. 25,702. 1,324. 7,604.
13 Officeexpenses ... ... 91,938. 69,811, 5,861. 16,266,
14 Informationtechnology .. ... . 93,958. 73,472. 9,159. 11,327.
15 Royalties ...
16 OCCuUpanCy 158,905. 124,260. 15,489. 19,157.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 10,688. 7,932, 409. 2,347,
20 Interest .., 34,100, 26,665. 3,324, 4,111.
21 Payments lo affiliates 34,110. 25,316. 1,304, 7,490.
22 Depreciation, depletion, and amortization 96,532. 75,485, 9,410. 11,637,
23 Insurance 47,220, 36,925, 4,603, 5,692,
24  Other expenses. ltemize expenses not covered
above. (List miscellanegus expenses on line 24e. 1
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduls 0.)
a Match gupport activitie 52,651. 52,651,
b Miscellaneous 20,124, 10,035, 1,496. 8,593.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,743,039, 2,613,815, 459,797. 669,427.
26 Joint costs. Gomplele this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation.
Chack hare ’ it following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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[l

Big Brothers Big Sisters of

Form S90 (2021) Metro Atlanta, Inc.

58-0861895 pPageit

[ Part X | Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X

]

(A)

{B)

Beginning of year End of year
1 Cash-non-interest-bearing . ... . 850 ,852.] 1 1 ! 524 . 196.
2 Savings and femporary cash investments 2
3 Pledges and grants receivable, net 292 7 712.] 3 429 . 563.
4 Accounts receivable,net .. 2,340.] 4 57,310.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958({f}{1}). and persons described in section 4958(c){3){B) 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 3,139.] 9 50,483.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 1,019,348,
b Less: accumulated depreciaton | 10b 363,554. 5,460,334.{10c 655,795,
11 Investments - publicly traded securities . 229 ‘ 909.] 11 5,546,127,
12  Investments - other securities. See Parl IV, line 11 12
13 Investments - program-related. See Part WV, line1v 13
14 Intangible assels 14
15 Other assets. See Part IV, ling 11 e Moo A R 1,225,000.] 15 0.
16 __Total assets. Add lines 1 threugh 15 (mustequal line 33} ... B,064,286.! 16 8,263,474,
17 Accounts payable and accrued expenses 301,876.4 17 417,763,
18 Grantspayable | ... .. ... 18
19 Deferredrevenue . ... ... 19
20 Tax-exempt bond liabiiities . R T B A R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
jg controlled entity or family member of any of these persons . . . 22
=' 123 Secured morgages and notes payable to unrelated third parties o 2,242,178, 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D | ... ..o 1,500,000.] 25 95,637.
26 Total liabilities. Add lines 17 through 25 4,044 ,054.] 26 513,400,
" Organizations that follow FASB ASC 958, check here P lX]
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 3,105,271.] 27 6,569,338.
@ |28 Netassets with donor restrictions _ . 914,961.| 28 1,180,736.
g Organizations that do not follow FASB ASC 958, check here P D
E and complete lines 29 through 33,
f.’, 29 Capital stock or trust principal, orcurrent funds . 29
:‘3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:I_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 132 Totalnetassetsorfundbalances 4,020,232.} 32 7,750,074,
33 Total liabilities and net assets/fund balances .. ... ... ... 8,064,286.| 33 8,263,474,

33011 12-08-21
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: Big Brothers Big Sisters of

Form 990 (2021) Metro Atlanta, Inc. 58-0861895 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... T T e PO E]
1 Total revenue {must equal Part Vill, column (&), line 12) R e iy, B 1 7,373,160,
2 Total expenses {must equal Part IX, column (A), iine25) 2 3,743,039,
3 Revenue less expenses. Subtract line 2 from line 1 = - SO~ = L 3 3,630,121,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, colurn (&) | a 4,020,232,
5 Netunrealized gains (losses) on investments 5 99,721.
6 Oonated services and use of facfities . ... 6
7 Investment expenses .. 7
8 Prior period adjustments . 8
9 Cther changes in net assets or fund balances (explain on Schedule (O e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B} ..ottt 10 7,750,074,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... i D

Yes | No

1 Accounting method used to prepare the Form 990: [:j Cash m Accrual l:' Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis D Consclidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? v o EREs A e
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
EXU Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

2b | X

Actand OMB Circular A3 | ettt 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any sleps taken to undergo suchaudits ... 3b
Form 990 (2021)

132012 12-08-21
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SCHEDULE A : i .
. Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3} organization or a section 202 1
4947{a)(1) nonexempt charitable trust,
Departmant of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
internal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Big Brothers Bi g Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895
|Part| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 []
2 []
s [

4

0 00 0 O

10

1 L]
]

12

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

A school described in section 170{b){ 1){A){ii). (Attach Schedule E {Form 990).)

