T40ETE ONBENE 327 P

rom 980

Dapartmant of ha Traasury
Intarmnal Revanua Service

A For the 2015 calendar year, or tax year beginning

 and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4847(al1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB Ho 1545-0047

2015

ﬂm 1 Fuhlln
lnapg{:t ion

P Information about Form 990 and its instructions is at www.irs.goviform380.

B Check il applicable

© HName of arganizalion

BIG BROTHERE BIG SISTERS OF

D Employer identification number

Adddress changs NORTHEAST IHDIANA, INC.
Domng business as 15-12715943
j Wt shangn Humber and straed (or P.O. boo f mail s not deliverad 1o siresl addrass) Room/suila E Talephons rumbar
|| ntia retum 1005 WEST RUDISILL BLVD 260-456-1600
1 Final relurm/ Caly or town, slate or province, counley, and ZIP or foraign postal code
lesminaled

I—_l Armended return

'j Appication pending

FORT WAYNE IN 46807

G Grogs recepts B

2,816,414

F Hame and addrass of princpal officer

JOSETTE RIDER

| Tax-sxempl shalus

(X souem ri sz ) o finsert no.) |_| 4547{ali1) or ﬂ 527

J wasite: BBBSNEI .ORG

Hibe} Are all subardinatas ncluded?
I “Ha," allach a st (588 nstructans)

Hia} Is lhis & group refum for subardinatas? D Yes |E| Ko

D'ﬂas Dﬂu

H{t] Group exempton nsmber -

| corparation | | Trust | | Association | | cterd

IL Yaer of fmation, 1972 l

M State of legal domicle: TI

Farm of arganization;
~Partl  Summary
1 Briefly describe the organization's mission or most significant activities: o
g THE MISSION OF THE ORGANIZATION IS TO HELP P.T RISK CHILDREN EEACI—I )
5 THEIR POTENTIAL THROUGH PROF ESSIONALLY SUPPORTED, OME-TO- ONE REI.ATI ONSHIPS
< WITH MEASURABLE IMPACT.
g 2 Check this box |:| if the organization discontinued its cparatmns or dlspﬂs&d of more than 25% uf lts nﬂl assals
@ | 3 Mumber of voting members of the governing body (Part VI, line 1a) 3 24
5 4 MNumber of independent veting members of the governing body (Part V|, lins 1b) 4 24
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) i 54
& & Total number of volunteers {estimate if necessary) X -] 1835
7a Total unrelated business revenue from Part VIII, column {C] line 12 7a 0
b Net unrelated business taxable income from Form 290-T fine 34 i 7b 0
Prior Vear Current Year
g 8 Contributions and grants (Part VIII, fine 1h) 3,074,548 2,366,985
£ | 9 Program service revenue (Part VIll, line 2g) 4]
2 | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 32,350 28,895
© 1 41 Other revenue {Part \VIIl, column (A}, lines 5, &d, 8c, 9c, 10c, and 118) 117,540 218,627
12 Total revenue — add lines B through 11 (must equal Par Vill, celumn {A), line 12) 3,224,438 2,614,507
13 Grants and similar amounts paid (Part 1X, colurmn (A}, lines 1-3) 0
14 Benefils paid ta or for membars (Part 1X, column (A}, linz 4) ) 0
§ 15 Salaries, ather compensation, employes benefils (Part [X, column {-ﬂ] lines 5- 10".! 1,308,043 1,409,803
€ 16a Professional fundraising fees (Par IX, column (&), ling 11} U — — L?
2| b Total fundraising expenses (Part X, column (D), line 25) 298,111 o L B
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 114-248) 823,599 804,658
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), ling 25) 2,131,642 2,214,461
18 Revenue less expenses. Subtract line 18 fram line 12 1,092,796 400,046
| Baginning of Current Year End of Year
20 Total assets (Part ¥, ling 18) 2,610,156 4,051,848
21 Total liabilities (Part X, line 26) ; - o 253,146 311,754
22 MNet assefs or fund balances. Subtract lina 21 from line 20 3,357,010 3,740,004
S Partlt . Signature Block
Under penalfies of perjury, | dectars that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledgs and befied, it s
tree, comect, and complets. Declaration of of prepacer (other than officer) is based on all information of which preparer has any knowledge.
} T v -3 —1¢
Sign Sgna‘l].lrecffmf-uar Rl
Here ’ \JOSETTE RIDER EXEC DIREC
Typa or prrk nmme and title _,-""'F_ y o
PriniType praparars nama Prapzfa . | Dale Chack _I | PTIN
Faid MARE J. ANDORFER, CPA '//?;I £ g “'—=’ jz 7 i 87/18 /16| seii-empioyed | POOD175832
Preparer [~ ", LEONARD J. ANDORFER &]CO., LLP\ J Favsemd  35-1679361
Use Only 2410 LAKE AVENUE ~
Firmi's address FORT WAYNE, IN 46805 Phane na 260-423-94065
E Yes j Mo

