Form 990 l OMB No. 15450047
' Return of Organization Exempt From Income Tax ' 2016

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
* Do not enter social securily numbers on this form as It may be made public.

Peparttient of Ihe Treacury » Information about Form 990 and ils instructions is at www.irs_gov/form990.
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 y 2017
B  Check ¥ applicable: C  Name of organization Big Shoulders Fund D Employer identification number
: Address change Deing business as 36-3490557
Name change Number and strest (or P.O. box if mail is not deliverad to strest address) Room/suite E Telephong number
| _{Initial return 212 W Van Buren Street 900 (312) 75i-8337
Final refumfterminated City or town, state or prevince, country, and ZIP cr foreign postal code
|_jamendedrewm  |Chicago : 1. 60607 G Grossreceipts 5 30,582, 382.
|| Application panding F Name and address of principal officer: H(a) Is this a group return for subordinates? HYBS %No
Joshua Hale 712§ Van Buren, Suite 300 Chicagp IL 60607 ["" Al subordinates nagear [ [ves [ [ne
| Taceremptstatus  [X[50100@) | [50160) ¢ ) (nsertno} | [49a7@(Nor | [527
J Website: > www.bigshouldersfund.org Hic} Group exemption number #
K Ferm of organization: |X|Corporation | |Trust I I Association | | Other ™ |L Year of formation: 1986 |M State of legal domicile: TT,
Summary
Briefly describe the organization’s mission or most significant activities: _ _ Big Shoulders Fund provides funds to support Catholic
Q schools who_serve the poor and disadvantaged in the neediest parts of imner-city Chicago. Through strategic programs & investments, BSF _
g ensures access to quality education for nearly 20,000 children, of whom 80% are minorities, €6% are living in poverty and 30% are _
E not Catholic. BSF raises § provides funds for scholarships, capital and programatic ehancenents to improve the educational environment.
&| 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governingbody (Part VL, fine1a). . . . . . . v v v v v v v i et v a e e 3 34
‘f, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . .. ... 4 34
5,% 8 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . .« . v o0 v 5 43
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . oo Lo i e e 6 5,044
E 7a Total unrelated business revenue from Part VIIi, column (C), line12 . . . . . . . . . .. . o o oL 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . v v v v v v v v v v o v a0 o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,iineth). . . ... ... .. .o 22,424,667, 12,647,103.
2| 9 Program service revenue (Part VIIL @ 2G) « - « « « v o v v v v v o e e e e
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . ... . ... ... 1,911,276. 41,836.
T | 11 Other revenue {Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11&) . . . . . . . . .. . ~982,087. -719,211,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 23,353,856. 11,969, 728.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... .. 15,513, 289. 14,253,614,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... . . .. ... 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,770,247, 3,142,818,
§ 16 a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . .. ...« . ... 60, 000. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e). . . . . . . . . .. ... .. 664,559, 1,411,223,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) .. ... . ... 19,008,095, 18,807, 655.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . . . . . . L 4,345,761, -6,837,927.
Eg Beginning of Current Year End of Year
58] 20 Totalassets (PantX,line168) . . . . . . v ¢ v v v o v v i i e e e 69,854,189, 67,528,709,
§§ 21 Total liabilities (Part X, ine 26) . . .+ . .« . . . . i e e e e e e 5,093,462. 3,659,852,
Eé 22 Net assets or fund balancﬁs. Subtractline21fromline20 . . . . . . . v v v v v 64,760,727, 63,868,857,
i Signature Bipck)/|
Under penalties of parjury, | declaf th?‘ | hiyejexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {othgr th icer} is based on all information of which preparar has any knowledge. . ,
b _ N, O B— | g]9]T8
Sign Signature of ffi \ Date
Here } Joshu ale President & Chief Executive (fficer
Type or prinf name and title
Print/Type prepgfer's name Preparer's signature Date Check I_I i PTIN
Paid — 9~ — - seff-emplayed
Preparer [Frmsname > OC L L —EFrecpDdYeEd
Use 0I'I|y Firm's addrass > - Firm's EIN ™
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. . o oo oo, [ |ves |X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1D1 11116116 Form 990 (2016)



Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ...
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
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? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 8, 135, 032. including grants of  $ 7,690, 190. ) (Revenue $ 0.)
Student_Schol arship Programs: ____ _ ________ ____ __________________________
Admi nistered_over 70 distinct scholarship programs that_include nmentoring, _________
enrichnment and other_support_activities. _Scholarships were awarded to ___________
4259 _students at_97 el ementary and high schools to enable themto _______________
attend Catholic schools. ______________________________________________
See supporting schedul e reconciling grant expenses and net expense. ______________
See also_2016/17 report_attached on Schedule O _________________________

4b (Code: ) (Expenses $ 4,566, 281. including grantsof $ 4,097, 292. )(Revenue $ 0.)
School operations: _ _ _ _ _ ____ _ ____________ _____________________________
Distributed grants to 32 schools_as part_of the Patrons Program _________________
an adopt-a-school programthat pairs_financial resources with_ __________________
business_expertise to_address needs at selected schools. ______________________
Al so_assisted 28 schools with operating and capital_grants in an_effort ___________
to prevent school closures, and assisted 42 schools with marketing and ____________
operational_support_ via grants and/or services provided to assist schools in________
building enrollment, inproving business operations, and creating new _____________
funding sources. _ _ _ _ _ _____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________________
See supporting schedule reconciling grant expenses and net expense. ______________
See also_2016/17 report_attached on Schedule O _____________________________

4 ¢ (Code: ) (Expenses $ 2,491, 556. including grants of $ 1, 402, 572. )(Revenue $ 0.)
Academi c¢_Enrichment_and Leadership Developrent: _ _ ___________________________
Big Shoul ders adm nisters over 15 _ongoing programs in_76_schools_involving ~________
over_800_teachers and administrators_to inprove instructionand _________________
learning_through_ | eadership and professional devel opment, professional ____________
learning comunities_and access to high guality curricula with focus_on math, —______
science and literacy. Provide a variety of other needed capital_and ______________
programmatic_support to ensure a safe,_ effective |earning environment ____________
for_nearly 20,000 students through ongoing student enrichment programs ____________
and support. _ __ _ _ _ _ _ _ ____ _ _ _ _ o _________________
See supporting schedule reconciling grant expenses and net expense._ ______________
See also_2016/17 report_attached on Schedule O_ _____________________________

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 1,113, 893. including grantsof  $ 1, 063, 560. ) (Revenue $ 0.)