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

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 11.}

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 1i))

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

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

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

uriiversity:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rmore publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 509(a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b D Type I1. 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 |V, Sections A and C.

c [:, Type Il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [:] Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g_ Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (i) Type of organization |  [¥/TsThE organizalion BTl T~ (yy Amount of monetary {vi) Amount of other
ibed on lings 1.1 | N 120r goveralng dacement? . ) )
organization (described on lines 1- Y N support (see instructions) | support (see instructions)
above (see instructions)) €s ol
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 p1-04-22 Schedute A (Form 990) 2021



Schedule A (Form 990) 2021

Big Brothers Big Sisters of

Metro Atlanta,

Inc.

58-0861895 Pagez

[PartIl| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 17

0(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) >

1

{a) 2017

{b) 2018

{c) 2019

{d] 2020

{e) 2021

() Total

Gifts, grants. contributions, and
membership fees received. (Do not
include any "unusual grants.")

3003075.

5013110.

2641093,

2915256,

4876786

18449320.

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalt
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through3

3003075.

5013110.

2641093.

2915256,

4876786.18449320.

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the

amount shown on line 11,
column {f) i

1834738,

16614582,

Sectlon B. Total Support

Calendar year {or fiscal year bepinning ia) p

7
8

10

1"
12
13

{a} 2017

(b) 2018

(c) 2019

{d) 2020

(e) 2021

f) Total

Amounts from line 4

3003075,

5013110.

2641093.

2915256.

4876786

18449320,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

4,467.

7,948.

5,058.

6,718.

83,543,

107,734.

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

-109.

6,890.

6,781.

Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

Total support. Add lines 7 through 10

18563835,

Gross recaipts from related activities, etc. (see instructions)

12 |

37,361.

First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here

»]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column {f))
15 Public support percentage from 2020 Schedule A, Part |l line 14

14

89.50 %

15

89.47 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. 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 organization .
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | |:|

Schedule A {(Form 990) 2021
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Big Brothers Big Sisters of
Schedule A (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Pages
| Part |il | 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in} p» {a) 2017 (b) 2018 (e} 2019 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Amourts included on lines 2 and 3 received
fram other than disqualified persons that
excaed the greater of $5.000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b ... .
8 _Public support. {Subtract line 7c trom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c){3) organization,

check this DOX and S10P MBIE ... i i e et ettt ettt b ee e eeiea : » D
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2021 {line 8, column (f), divided by line 13, column(® ... . |15 Y%
168 Public suppont percentage from 2020 Schedule A Part Il line 15 ... ... . |16 5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column (f)) _ Sniiaai ]| 17 i
18 Investment income percentage from 2020 Schedule A, Part [, kine 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . L__:

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . P [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions : »[ ]
132023 01-54-22 Schedule A (Form 990) 2021
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Big Brothers Big Sisters of
Schegute A (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Pages
Part IV | Supporting Organizations
(Complate only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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 V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(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), (), or (6)? If “Yes," answer
fines 3b and 3¢ 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 509(a){(2)? If “Yes," describe in Part VI when and how the
organizaltion made the determination. 3b
c Did the organization ensure that all suppert 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 box 12a or 12b in Part I, answer lines 4b and 4c¢ 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
c 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 V| 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? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{m) the authonty 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 | 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? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} 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
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes," complete Part { of Schedule L (Form 990), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI. Oa

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interast? If "Yes, " provide detail in Part VI, b

¢ Did a disqualified person (as defined on line 9a) have an ownership interast 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 Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deterrmine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Big Brothers Big Sisters of

Schedule A (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Pages
| Part iV | Supporting Organizations (continved)

Yes [ No

11 Has the organization accepted a gift or contiibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a parson described on line 11a or 11b above?!f "Yes" to line 11a, 11h, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relaticnship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part V| the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |___| The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described on line 2a, above, constitute activities 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 lines 3a and 3b 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? /f "Yes" or "No" 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 V| the role piayed by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Big Brothers Big Sisters of

Schedule A (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Pages
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income (A} Pricr Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

[+ I E O [ O\ T

@ | B W=

-1}

-~

(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exemnpt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

T (o (O T |-

W
]

&~

~ [ |

[v-]
0 |~ D | |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount, Subtract line 5 from iine 4, unless subject to
emergency tempeorary reduction {see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ifi supporting organization {see
instructions).