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
[a1FY

Farm 55“ {2015)
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35-1271943
FYE: 12/31/2015

[X]

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

BIG BROTHERS BIG SISTERS OF
1005 WEST RUDISILL BELVD

FORT WAYNE, IN 46807

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year December 31, 2015 is being filed electronically with the IRS by the services of Leonard J.

Andorfer & Co., LLP.
Your extension was accepted by the IRS on 05/06/16 and the Submission |dentification Number
assigned to your return is 35541920161270007278.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

RETURN

Acknowledgement Process

The IRS will notify your electronic return originator when !he?r accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the

reasons for rejection.

5/9/2016 8:00 AM




TG DRG0 B 1235 PM

o 8868 Application for Extension of Time To File an
Exempt Organization Return OMB Mo 1645.1708
s P File a separate application for each return.
Eflﬁ:;mgﬂﬂffszig:r" I Information about Form 8268 and its instructions is at www.irs.goviformBE68.
*  If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R — L}EI

® Jf you ara filing for an Additional (Not Automatic) 3-Month Extension, completa only Part Il {Dn page 2 c:-r Ihls Fr:urm]-
Do not complete Part | unless you have already been granted an automatic 3-month extension on a pressously filed Form 8868,

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

a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Formy 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sant to the IRS In paper format (see

Instructions). For more detalls on the electronic filing of this form, visit waww.irs.govielle and click on a-file for Charities & Nonprofits,

SPartl . Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A, corporation required ta file Form 990-T and requesting an automatic -month extension — check this box and complete

Fart | only i s "D
Al ather mrpnrahnns {m-::ludmg 1120- C ﬁlers} parl.nershlps REMlCS anr:l 13'usts must use Fnrm TG{I4 to r&que.st an E:xtensmn of tlrne

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Marme of exempt organization or other filar, see instructions. Emplover identification number (EIN) or
print BIG BEOTHERS BIG SISTERS OF
NORTHEAST INDIANA, INC. 35-12710243
Mumber, street, and room or suite no. If a P.O. box, see Instructions. Social security number {S5M)
Fila by tne 1005 WEST RUDISILI. BLWD
:’“E fathe et City, town ar past office, state, and ZIP code. For a foreign address, see Instructions,
i
insiructions. FORT WAYNE IN 46807
Enter the Return code for the return that this application is for (file 2 separate application for gach retyrm)
Application Return | Application Return
Is Far Code Is. For Code
Form 950 or Form S20-EZ 01 Form 890-T (corporation) 07
Faorm 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Farmn 4720 {othar than individual} 04
Form 200-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 920-T (trust ather fhan above) i Form 8870 i2

JOSETTE RIDER, EXECUTIVE BIRECTOR
1005 WEST RUDISILL BLVD

* Thebooks are in the careof B FORT WAYNE b S e e S T MR
Telephone No, » 260-456-1600 FAX Mo B -

® |f the organization u:h:ues nu:d hawve an fooec}rpiace th-LISII'IESSIn[I‘IEUFI![E‘d States. check lhls o b D