4 e Total program service expenses ~ » 16, 306, 762.

BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 3
[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)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
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 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 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 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . . . o o 00 oo 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, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o v v i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 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), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a 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, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl - « « o v o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 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, PartV,line2 . . . . . . . . . . . o o i e e 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, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 99
b Enter the number of Forms W-2G included in 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 WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b
4 a 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a 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? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 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 to file
FOMMB2822 '+ « v v v v v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 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 VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Bi g Shoul ders Fund 36- 3490557 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 34
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 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? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e 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 governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o 000000 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Il1linois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request D Other (explain in Schedule O)

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

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

Li nda Rossi 212 WVan Buren St, Suite 900 Chi cago, IL 60607 (312) 751-8337
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... @
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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany | == el == § organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @l & A &
dotted b [ 58 @
line) & %
_@)_Cerald Beeson _ ___________|_ 1.00
Exec Conmittee X 0 0 0
_®_ James Conpton ___________ | 1.00
Exec Conmittee X 0. 0. 0.
_®_Frank Considine ___________|_ 0.00]
Exec Conmittee X 0 0 0
_@_Mary Brian Costello _ ______ _|_ 1. 00
Exec Conmittee X 0. 0. 0.
_(® _Lester Gown_____________ | 1.00
Exec Conmittee X 0. 0. 0.
_(®_Kent Dauten ______________|_ 1.50
Exec Conmittee X 0 0 0
_@_Mary Dempsey | 1. 00
Exec Conmittee X 0. 0. 0.
_®_WlliamDbevers = ___________|_ 1.50
Exec Conmittee X 0 0 0
_©®_Daniel_Doherty = __________|_ 1.40
Exec Conmittee X 0 0 0
@9 _David Dury _______________|_ 1.00
Exec Conmittee X 0. 0. 0.
an_Mchael W Ferro __________|_ 1.00
Exec Conmittee X 0. 0. 0.
(@2)_Dennis Fitzsimons __________|_ 1.00
Exec Conmittee X 0. 0. 0.
3)_James A. _Gordon ___________|_ 1.00
Exec Conmittee X 0. 0. 0.
a4 James Hoeg | 1.00
Exec Conmittee X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)
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|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) Ar\]/erage tEdo notlchsglflrtrlgge_thgn rc])ne (D) (E) (]
) . t i
Name and title m’?egii gé(icgp:’?g gedri?ggté’s’/”?‘ﬁ:; com?gggaﬁ?c?rﬁrom com%gaggggrl\ef(om amESETcﬁtggher
astany |2 5] (2[5 3 22| Wobeomise) | aiosomise) o
hours” 1o & = = | 1G5 3 organization
for s el =(x |5 |E Zla and related
related 6 o) S| T [ @ ST organizations
organiza [@ 2 = ol R
- tions g = s =]
below @& & < 2
oo A%
- T
(=N
(5 _Peter H Huizenga _________ 1.00_
Exec Committee X 0. 0. 0.
(16) Lei gh-Anne Kazme | 1.00_
Exec Committee X 0. 0. 0.
an Christine E Kelly | 1.00_
Exec Committee X 0. 0. 0.
@8 Stephen King | 1.20_
Exec Conmittee X 0. 0. 0.
(19)_Thomas E. lanctot | 1.10_
Exec Committee X 0. 0. 0.
o WiliamT. Lynch | 1.40_
Exec Committee X 0. 0. 0.
@y _Anthony M_Mandolini | 1.40_
Exec Committee X 0. 0. 0.
@9 Mchael E_Mrphy | 1.00_
Exec Committee X 0. 0. 0.
@3 ANlan F._Mers | 1.00_
Exec Committee X 0. 0. 0.
(24 Thomes Reynolds I11________ | 1.00_
Exec Committee X 0. 0. 0.
(25 John Schreiber | 1.00_
Exec Committee X 0. 0. 0.
LD SUDAOtAl. « v v v e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... > 1,412, 177. 0. 169, 312.
dTotal (add lines b and 1C) « .« « v v v i e > 1,412, 177. 0. 169, 312.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 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 Description of services Compensation
Loyol a University 1032 W Sheri dan Road Chi cago I L 60660 |prof devel opment for school s 144, 000.
University of Chicago 1427 E. 60th Street Chi cago IL 60637 |prof devel opment for school s 305, 531.
Zienke Consulting LLC 4709 N. Rockwel | Chi cago I L 60625 |prof devel opment for school s 165, 000.
Hi | ton Chicago 720 S. Mchigan Avenue Chi cago I L 60605 |fundraising event facility & services 214,712,
Uni versity of Illinois, Chicagp 1240 W Harrison St Chi cago I L 60607 Iprof devel opment for school s 142, 620.

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

> 8

BAA
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Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . ... . ... o 0.
(B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g 2| 1a Federated campaigns . . . . . la 33, 864.
T § b Membershipdues . . . . . .. 1b 0.
[ .
S‘fE ¢ Fundraising events. . . . . . . lc 912, 483.
:*5 5 d Related organizations . . . . . 1d 0.
& £| e Government grants (contributions) . . le 0.
=]
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f|111, 700, 756.
‘gg g Noncash contributions included in lines 1a-1f. $ 560, 141.
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 12. 647, 103.
g Business Code
g 2a
[ b
o| -
L2 c
3 I
Ele _ ______________
g: f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... ... ... ...... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... 316, 987. 0. 316, 987.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . oo e >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory {17, 956, 403. 0.
b Less: cost or other basis
and sales expenses . . . |18, 133, 099. 08, 455.
¢ Gain or (loss) -176, 696. - 98, 455.
d Netgainor(loss). . . . . . ..o | -275,151. - 98, 455. -176, 696.
u=> 8 a Gross income from fundraising events
Fd (not including. . $ 912, 483.
2 of contributions reported on line 1c).
[
[no SeePart IV, line18. . . . . . .. .. a 312, 865.
§ b Less: direct expenses . . . . . . .. b 373. 040.
ol ¢ Net income or (loss) from fundraising events . . . . . . . > -60, 175. -60, 175.
9a Gross income from gaming activities.
See Part IV, line19. . . . . . .. .. a 55, 280.
b Less: direct expenses . . . . . . .. b 8, 060.
¢ Netincome or (loss) from gaming activites . . . . . . . . > 47, 220. 0. 47, 220.
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a Agency col lections - see Sch 0[900099 -710, 656. 0. -710, 656.
b &xher Income. 900099 4, 400. 0. 4, 400.
c
d All other revenue . . « « « . « . . . .
e Total. Add lines11a-11d. . . . . . . . . . . . . ... > - 706, 256.
12 Total revenue. Seeiinstructions . . . . . ... ... L. > 11, 969, 728. - 98, 455, - 578, 920.