G0N -

o (A (W (N |-
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Big Brothers Big Sisters of

Schedule A (Form 990) 2021 Metro Atlanta, Inc.

58-0861895 Pagevz

[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supperted 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 lo acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

~ | |t | W N

3
4
§ _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
5]
7
8

Distributions to attentive supporied organizations to which the organization is responsive

{provide details in Part V). See instructions.

[+]

g Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see mstructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From2018

d From 2019

From 2020

Total of lines 3a through 3e

e
f
g_Applied to underdistributions of prior years
h _Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

4  Distributions for 2021 from Section D,
line 7: $

4]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

> QO | in

Excess from 2021

132027 01.04-22
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Schedule A (Form 990) 2021

Big Brothers Big Sisters of

Metro Atlanta,

Inc.

N 1

58-0861895 rages

I Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part |, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
__ISee instructions }

132028 ©1-04-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-FF. 2 02 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
Big Brothers Big Sisters of
Metro Atlanta, Inc. 58-0861895
Organization type{check one}:
Filers of: Section:
Form 980 or 990-EZ 501{c 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}3) exempt private foundation

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

00000d

501{c}{3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c){3} filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%a)(1) and 170(b}{1)(A){v1}, that checked Schedule A (Form 980), Part |1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

EI For an organization described in section 501(¢)(7). (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column {b) instead of the contributer name and address), I, and III.

[:I For an organization described in section 501{c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Scheduie B {(Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 980-PF. Schedule B (Form 990 (2021}

133450 1% 4121



Schedule B {(Form 990) (2021)

Page 2

Name of organization

Big Brothers Big Sisters of
Metro Atlanta, Inc.

Employer identification number

58-0861895

Part |

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

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

(c)
Total contributions

(d}
Type of contribution

1

$ 300,000.

Person [i]
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

$ 100,000,

Person D{]
Payroll D
Noncash |:]

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person D_(.]
Payroll D
Noncash [

(Complete Part || for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

§ 250,000.

Person IJ_LI
Payrolt D
Noncash [ |

{Complete Part Il for
noncash contributions.}

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

(c)

Total contributions

(d)
Type of contribution

$ 150,000.

Person IX]
Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c}
Total contributions

(d)
Type of cantribution

$ 100,000.

Person I_I'_U
Payroll [::}
Noncash [ |

(Complete Part il for
noncash contributions.)

123452 ¥1-11-21
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Schedule B (Form 990} {2021)

Page 2

Name of organization

Big Brothers Big Sisters of

Metro Atlanta,

Inc.

Employer identification number

58-0861895

Part |

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

$ 250,000,

Person ,I]
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d})

Type of contribution

$ 250,000.

Person IE
Payroll |:|
Noncash [ |

{Complets Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

Person [___|
Payroll [:l
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Totat contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payrali ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

123462 11-11.21
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Schedule B {Form 890) {(2021)
Name of organization

Page 3
Big Brothers Big Sisters of

Employer identification number

Metro Atlanta,

Inc.

58-0861895
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed
{2)
Na. (e)
from Description of norf:,ash oper iven i s Dat. o ived
Part | P property g (See instructions.) ate receive
-
(a)
No. (]
trom Description of norf::ash roperty given FMV (or estimate) Dat: Y ived
Part | N property gl (Ses instructions.) ate receive
£
(a)
{c)
No.
from D ioti " ®) h ty i FMV (or estimate) Dat tc) ived
bl escription of noncash property given (See instructions.) ate receive
{a)
]
No.
trom b ioti ’ (b} h tv ai FMV (or estimate) Dat td) ived
o] escription of noncash property given (See instructions.) ate receive
(a}
(c)
No.
from D ioti . (o} h tv al FMV {or estimate) Dat :d) ved
oot escription of noncash property given (See instructions.) ate receive
(a)
{c}
No.
from o iotion of (b) . . FMV (or estimate) Dat () -
oot escrip of noncash property given (See instructions.) ate receive
123453 14-11-21
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Schedule B {Form 990) {2021) Page 4

Name of organization Employer identification number
Big Brothers Big Sisters of

Metro Atlanta, Inc. 58-0861895

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}){7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Enter this infa. once ) >3
Use duplicate copigs of Part Ill if additional space is needed.