* | this is for 3 Group Return, enter the organization's four digit Group Exemplion Mumber (GEM} .M this s

for the whale group, check thisbox P [j  IFitis for part of the greup, check thisbex B and attach

a list with the names and EIMs of all members the extension is for.
1 Irequest an automalic 3-manth (6 months for 2 corporation required to file Form 890-T) extension of lime
until 'E'B,-‘r L3 ,-"r].FS . o file the exempl organization return for tha organization named above. Tha axtension is
for the organization’s return for:
L3 calendaryear 2015  or

P D tax year beginning _,and ending
2 If the tax year entered inline 1 is for Iess lhan 12 maonths, u:he:k TEASOT; D Iruilal retum |:| Final retum
Change in accounting period
3a If this application Is for Forms 980-BL, S80-PF, 990-T, 4720, or B0G9, enter the tentative tax, lass any
nonrefundable credits. See instructions. da | % 0
I If this application is for Forms 980-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a cradif b | § ﬂ
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this farm, if required, by vsing
EFTPS (Electronic Federal Tax Payment System], Ses instructions. o | § 0

Caution, If vou are going to make an electronic funds withdrawal (direct debit) wilh this Form 8668, see Form B453-E0 and Form 8379-EC for paymen insiruciions
Ee{ Privacy Act and Paperwaork Reduction Act Notice, see instrustions. Form G868 (o, 1:2014)
Y
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Form 990 (2015) BIGZ BROTHERS BIG SISTERS OF 35-1271943 Page 2
~Partlil  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part |l L e

1 Briefly describe the arganization's mission:
THE MISSION OF THE ORGANIZATION IS TO HELP AT-RISK CHILDREN REACH

WITH MEASURABLE IMPACT.

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€22 . [ ] ves [X] No
If "Yes." describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program B
services? . o e L Yes X o
If "Yes," describe these changes on Schedule C.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)i2) and 501(c)(4) erganizations are required to report the amount of grants and allocations ta others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: J(Expenses 8 1,798,778 includinggrants of § ) (Revenue § )

OF MATCHES FROM 849 IN 2004 TO 1,857 IN 2015, WHILE DROPPING EXPENSE FROM
JUST OVER $2,000 TO $1,043 IN 2015 BIG BROTHERS BIG SISTERS SERVES YOUTH

CHI_I_,_DR_EN_ THAT NEED EXTRA SUPPPORT AND GUIDANCE. A MAJORITY OF THE CHILDREN

RGENCY DF THE YE}-‘tR EG'DE AND NJ'—':.MED AGELIN IN EDUS AND I'-.GAIN HGMIN}-‘LTED FCIR
EOTH IN 2013. THE EETTER BUSINESS BUREAU RECOGNIZES IT }-'LS THE FIRST NCIT-

4b (Code: ) (Expenses § : . Including grants of 3 o ... ) (Revenue § )

4¢ (Code: } {Expanses § ... . (ncluding grantsof § ... ) (Revenue % )

4d Other program senvicas (Describe in Schedule O.)
(Expenses % including grants of § } {Revenue % ]
4e Total program service expenses b 1,798,778
DA

Farm 990 (2015
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Form 980 (2015} BIG BROTHERS BIG SISTERS OF 35-1271943 Page 3
_PartlV _ Checklist of Required Schedules
¥es | No
1 |5 the crganization described in section 501{(c)(3} or 4947 (a)(1) (ather than a private foundation)? If “Yes”
complete Schedule A 1y i : : . 11X
2 s the arganization required to complete Schedule B, Schadule of Contributors (sea instructions)? e : 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, Partl s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iﬂbbylng a.mwlhes or have a section EL']'I{h}
election in effect during the tax year? If “Yes," complete Schedule C, Part || _ _ 4 X

§ Is the organization a section 501(cH4), 501(c)(5), or 501{c){B) organization that receives memEmhip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C.
Part Ill e |8 b8

& Did the orgamzatlm maintain any donor advised funds or any similar funds or accounts for which donors
hawve the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Patt o ] x
T Did the organization receive or hold & conservation easement, including sasements lo preserve open space,

the envirenment, historic land areas, or historic structures? If “Yes," complete Schedule O, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or ather similar assets? If "Yes”

complete Schedule D, Part [l T E -] X

9  Did the organization report an amount in F'art X, line 21, for escrow or custodial account Ilablllt'g.r senve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ) y o o R 8 X