BAA
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Form 990 (2016)  Bi g Shoul ders Fund 36- 3490557 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. . . ... o oo, |x|
Do not include amounts reported on lines Total e(égenses Prograg?)service Manage(%)ent and Fund(lg)ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21. . . . . ... .. .... 6, 606, 661. 6, 606, 661.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 7,646, 953. 7,646, 953.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 1,316, 669. 702, 411. 445, 669. 168, 589.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). . . . . . . ... .. 0. 0. 0. 0.
7 Other salaries and wages. . . . . . . . . .. 1,478, 016. 616, 957. 544, 707. 316, 352.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ... 40, 591. 21, 384. 12, 168. 7, 039.
9 Other employee benefits . . . . . . .. ... 145, 071. 58, 451. 50, 126. 36, 494.
10 Payrolltaxes . . . . . o o v v oo 162, 471. 77, 307. 56, 029. 29, 135.
11 Fees for services (non-employees):
aManagement. . . . .. .. ... 0. 0. 0. 0.
blegal. . . ... ... ... ... ... 23, 925. 0. 23, 925. 0.
cAccounting - .« .« . . ..o 42, 800. 0. 42, 800. 0.
dLobbying. . . ... ... oL 0. 0. 0. 0.
e Professional fundraising services. See Part IV, line 17 . 0. 0.
f Investment managementfees . . . .. ... 126, 291. 0. 126, 291. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .. 753, 155. 663, 464. 60, 052. 29, 639.
12 Advertising and promotion . . . . . . .. .. 25, 597. 12, 455. 0. 13, 142.
13 Office expenses . . . « « v v v v v v v u 268, 177. 82, 374. 39, 812. 145, 991.
14 Information technology . . . . . . . . . . . . 138, 373. 72, 368. 60, 736. 5, 269.
15 Royalties. . . . .. ... ... ... . ... 0. 0. 0. 0.
16 OCCUPANCY « « « + v v v v v b e e e e e s 121, 402. 56, 256. 43, 813. 21, 333.
17 Travel . . . o o v s 241, 104. 208, 717. 14, 190. 18, 197.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 10, 284. 3,917. 6, 367. 0.
20 Interest. . . . . . . oo 0. 0. 0. 0.
21 Payments to affiliates. . . . . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 54, 668. 25, 577. 16, 764. 12, 327.
23 INSUMANCE « « « v v v e v e e e e e 12, 387. 3, 789. 7.178. 1, 420.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..
aCredit Card Fees_ __ ______ 27, 257 0 0 27, 257
bFood & Meals_ 144, 081 65, 275 34, 669 44, 137
¢cDues_ _ __ _ _ __ __ ________ 39, 901 625 39, 276 0
d Agency Exp -_see Sch. O_ _ _ _ -618,179 -618,179 0 0
e Allotherexpenses . . . . . . . . . .. ...
25  Total functional expenses. Add lines 1 through 24e. . 18, 807, 655. 16, 306, 762. 1, 624, 572. 876, 321.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEA0110 11/16/16 Form 990 (2016)



Form 990 (2016) Bi g Shoul ders Fund 36- 3490557 Page 11
|PartX |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. oL o o o 1,067,377. | 1 57, 1009.
2 Savings and temporary cash investments . . . . . .. L0000 000 8, 199, 578. 2 4,266, 434.
3 Pledges and grants receivable,net. . . . . . . . ..o o0 17, 120, 797. 3 15, 548, 904.
4 Accountsreceivable,net . . . . . ... Lo 0.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 0. 6 0.
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 0. 7 0.
§ 8 Inventoriesforsaleoruse . . . . . . . o0 e e e e 0.| 8 0
<L | 9 Prepaid expenses and deferredcharges . . . . . . . . ... oL 158, 114. | 9 218, 036
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 333, 463.
b Less: accumulated depreciation . . . . . . . ... .. 10b 228, 589. 205, 799. | 10c 104, 874.
11 Investments — publicly traded securities . . . . . . . .. ..o 16, 105, 465. | 11 19, 759, 175.
12 Investments — other securities. See Part IV, line11 . . . . . . ... ... ... .. 26,982, 150. | 12 27,482, 507.
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. . .. ... .. 0. |13 0.
14 Intangibleassets. . . . . . . ..o Lo e e 0. |14 0.
15 Otherassets. See Part IV, line@ 11 . . . o o o o v v v v bttt e e e e e e e e 14, 909. | 15 91, 670.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 69, 854, 189. | 16 67,528, 709.
17 Accounts payable and accrued expenses. . . . . . . .00 oo e e e e 291, 516. | 17 350, 566.
18 Grantspayable. . . . . . . . L 4,621,821, |18 2,846, 260.
19 Deferredrevenue . . . .« v v v i i e e e e e e e e e e e 180, 125. | 19 237, 975.
20 Tax-exemptbond liabilities . . . . . . . . ... o oo 0.1 20 0.
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21 225, 051.
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . .. ... .. o 0.1]22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0. |23 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 0.|24 0.
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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . oo oo 5,093, 462. | 26 3, 659, 852.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
§| 27 Unrestricted netassets. . . . . .. ... ... 24,847,378. | 27 24,228, 605.
g 28 Temporarily restricted netassets. . . . . . . v o oL oo 32,893,033. | 28 32,286, 982.
= | 29 Permanently restricted netassets . . . . . . ..o 7,020, 316. | 29 7. 353, 270.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. . o o oL 64, 760, 727. | 33 63, 868, 857.
34 Total liabilities and net assets/fund balances . . . . . . . . ... o000 69, 854, 189. | 34 67,528, 709.

w
>
>
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[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . ... ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 11, 969, 728.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 18, 807, 655.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 -6, 837, 927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 64, 760, 727.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5 6,019, 866.
6 Donated services and use of facCilitieS. . . « . . .« v v e e e e e e e e e e e e e e e e e e e e 6 6, 818.
7 INVESIMENt EXPENSES . .« « + v+ o v v vt e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . . ... ... ... ....... 9 - 80, 627.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 63, 868, 857.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-13372. . & o v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... ... ...