(a) No.
F”raorrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F”l:-rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘f)mfn {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’mrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 19-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OM No. 15450047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990, Open to Public
Intermal Revenue Servica P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Blg Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

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

Total number at end of year

Aggregate value at end of year

L T /S R

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

are the organization's property, subject to the organization's exclusive legalcontrot? E] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissittle private benefit? ...

...................................................................................................................... D Yes El No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) l:| Preservation of a historically important land area

Protection of natural habitat
|:| Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the last

day of the tax year.

Total number of conservation easements

a o oo

listed in the National Register

Total acreage restricted by conservation easements
Number of conservation easernents on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a
2b

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. . . R NP —— |_] Yes ___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amaount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 35

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)}4)(B)()

and section 170(h){4{B)i)?

I:' Yes :| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organ’zation's accounting for conservation easements.

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

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

1a If the organizalion elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art. historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vili, line 1 ]

{ii) Assets included in Form 990, Part X

BB et g e ee e et . P 8

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

a Revenue included on Form 990, Part VIll, line 1

b_Assets included in Form 990, Part X

R U |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 890) 2021
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Big Brothers Big Sisters of
Schedule D {Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Page?2
{ Part Il | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b [ Scholarly research e [_]other
c E| 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 X1II,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes [ Ino

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onlFormI 990N R X T e s o gz remegme L [Jves [XIno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beglining balANCe ..o iesiosminii i v aBie i oo SRS BB S ic
d Additions during the year | 1d
e Distribulions Quiing the yoar e e le
T OENdING BAIBNCE | e e e if
2a Did the organlzatlon include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? D Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI . . D
IJI‘t V_|Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 229 909, 233 831, 200 814, 242 B52, 219 652,
b Contributions . .. ... 3,173,041,
¢ Net investment earnings, gains, and Iosses 106,857, -3.922, 33,017, ~10,033, 25,393,
d Grants or scholarships .
e Other expenditures for facilities
and programs -32 005, 2,193,
f Administrative expenses
g End of yearbalance | 3,509 807, 229,909, 233 831, 200,814, 242 852,

2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment 99,0000 %
b Permanent endowmentp 1.0000 %
¢ Termendowment 0 0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations o i i ittt e e ee oo eesennesso s B S SR e R T 3a(i} X
(i) Related organizations b O R b OO - 3aii) X
b If “¥es” on line 3afii), are the related organizations Ilsted as required on Schedule R‘? S M Tt ot e NN et 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book valus
basis {investment) basis (other} depreciation
1a Land .
b Buildings | ... ..
¢ Leasehold improvements oo 370,550, 11,836, 358,714,
d Equipment L ki e L 648,799, 351,718, 297,081,
e Other .. ... ..s§sesse... 0 %e s
Total. Add lines 1a throuqh 1e {Column (d) must equal Form 930, Part X, column (B), ine 10c.) T 655,795,

Schedule D {(Form 990} 2021

137052 10-28-21
28
10500329 751928 101100 2021.03020 Big Brothers Big Sisters of 101100 1



. L

Big Brothers Big Sisters of
Schedule D (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (including name of security) (b) Book vaiue (c) Methaod of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other

(A)
{B)
{C)
{0}
(E)
(F)
{G)
(H
Totai. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) p»
] Part VIII| Investments - Program Related.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value (c) Methed of valuation: Cost or end-of-year markel value

(1}

(2)

(3}

(4}

(5}

(6)

(7

(8)

)
Total. {Col. {b) must equal Form 990, Parl X, col. (B} line 13.)
| Part IX| Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
(3}
{4}
{8
{6
7)
8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities.