10  Did the organization, directly or through a related organization, hokd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
WL, VI X, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule O, P4V 1a| X
b Did the organization report an amaunl for investments—other securlhﬂs in Part X, line 12 thaT |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . coos ib| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar rrlore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patt VIl 11c b,
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assal!s
reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1X 11d X
Did the organization report an amount for other liabilities in Part X_ line 257 If "Yes v:.omplal:a Schedule D, Part X 11e| X
f Did the organization's separate or consclidated financial statements for the tax year inciude a footnote that addresses
the: arganization's liability for unceriain tax positions under FIN 48 (ASC T40)7 If "Yes " complete Schedule D, Part X B 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl e e |22 X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "Mo" to line 12a, then complating Schedule D, Parts Xl and X1l is optional 12b X
13 Is the orpanization a school described in section 170(b){ 1){A)i)7 If "Yes," complete Schedule E T TR i - X
T4a Did the organization maintain an office, employees, or agents outside of the United States? 14a P4
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV o 14b X
15  Did the arganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign erganization? If “Yes." complete Schedule F, Parts Il and IV o T !
16  Did the organization report on Part X, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes " complete Schedule F, Pars Il and IV [ |- !
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg SEVices on
Part X, column (4], lines & and 1127 If "Yes,” complete Schedule G, Part | (se# instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Pan VIl lines 1c and 8a7 If "Yes." complete Schedule G, Partll 18 | X
18 Did the erganization repert more than $15,000 of gross income from gaming actwrtrea on Part Vill, line a7
If "Yes " complets Schedule G, Part Il o e . 19 X
Farmn 90 (2015

Dnit,
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Fnrrn 990 (2015) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one ar more hospital facilities? If “Yes," complete Schedule H o 20a s
b If"Yes" to line 20a, did the arganization attach a copy of its audited financial staternents 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 Fart X, column (A), line 17 If "Yes,” complete Schedule |, Parts | and || 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart 1X, column (&), ling 27 If "Yes,” complete Schedule |, Parts 1 and I TR, Pl 22 p 8
23 Did the organization answer “Yeas" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J o _ _ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a | 24a p 8
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yvear
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds qutstandmg at any time durlng the \_.Iaar'? N 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the urgamzatluﬂ engage in an excess benefit
transaction with a disgualified person during the year? If “Yes," complate Schedule L, Par | o 25a X
b |s the crganization aware that it engaged in an excess benefit transaction with a disqualified parsun ina pnnr
year, and that the transaction has not baen reported on any of the organization’s prior Forma 990 or 990-EZ7
If "Yes," complete Schedule L, Part] 25b *
26  Did the organization report any amount on Part K ine 5 Ei or 22 for rau:awahies from or payahlas to an:.r
current or former officers, directors, trustees, key employess, highest compensated employees, or
dizqualified persons? If "Yes," complete Schedule L, Paegg~~~~ 26 X
27  Did the organization provide a grant or other assistance to an officer, deru:t{:r trustee, ks;.,r empluyaa
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes " complete Schedule L, Pat it 27 X
28 Whas the organization a party to a business transaction with one of the following parties (see Schedule L, : % & i
Part IV instructions for applicable filing thresholds, conditions, and exceptions); : - ;
a A current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
T L 28b X
¢ An entity of which a I:UIFEI'It ar farmer officer, dITEEtf:Il trustee or key employee (or a larnlty mamh-ar thamoﬂ
was an officer, director, trustee. or direct or indirect owner? If “Yes " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complate Schedule M 28 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consenvation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease ﬁparamns'? If "Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . A e S e e T 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34  Was the oroanization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, [,
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)7 _ _ 35a X
b I "Yes" o line 353, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes." complete Schadule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, inge2 38 A
37  Did the organization conduct mare than 5% of its activities thrﬂugh an er!tlty that is not a related mgamzatlun
and that is treated as a partnership for federal income lax purposes? If “ves," complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Mote. All Form 990 filers are required to complete Schedule O, 3 | X
Farm 990 (2015


















































































