Yes | No
2a X
2p| X
2¢| X
3a X
3b

BAA
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Name of the Organization Employler Identification number

Bi g Shoul ders Fund 36- 3490557

[Part Vil _|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) () © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
husper 12 312 (28 (538|8 e cranivation” reioted organaations omperaon,
h((')'ﬁ‘rf?g’, E é %: 5 2 % 3 (_‘gs (W-2/1099-MISC) (W-2/1099-MISC) or$r§3?z$% .
orrg?rt]?zda- g ; = ;% @ % oiggr:iilgtti%is
v | ElE| %] 3
dotted line) & %_
26_Timothy Sullivan__ ___ 1.00_
Exec Committee X 0. 0. 0.
_27_Gancarlo Turano_____ | 1.50_
Exec Committee X 0 0 0
_28_Christopher_Valenti__ _ |1.00
Exec Committee X 0 0 0
29_Arthur_ R Vel asquez__ _ |1.00_
Exec Committee X 0 0 0
_30_Kenneth J._Velo _____ | 25.00
Co- Chai r man X X 4,425 0 0
31 John A _Canning ,Jr.__ |15.00
Co- Chai r man X X 0 0 0
32_John_Croghan_ __ _____ 1.00_
Vi ce Chairnman X X 0. 0. 0.
_33_Andrew J. MKenna _ __ | 1.00_
Vi ce Chairnman X X 0. 0. 0.
34 Janmes J. O Connor _ ___ | 30.00
Co- Chai r man X X 0. 0. 0.
35_Joshua Hale ___ _____ | 67. 00
Presi dent & CEO X 438, 259. 0. 32, 863.
36_Linda Rossi_________ | 45. 00
CFO X 177, 076. 0. 21, 088.
_37_Rebecca Lindsay-Ryan__ |57.00
Sr Director, Acadenmic Prgm X 166, 561. 0. 35, 243.
38_John _Mran _ _________ 42. 00
Sr Director, Patron Program X 165, 239. 0. 36, 682.
_39_Thomas Zbierski______ | 65. 00
S Director, School Prgmé& Relations X 169, 967. 0. 14, 861.
40_Anelia Drozda _ ___ __ | 50. 00
Director, Corp & Fdn Relations X 115, 342. 0. 12, 945.
41 _Nicole Wlson________ 55. 00
Sr Director, Strategy & Op X 175, 308. 0. 15, 630.

Form 990 Cont 2016
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Bi g Shoul ders Fund 36- 3490557

[Part | |Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 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 I1.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 1 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 Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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
university.
10 D 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

~ or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .« o i i e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

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

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Bi g Shoul ders Fund 36- 3490557 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg‘ée”’]ﬁﬁ{gyﬁ;”;r [or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) . . . . 121, 255, 590. |21, 580, 435. |17, 423, 397. |22, 422, 667. |12, 647, 103. |95, 329, 192.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended

onits behalf . . . . ... ... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

Total. Add lines 1 through 3 . . 121 255, 590. |21, 580, 435. |17, 423, 397. |22, 422, 667. |12, 647, 103. |95, 329, 192.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 16, 105, 999.

6 Public support. Subtract line 5
fromline4 . . ... ... ... 79,223, 193.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) >( y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . . .. .. 21, 255, 590. |21, 580, 435. (17, 423, 397. |22, 422, 667. |12, 647, 103. | 95, 329, 192.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . ... 458, 432. 364, 151. 401, 061. 267, 220. 316,987. | 1,807, 851.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . . .. ..o 507, 655. 671, 786. 447, 821. 659, 861. 372,545. | 2,659, 668.
11 Total support. Add lines 7

through10 . . . . . . . . . .. 99, 796, 711.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . L Lo 0o o s s s e e e e e | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. ... .. 14 79. 38 %
15 Public support percentage from 2015 Schedule A, PartIl,line14 . . . . . . . . . . . ..o oo 15 80.26 %
16a 33-1/3% support test—2016. 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 . . . . . . . . . . . . ... oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... o o oo > D

17a 10%-facts-and-circumstances test—2016. 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . . . . . . . . . . >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Bi g Shoul ders Fund 36- 3490557 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
performed, 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 business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . ..

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 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c, 11,and 12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . L e e e e e e e e e e e e e e e e . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . o o000 0oL 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests—2015. 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 supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  Bi g Shoul ders Fund 36- 3490557 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If 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
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

(g}

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

o

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

(¢}

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or 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 organization(s) 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 controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If ‘'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V |Type lll 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1lc

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  Bi g Shoul ders Fund 36- 3490557 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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

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

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Bi g Shoul ders Fund 36- 3490557 Page 8
| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 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 complete this part for any additional information.

(See instructions.)

O her Addl Info Agency transactions are recorded as contributions but are deducted from

gross revenue on Part VIII, Ilne 1lla - see Schedule O for further
details.
Pt Il Ln 10 O her Income Part |1, Line 10 Description: CGher incone 2012: 0. 2013:

3331. 2014: 2200. 2015: 2850. 2016: 4400. Description: Fundraising

events - gross 2012: 507655. 2013: 668455. 2014: 445621. 2015: 657011.
2016: 368145.