Completle if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

.................................................. ; PO

1, {(a) Description of liability (b) Book value
(1) Federal income taxes
@ Accrued Lease Pavable 95,637.
3
(4)
()
(6)
(7
(8)
)]
Total. (Column {b) must equal Form 990, Part X, col (B) BN 25.) . > 95,637,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIi . |:]

Schedule D (Form 990) 2021

132053 10.28-21
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Big Brothers Big Sisters of
Schedule O (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 7,439,564.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments . . 2a 99 721,
b Donated services and use of facilites oh 6,050.
¢ Recoveriesofprioryeargrants ... .. . 2c

d Other (Describe in Part XIIL.) 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, Ine 12, but not on line 1;

2e 105,771,
3 7,333,793.

a Investment expenses not included on Farm 990, Part VIl line 76 4a 39,367.

b Other{DescribeinPart XIL) ab

© ADDiNes 42 aNd 4D ooirciins it it . SRS weeeeveesbionses reesebramsssesssnesssosesen s o L T w5 4c 39,367.
Total revenue. Add lines 3 and 4c (Th:s musr equal Form 990, Partl, line 12.) . ... 5 7.373,160.

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 audiled financial staterments R 3,708,722,
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities .. 2a 6,050.

b Prioryearadjustments e, 2b

€ Oherlosses e e 2c

d Other (Describein Part XULY . 2d

e Add lines 2a through 2d 2e 6,050.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX line 25, but not on line 1:

3 3,703,672,

a Investment expenses not included on Form 990, Part VIil, line 7b | 4a 39,367.

b Other (Describein Part XWL) e ab

c Addlinesdaand db Bt | e 35,367,
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L ling 18} ..o, ; 5 3,743,039,

[Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Endownment assets are primarily composed of a guasi-endowment,

board-designated fund established for a variety of purposes. The Board of

Directors intends to use endowment funds to subsidize operations, if and

when necessary, and also to fund unexpected or unusual financial

cbligations of the Agency.

132054 10-28-21 Schedule D (Form 990} 2021
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

2021

Open to Public

Department of tho Treasury
Internal Havenue Service

P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton Big Brothers Bi g Sisters of Employer identitication number
Metro Atlanta, Ing. 58-0861895

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:| Mail sclicitations e l____| Sclicitation of non-government grants
D lnternet and email solicitations f IEI Selicitation of government grants

(] Phone solicitations g ] Special fundraising events
da ] In-person solicitations

[+ = -]

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

II‘NO

) . iti) Did . {v) Amount paid . .
(i) Name and address of individual N o h(.ln haices {iv) Gross receipts | to (or retained by) (vi) Amm{m paid
or entity fundraiser) {if) Activity have ct:sl?d from activity Wineraiser to (or retained by)
contributions? listed in col. {i) organization
Coxe Curry & Assoclates - 191 Yes | No
Peachtree Street .  NE Capacity Building Campaign X 0. 27 %971, 27. 971,
Total ... R R P 27,971, -27 971,
3 Ust all states in which the organization is registered or ficensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G {(Form 990) 2021
See Part IV for continuations

132081 10-21-21
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Big Brothers Big Sisters of
Schedule G {Form 990} 2021 Metro Atlanta, Inc. 58-0861895 Page2
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 contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
Legacy Golf {add col. (a) through
Awards Gala Tournament 4 col. (c)
- fevent type) (event type) {total number) '
3
§|1 Grossrecalpts ... 550,343,  167,903.]  269,838.  988,084.
| 2 Less: Contributions ... 444,711, 102,232, 209,028. 755,971,
3_ Gross income (line 1 minus ling2) 105,632, 65,.671. 60,810, 232,113,
4 Cashprizes ... ... !
§ Noncashprizes .. . 1,712, 2,240. 3952
§| 6 Renvtacitycosts 14,902, 47,129, 6,700. 68,731.
i}
©|7 Foodandbeverages 18,759. 0. 7,284 . 26,043,
5
8 Entertainment ==
9 Other direct expenses 71,970, 16,830, 44,587, 133,387,
10 Direct expense summary. Add lines 4 through Sincolumn(dy > 232,113,
Net income summary, Subtractline 10 fromline 3, column(d) ... | _d 0.

1
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, tine Ga.