BAA TEEA0408 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bi g Shoul ders Fund 36- 3490557
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.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D 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
impermissible private benefit? . . . . . . L oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (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 furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Bi g Shoul der s Fund 36- 3490557 Page 2
IPart 1ll_|Organizations Maintaining Collections 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No
Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, 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
on Form 990, Part X?. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

D Yes No

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f L
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . m Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . . . . ... .. ...
|Part V. |Endowment Funds. Complete 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
1a Beginning of year balance . . . 29,960, 838. | 33,571,000. | 32,437,979.| 28,872,088. | 26, 644, 257.
b Contributions. . . . . .. ... 332, 954. 334, 396. 721, 163. 330, 000. 330, 000.
¢ Net investment earnings, gains,
andlosses . . . . ... ... 4,763,478. | -2,352,658. 1, 906, 491. 4, 665, 596. 3, 238, 568.
d Grants or scholarships . . . . . 437, 182. 432, 078. 388, 692. 363, 286. 308, 307.
e Other expenditures for facilities
and programs . . . . ... . . 1,116, 618. 1, 120, 708. 1, 055, 941. 1, 016, 419. 982, 430.
f Administrative expenses . . . . 40, 448. 39, 114. 50, 000. 50, 000. 50, 000.
g End of year balance . . . . . . 33, 463, 022. | 29,960, 838. | 33,571, 000. | 32,437,979. 28,872, 088.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 62.79 %
b Permanent endowment > 21.97 %
¢ Temporarily restricted endowment »> 15.24 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a 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 L o e e e e e e e e e e e e e e 3a(i) X
(i) related OrganizationS . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . . . . oo oo 0 0. 0.

b Buildings. . . . ... ... .. 0oL 0. 0. 0. 0.

c Leasehold improvements. . . . . . . ... .. 0. 135, 389. 103, 813. 31, 576.
dEquipment . . . . . ... oL 0. 0. 0. 0.
eOther. . . . . . . . o v o v o 0. 198, 074. 124, 776. 73, 298.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 104, 874.

BAA

TEEA3302 08/15/16
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Schedule D (Form 990) 2016  Bj g Shoul ders Fund 36- 3490557 Page 3

Part VII |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 category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.

(2) Closely-held equity interests . . . . . . . .. ... ...

 other

(A Berens G obal Value Fund 1,977, 330. |FW
(B) Davi dson_Kenpner |Inst Partners 3,563, 212. |FW
(C) ESG Domestic_Opportunity Fund 1, 560, 072. |FW
©) Farallon EQuity 2,369, 523. |[FW
(E) Kabouter Intl Opportunities 1, 520, 678. |[FW
(F) Newport Asia Inst Fund 2,447, 668. |FMW
© O&Z Structured Products _ 708, 705. |FW
(H) Palo Alto Heal thcare 2,767, 805. |[FW
() G her Investnents - see Part Xl 10, 567, 514. |FW

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . » 27,482, 507.

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

Part IX |Other Assets. o . .
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

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e B|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Bi g Shoul der s Fund 36- 3490557 Page 4
Part XI |Reconci|iation 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 17, 993, 592.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . ... ... .. 2a 6, 019, 866.
b Donated services and use of facilites. . . . . . ... ... ... ... 2b 158, 308.
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . . . . .. .. e e e e 2e 6,178, 174.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 11, 815, 418.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a 126, 291
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b 28, 0109.
cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e 4c 154, 310.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.). . . . . . . . . .. . . ... ... 5 11, 969, 728.
Part XIl |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 audited financial statements. . . . . . . . . .. .. Lo o000 1 18, 804, 835.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . ... ... 0oL 2a 151, 490
b Prioryearadjustments . . . . . . . . ... e e e e 2b
COtherlosses . . « « v v v v v i e e e e e e e e e e e 2¢
d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d
e Add lines2athrough2d . . . . . . . . . . .. e e e e 2e 151, 490.
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 18, 653, 345.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . . . . . . . .. 4a 126, 291.
b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b 28, 019.
CAddlinesd4aand4db . . . . . . o e e e e e e e e e e e e e e e e e e e 4c 154, 310.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . .. . ... .. ... ... 5 18, 807, 655.

[Part XIll | Supplemental Information.

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

Pt 1V, Line 2b

As described el sewhere in this return, the Fund receives charitable
donations that are classified for accounting purposes as agency
transactions. These donations represent gifts fromdonors that are
desi gnated for specific beneficiaries, such as a school supported by the
Fund. Although the Fund endeavors to forward these gifts to the
beneficiary on a tinely basis, it is not always possible to do so. The
funds are deposited into the regul ar checking account when received, and
are recorded as general liablities of the fund until paid. There is no
separate account nmintained for these funds, but they are tracked using
the sanme nethod as other restricted donations.

Donor endownent funds are used as instructed by the donor which includes
schol arshi ps, prograns, and other expenses as needed by the Fund.
Ear ni ngs on funds designated by the Executive Conmittee to act as

BAA

Schedule D (Form 990) 2016
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Bi g Shoul ders Fund 36- 3490557 Page 5

[Part XIll |Supplemental Information (continued)

Pt V, Line 4

Pt XI, Line 4b

Pt Xlil, Line 4b

Pt X, Line 2

endowrents are used to pay the fund's admi nistrative expenses, which may
i ncl ude program nmanagenent, or fundraising expenses, or they nay be
designated for use in specific prograns.

O her: Certain expenses totaling $28,019 related to fund-raising events
are netted agai nst event revenue on the financial statenents, but are
i ncluded in fund-raising expenses on the tax return.

O her: Certain expenses totaling $28,019 related to fund-raising events
are netted agai nst event revenue on the financial statenents, but are
i ncluded in fund-raising expenses on the tax return.

The following is the text of the financial statenent note pertaining to
uncertain tax positions: The Fund has received a deternmination |etter
fromthe Internal Revenue Service indicating that the Fund is exenpt
frominconme tax under Section 501(c)(3) of the Internal Revenue Code of
1986 and, except for taxes pertaining to unrel ated business incone, is
exenpt fromfederal and state incone taxes. The Fund is classified as a
public charity under Section 509(a)(1) and Section 170(b)(1)(A) (vi), an
organi zation that nornmally receives a substantial part of its support
fromdirect or indirect contributions fromthe general public. No
provi sion has been nade for incone taxes in the acconpanying financia
statements as the Fund had no material unrel ated business incone in
fiscal years 2017 and 2016.

The Fund recogni zes a tax position as a benefit only if it is "nore
likely than not" that the tax position would be sustained in a tax
exanm nation, with a tax exam nation being presuned to occur. The anount
recogni zed is the largest anount of tax benefit that is greater than 50%
likely of being realized on exanination. For tax positions not neeting
the "nmore likely than not" test, no tax benefit is recorded. The Fund
does not expect the total anount of unrecogni zed tax benefits to
significantly change in the next twelve nonths.

The Fund has applied this criterion to all tax positions for which the
statute of linmtations renmains open. Tax years open to exam nation by
tax authorities under the statute of limtations include fiscal years
endi ng June 2014 through 2016. The Fund recogni zes interest and
penalties related to unrecogni zed tax benefits in interest and i ncone
tax expense, respectively. The Fund has no anpbunts accrued for interest
or penalties as of June 30, 2017 and 2016. The Fund has determ ned that
its tax provisions satisfy the nore likely than not criterion and that
no provision for incone taxes is required at June 30, 2017.

O her Part VII, Line (1) - OQher Investnents

O her Nanme of Security Book Val ue Val uati on Met hod

O her Rapt or Private Hol di ngs 27,432 FW

O her Renai ssance Inst Div Al pha 1,026,012 FW

O her Vanguard Di vi dend G owt h 4,878, 687 FW

O her Vi king @ obal Equities 4,635, 383 FW

O her

O her Total O her 10, 567, 514

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

> Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

Part | |Genera| Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of
service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Central Anerica

Oli nvest nent s

n/ a

15, 566, 928.

?

®)

“4)

)

(6)

@)

®)

9)

(10)

1y

12

13)

(14

(15)

(16)

an

3aSub-total . . . ... ...

b Total from continuation
sheetsto Part!l. . . . . .

C Totals (add lines 3a and 3b)

15, 566, 928.

0

0

15, 566, 928.

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

TEEA3501 09/26/16
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Bi g Shoul ders Fund

36- 3490557

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes’ on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

(@)

&)

(©)

Q)

(©)

(6)

@)

®)

(©)

(10)

11

(12)

(13)

14

(15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

BAA

TEEA3502 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Bi g Shoul ders Fund

36- 3490557

Page 3

Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(9) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

@

&)

®)

4

®)

(6)

@)

®)

&)

(19)

(1

12)

13)

(14)

(15)

(16)

1

(18)

BAA

TEEA3503 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 ~ Bi g Shoul ders Fund

36- 3490557 Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . o o o e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . . . . . .. . . .. ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm5471) . . . . . . o 0 v v v i i i e e e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . . . . . . . o i e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865). . . . . . . . v . o L i i e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990). . . . . . . . . . . . . . . .. . . oo

....DYes No

BAA

TEEA3505 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Bi g Shoul der s Fund 36- 3490557 Page 5

Part V. |Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 No assistance is given outside the United States.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Bi g Shoul ders Fund

36- 3490557

Employer identification number

I:P | | Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
art 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.
e D Solicitation of non-government grants

a D Mail solicitations

b |_| Internet and email solicitations

c |_| Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

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?

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

(i) Name and address of individual
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

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

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016

Bi g Shoul ders Fund

36- 3490557

Page 2

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

(a) Event :“T*l (b) Even't #2 (c) Other events égé;’gtg}htrer\]/ﬁr(ls
; Gol (feve rgyjp‘; )| ng Avva(reimllijlpe?ner 2 e through column (c))
\é 1 Grossreceipts . . . .. ... 686, 867. 387, 409. 151, 072. 1, 225, 348.
§ 2 Less: Contributions . . . . . .. ... .. 432, 266. 387, 409. 92, 808. 912, 483.
3 Gross income (line 1 minus line 2). . . . . 254, 601. 0. 58, 264. 312, 865.
4 Cashprizes. . . .« o v v v v v 0. 0. 0. 0.
5 Noncashprizes. . . .. ......... 3, 960. 0. 0. 3, 960.
E 6 Rent/facility COStS + + « « « v v v v vt .. 46, 216. 0. 9, 950 56, 166.
$ 7 Foodandbeverages . . . . ... ... 45, 000. 0. 64, 425 109, 425.
g 8 Entertainment. . . . . .. ... ... .. 0. 0. 500. 500.
g 9 Other direct expenses. . . . . . . . . .. 179, 447. 0. 23,542 202, 989.
) 10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . .. . . oL 373, 040.
11 Netincome summary. Subtract line 10 from line 3, column(d). - . . . . . . . . . . .. oo oo -60, 175.

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, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GrOSSTEVENUE . « « v v v e e v v e e 55, 280. 55, 280.
2 Cashprizes. . . « o v v v v v v v v v 5, 510. 5, 510.
b X
& Bl 3 Noncashprizes. . ............ 450. 450.
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... .. 0. 0.
5 Otherdirectexpenses. . . . . . . . . .. 2, 100. 2, 100.
| |Yes % || |Yes % || X|]yes 91.00 %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo i i i > 8, 060
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . ... oL > 47,220
9 Enter the state(s) in which the organization conducts gaming activities: Il1linois
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... ... .. Yes |:|No

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Bi g Shoul ders Fund 36- 3490557 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. o000 00000 Yes |:|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? . . . . . . . . L L e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility - - = « « v v v v o o e e e e e e e e e e e e e e e e e e e e 0. 00 %
D AN OUESIHE FACHTILY . « « « « « o v o e e e e e e e e e e e e e e e | 13b] 100. 00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > Li nda Rossi

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Name > Joshua Hal e

Gaming manager compensation > $ 0.

Description of services provided ™ President & CEO

Director/officer Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes No
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 > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
—and Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part Il, Line 1 Goss Receipts: A fundraising dinner was held in My
2016, and contributions relating to this dinner continued to be
collected during 2017. Due to the significant nature of these gifts, we
have included themin Part Il this year, even though the event was
actually held in the prior fiscal year. These contributions had not
been pl edged as of June 30, 2016, and were not recorded as revenue as of
O her t hat date.
M. Hale is not separately conpensated for his oversight of any ganing
Li ne 16 activities.