. (b) Pull tabs/instant . {d) Total_.g.;aming {add
[:H]
é (a) Bingo bingo/progressive bingo | Other gaming |, (a) through col. (c))
& |
i a i

1 Gross revenue
o|2 Cashprizes I i =
]
&
@3 Noncashprizes . 18 )
]
T
214 Rentfacilitycosts 4
=]

5 Otherdirectexpenses . ... ... ...

[ I ves % |[_|ves % [[__] Yes %

6 Volunteerlabor [:' No D No [:] No

7 Direct expense summary. Add lines 2 through S incolurn {d} ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... » .

9 Enter the state(s) in which the organization conducts gaming activities: o PR :
a ls the organization Fcensed to conduct gaming activities in each of these states? . LI Yes [ 1 No
b If "No,” explain:

. . — s
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L) Yes E| Mo
b If "Yes," explain:

132087 W-31-01 Schedule G (Form 990) 2021
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Big Brothers Big Sisters of
Schedule G (Form 990) 2021 Metro Atlanta, Inc. 58-0861895 Pages

11 Does the organization conduct gaming activities with nonmembers? A T e fo T |—_—| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? B oo oo e oo B oo S A T 2 e L Yes [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility A e OO O 2.5 Ao ., e, |L18a K
b An outside facility TR B s 2 SO~ e U - N %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? T |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

:] Director/officer ‘:} Employee |:| Independent contractor

17  Mandatory distributions;
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | [ ves [ InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p= $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 9. 9b, 10b.

15b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(i) Name of Fundraiser: Coxe Curry & Associates

(1) Address of Fundraiger: 191 Peachtree Street, NE, Atlanta, GA 30303

Part I, Line 2b, Column (v):

Consulting Feeg

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G {Form 990)

Big Brothers Big Sisters of

Metro Atlanta, Inc. 58-0861895 Pages

| Part IV | Supplemental Information (continved)

137064 31-18-24
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Big Brothers Big Sisters of
Schedule | (Form 990) Metro Atlanta, Inc.

58-0861895 pPage2

[Part IV] Supplemental Information

and saved by Big Brothers Big Sisters of Metro Atlanta. Each applicant who

submits an essay will receive a scholarship.

All scholarships are unrestricted. Each recipient receives a check

addressed to them individually to cash and use at their discretion. Big

Brothers Big Sisters of Metro Atlanta does not monitor the use of the

awarded funds.
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SCHEDULE J Compensation Information OMB No. 1545.0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Departmand of tha Traasury ’ Attach to Form 990, open to P.Ublic
Internal Fpvenue Sarvice P Go to www.irs.gov/Form980 for insiructions and the latest information. Inspection
Name of the organization Bi g Brothers B ig Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, Fne 1a. Complete Part Il to provide any relevant information regarding these items.
[ ] First-class or charter travel l:l Housing allowance or residence for personal use
|_| Travel for companions |:| Payments for business use of personal residence
m Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
(] Discretionary spending account l:] Fersonal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part N toexplain ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

| b

3 Indicate which, it any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. De not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Director, but explain in Part Iil.

I: Compensation committee :[ Written employment contract
m Independent compensation consultant @ Compensation survey or study
[)_ﬂ Form 990 of other organizations [K‘ Approval by the board or compensation committee

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

4a
ab
dc

il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization? e T £ e v om e RS - ST MR
if "Yes” on line 5a or 5b, describe in Part 11,
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 earnings of:
a The organization? R R T . . S ST FE | - X
b Any related organization? | Cuoann | v G TSR mEpooameae  cdgacii T T 6b X
If "Yeas" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VII, Saction A, line 1a, did the organization provide any nonfixed paymants
not described on lines 5 and 67 If "Yes," describe in Part Il T I X

initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describe in Part I 8 X
9 li"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4958-6(cl? ... . i s T T S e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions
{Form 990)

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

Oepartment of the Treasury P Attach to Form 990.
tnternal Revenue Service

OMB No. 1545-0047

2021

Open to Public

P Goto www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization B j_g Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895
|[Part1 | Types of Property
{a) () {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historicaltreasures
3 Art-Fractionalinterests ...
4 Books and publications ...
§ Clothing and household goods ... .
6 Carsandothervehicles
7 Boatsandplanes ., .. . . ...
8 Intellsctual property ..
9 Securities - Publicly traded ...
10  Securities - Closely held stock .
11 Securities - Partnership, LLC, or
tustinterests
12 Securities - Miscellanecus . ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate- Commercial ...
17  Realestate-Other .. ... ...
18  Collectibles . ... ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scienfific specimens ...
24 Archeological artifacts e
25 Other P ( Auction items) X 71 33,910.Fair value
26 Other P ( Tickets ) X 9 26,294.Fair value
27 Other P ( Equipment and) X 11 20,764.Fair Value
28 Other P ( Food ) X 2 2,500.Fair Value
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . .. e 30a X
b I "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONS? o e oot e e 32a X
b "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which colurn {a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11729
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Big Brothers Big Sisters of

Schedule M (Form 990} 2021 Metro Atlanta, Inc.