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
Department of the Treasury . L . . . P F
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bi g Shoul ders Fund 36- 3490557

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanCce? . . . . . . . . . . L L o L L L e e e e e e e e e e e e e e e e e e e e e e Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other)

Chicago IL 60636 36-2171119 501c3 246, 861. PP__DDG LA

Chicago IL 60619 36-2170979 501c3 87,012. PP__AE STEM

Chi cago 1L 60609 36-3377611 501c3 11, 673. STEM SM ED

Chicago IL 60612 36-2212711 501c3 28, 372. STEM EC SM

Chi cago 1L 60620 36-2170835 501c3 10, 714. | E

Chicago IL 60644 26- 0556958 501c3 16, 459. CG SPG FR
(1) _Cristo_Rey_Jesuit _H.gh $

Chicago | L 60608 36- 4067306 501c3 5,100. FR SPG
8 De La Salle Institute

Chicago IL 60616 36- 2167047 501c3 13, 546. STEM FR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L table . . . . . . . . . . . o o o e > 72
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/03/16 Schedule | (Form 990) (2016)



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

2016

Continuation Page l of 7

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(9) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

36-2182169

501c3

7, 028.

AE  FR DDG

36- 2412597

501c3

204, 150.

DDG _SM LA

36- 2747560

501c3

441, 294.

P PP LA

36-2171703

501c3

177, 286.

DDG STEM GG

36- 3310936

501c3

26, 599.

STEM SM ED

36-2167764

501c3

37, 205.

AE FR GG

36- 2182061

501c3

418, 072.

P CG  DDG

36-2171722

501c3

130, 734.

PP _STEM AE

Waukegan | L 60085

47- 0955784

501C3

55, 574.

PP__SPG ED

Nor t hsi de Catholic Academ

Chi cago 1L 60660

36- 3956710

501c3

25, 312.

STEM ED SM

TEEA4001 11/03/16

Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

2016

Continuation Page 2 of 7

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(9) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

36-2170886

501c3

53, 219.

PP SM LA

36- 2743254

501c3

64, 638.

PP__STEM CG

36- 3409095

501c3

332,

131.

P PP LA

36-4202108

501c3

111, 096.

OP__STEM SPG

Chi cago IL 60638

36- 2401758

501c3

14, 899.

IE SM SPG

_Pope John_Paul _I11_School

~ 4325 S Ri chnond

36-2170859

501c3

241, 783.

PP LA 1E

Chicago I L 60629

36- 2583566

501c3

51, 619.

AE DDG MO

Sacred Heart School

36-2171734

501c3

37,482.

LA STEM SM

36-4378726

501c3

33, 550.

OoP _ED

Chicago I L 60616

36-2171069

501c3

306, 325.

P MO SM

TEEA4001 11/03/16

Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 3 of 7

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

Name of the organization Employer identification number

Bi g Shoul ders Fund 36- 3490557
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g9) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance

other)

Chicago | L 60623 36- 3552287 501c3 36, 358. EC IE SM
St _Ail be School

Chi cago IL 60619 36-2170926 501c3 212, 653. PP OP LA

Chicago | L 60651 36-4091553 501c3 163, 249. PP __STEM DDG
St _Ann_School

Chicago | L 60608 36- 2284297 501c3 30, 383. STEM LA ED
St _Bar bara_School

Chicago | L 60608 36- 2170943 501c3 17, 977. STEM SM PP
St _Bart hol omrew School

Chicago | L 60641 36-2170946 501c3 38, 700. PP SD EC
St _Bede the Venerabl e

Chi cago IL 60652 36- 4055633 501c3 6, 999. STEM SM MO

Chicago | L 60618 36- 2251918 501c3 6,114. DDG SPG
St _Bruno School

Chi cago IL 60632 36-2170961 501c3 39, 964. IE SPG STEM

Gak Park IL 60302 36-2170969 501c3 47, 258. LA AE ED

TEEA4001 11/03/16 Schedule | Cont (Form 990) 2016




Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 4 of 7

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

Name of the organization Employer identification number
Bi g Shoul ders Fund 36- 3490557
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g9) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

St _Const ance School

Chi cago 1L 60630 36- 3965141 501c3 102, 961. PP__ED SM

St _Et hel reda School

Chi cago 1L 60620 36-2182112 501c3 390, 576. oP__ PP STEM

Chi cago IL 60617 36- 2435876 501c3 1,072, 666. oP_PP MO

St _Gabri el School

Chi cago IL 60609 36- 2707503 501c3 23, 198. STEM SM ED

St _Gll School

Chi cago 1L 60629 36- 2704905 501c3 34,174. PP_EC STEM

St _Cenevi eve School

Chi cago I L 60639 36-2171008 501c3 87, 270. PP LA EC

St _Hel en School

Chi cago IL 60622 36- 2373447 501c3 99, 316. PP__STEM SD

St _John Ber chmans School

Chi cago IL 60647 36-2171034 501c3 36, 477. o SM MO

Chi cago IL 60628 36-2171032 501c3 256, 140. oP__STEM PP

Chicago IL 60612 36- 4091553 501c3 127, 837. PP_STEM IE

TEEA4001 11/03/16 Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

2016

Continuation Page 5 of 7

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(9) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

36- 2367986

501c3

324, 865.

oP__ PP DDG

36-2171072

501c3

99, 423.

PP__STEM SM

36- 2848256

501c3

284, 457.

P _EC LA

Chicago I L 60613

36-2171076

501c3

77, 345.

PP_ED SM

St _Matthias/ Transfigurati

4910 N _d arenont

Chicago I L 60625

36-2171089

501c3

27, 703.

|IE STEM SM

St M chael School

Chicago I L 60617

36-2171093

501c3

190, 209.

OP__AE STEM

St Nichol as_of Tol enti ne

Chicago I L 60629

36-2182132

501c3

163, 148.

STEM 1E SPG

St Nichol as_Unkrai ni an_Ca

13-1026995

501c3

63, 211.

STEM LA 1 E

Chicago I L 60649

36-2171115

501c3

209, 893.

P PP LA

St _Pius V School

Chi cago IL 60608

36- 2240477

501c3

12, 073.

STEM SM FR

TEEA4001 11/03/16

Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

2016

Continuation Page 6 of 7

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(9) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

Chi cago IL 60608

36- 3352367

501c3

138, 673.

PP_ LA OP

St _Sabi na_ School

Chicago I L 60620

36-2171123

501c3

80, 064.