" .

58-0861895 Page 2

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

this part for any additional information.

Schedule M, Part I, Column {(b):

Organization is reporting the number of contributions in Part I column

B.

1AZNAZ 11721
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Departrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
niernal Revenue Service P Go to www.irs.qov/Form990 for the latest inforration. Inspection

Narne of the organization Big Brothers Big Sisters of Employer identification number

Metro Atlanta, Inc. 58-0861895

Form 990, Part III, Line 1, Description of Organization Mission:

their lives.

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

single-parent households, and 37% had one or more parents who have been

incarcerated. 98% were children and youth of color (82% Black, 8%

Hispanic, 6% multi-racial, 1% Asian and 1% other race/ethnicity).

Big Futures is an important enhancement to our mentoring program. Our

goal with Big Futures is to help the youth in our 1:1 mentoring program

of all the options available to young people, including technical/trade

schools, college and the military. We provide every student in grades

8-12 with a grade-specific College Prep roadmap at the start of each

school year. The roadmaps provide a month-by-month list of action items

with links to online resources such as the FAFSA, online SAT and ACT

prep and practice tests, career assegssment tools, templates for

creating a resume, financial aid and scholarships. These roadmaps help

students stay on track to graduate on time and to prepare for

post-gecondary learning opportunities. They also help Bigs and

parents/guardians support and advocate for academic success.

We further support the high school students in our program through

services including: A new future planning tool (for short- and

long-term planning of academic objectives and post high-school

planning); Access to scholarship opportunities including Big Futures

scholarships which are awarded at our annual Graduation Celebration;

Access to internships and leadership development opportunities:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2

Narme of the organization Blg Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861895

Workshops on financial aid, college applications and technical school

options: Career panels that provide opportunities for students to learn

about different career paths, including technical school: College

tours; and Collaborations with additional community and academic

partners for workforce development, technical school, 2-vear and 4-year

college opportunities.

We are very proud of the outcomes the children and yvouth in our program

are _able to achieve, at school and in the community. For the 2020-2021

school vear:

o) 97% of high school seniors graduated on time

0 92% report plans to pursue post-secondaryv education opportunities

or the military

o 96% of youth in our program were promoted to the next grade on time

o 99% of youth did not become involved in the juvenile justice svstem

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

an additional focus on exposure to different careers, improvement in

employability skills, and experience in the workplace. We served 102

matches through the Site Based Mentoring program in 2021.

Form 990, Part VI, Section B, line 11b:

A draft copy of the 2020 Form 990 will be provided to the Board of

Directors before it is filed and allow time for any comments. The Treasurer

(Chair of Finance committee), after considering any comments, will approve

the form 990 before it is filed by the VP - Finance & Administration.

Form 990, Part VI, Section B, Line 1l2c:

Annually all officers, directors, and trustees are required to review the

132212 111121 Schedule O {(Form 990) 2021
44
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Schedule O {Form 990} 2021 Page 2
Name of the organization Big Brothers Big Sisters of Employer identification number
Metro Atlanta, Inc. 58-0861835

policy and sign a form acknowledging understanding and compliance. Any

potential or actual conflicts of interest are addressed by the Board of

Directors.

Form 990, Part VI, Section B, Line 15:

The Agency's policy is to perform a comprehensive review of staff

compensation levels for all positions in the Agency to ensure that Agency

salaries are competitive with the market in order to attract and retain

highly qualified personnel. The last comprehensive review took place in

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

employees is recommended by the employee's supervisor and approved by the

President & CEO, subject to the emplovee's salary range as determined as a

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

compensation for exceptional performance may be recommended by supervisors

and approved by the President & CEO.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon request. In addition, the financial

statements are on the Agency website.

132212 41-11-21 Schedule O (Form 990) 2021
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