PP CG FR

St _Stani sl aus Kostka Scho

36-2171128

501c3

20, 420.

STEM SM

36- 2488067

501c3

28, 321.

PP__EC SD

Chi cago IL 60638

36-2171135

501c3

9, 335.

STEM SM

St _Therese_School

36- 2240479

501c3

38, 459.

SM_STEM EC

36- 2240480

501c3

119, 704.

PP LA SD

Chi cago I L 60615

36-2171144

501c3

57, 279.

PP__EC STEM

St Vi ator_ El em School

Chicago I L 60641

36-2171148

501c3

9, 583.

EC SM ED

St WIliam School

Chi cago I L 60707

36-2171154

501c3

136, 720.

P MO STEM

TEEA4001 11/03/16

Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 7 of 7

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

Name of the organization Employer identification number
Bi g Shoul ders Fund 36- 3490557
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g9) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

Vi sitation_School

Chi cago 1L 60609 36- 3648506 501c3 123, 103. IE LA PP

Chicago IL 60614 36-2167004 501c3 10, 000. FR

HFS Schol ars

Chi cago 1L 60607 36- 3922345 501c3 7, 500. FR

Mobi | e CARE Foundati on

Chi cago 1L 60607 36- 4203198 501c3 12, 500. oP

TEEA4001 11/03/16 Schedule | Cont (Form 990) 2016



Schedule | (Form 990) (2016)

Bi g Shoul ders Fund 36- 3490557 Page 2

Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Scholarships to el ementary and high school students 4,259 7,575, 135.
2 Scholarships to teachers - | eadershiplteacher devel opnent 10 31, 818.
3 Schol arships to college students 6 40, 000.
4
5
6
7

Part IV |Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Pt I Line 2 Procedures for nonitoring the use of grant funds differ based on the type of grant awarded. Schools
eligible for support are reviewed each year to ensure they neet outlined criteria (in Cty of
Chi cago, student popul ation has over 20% who qualify for free or reduced lunch and participate in
Title | prograns). Overall schools report annually on a nunber of indicators including financial
viability, enrollment, student academni c performance, and denographic characteristics of students
served. Renewabl e schol arshi p awards include regul ar progress nonitoring and reporting by the
i ndi vi dual schools on students. Patrons Program funds are only distributed upon agreenment of
Patron, Principal and Big Shoul ders, and requires substantiation through receipting or accounting of
use of funds. Programmatic and capital support requires a mninumof annual reports on use of funds
and denonstrated neasurabl e objectives nmet through the funding. Big Shoulders Fund staff nenbers
regularly visit (at least 2-5 tinmes each year) schools and neet with | eadership to ensure schools
are using funds as indicated by the requirenments of each type of support.

O her Al t hough Bi g Shoul ders Fund prepares its financial statements on the accrual basis, Schedule | Part
Il has been prepared on the cash basis. W believe this method is nore informative as it shows
actual cash outlays during the year,including both direct paynents to schools and paynents made on
behal f of schools. On the accrual basis, nulti-year grants pledged but not paid in the current year
woul d be included in this schedule, but cash paynments to schools as a result of previous nulti-year
grants woul d not be included. This could cause a m sunderstandi ng regardi ng the actual annua
support that the Big Shoul ders Fund provides to certain schools during each school year. See the
summary bel ow whi ch shows the reconciliation between grants reported on Schedule | and total grants

BAA Schedule | (Form 990) (2016)

TEEA3902 11/03/16



Schedule | (Form 990) (2016)  Bi g Shoul ders Fund 36- 3490557

Continuation of
Part IV — Supplemental Information

paid per Part |IX, Line 1.

O her Reconciliation from Cash to Accrual Basis:

O her Grants paid per Schedule I, Part 11 8, 263, 991

O her Total grants under $5,000 paid, but not reported on Part || 38, 156

O her New mul ti-year grants pl edged 2,028, 830

O her Paynment s made on previous pl edges -3,714, 737

O her Previ ous year grant pledge w thdrawn -17,279

O her Net present val ue adjustnment on grants payabl e 7,700

O her Total Grant Expense per Part IX, Line 1 6, 606, 661

O her Part 11, Line la: Key for grant purpose - colum (h): AE - Academic enrichnment; AR - Al umi Records;
CG - Capital Grant; DDG - Donor Designated Grant; EC - Early Chil dhood Program ED - Extended Day
Program FR - Contribution to fund-raising event; IE - Inclusive Education Program LA - Leadership

Award Program MO - Marketing/ OQperating Assistance; OP - Qperating Grant; PD - Professional
Devel opment Program PP - Patrons Program SD - Service Days; SM - Stock Market Program SPG -
Speci al Program Grant; STEM - Sci ence, Technol ogy, Engi neering, Mathenatics;

BAA TEEA0009 08/08/16 Continuation of Schedule |, Part IV



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2016

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> :

Department of the Treasury . Attach to Fc.)rm. 990. ) ) ] Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Bi g Shoul ders Fund 36- 3490557
|Part I| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for personal use

D Travel for companions |:|Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account |:|Persona| services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplain . . . . . . . .. ... 1b| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . . . .. 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.

Compensation committee |:|Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ..o Lo e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . . . ..o L. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. 000000000 4c

XXX

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganization? . . . . . o o 0 i e e e e e e e e e e e 5a X

b Any related organization? . . . . . . . L e e e e e e e e e e e e e e 5b X

If 'Yes’ on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorganization? . . . . . o o 0 i e e e e e e e e e e e 6a X

b Any related organization? . . . . . . . . L o L e e e e e e e e e e e e e e 6b X

If 'Yes’ on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,” describe inPart Ill . . . . . . . . . .o o o000 oo o oo 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Il . . . . . . . o o e e e e e e e e e e e e e e e 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)? -« « « « v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

Bi g Shoul ders Fund

36- 3490557

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other and other benefits columns(B)(i)-(D) | in column (B
compensation compensationt céﬁ’;&gﬁon deferred ®0-0) reported :'EIS)
compensation deferred on prior
Form 990

Joshua Hal e ()|._408,571. | _21,013. | __ 8,675 | _ _ _ 4,750.|___28,113.| 471,122. | _____O.
1 President & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
Li nda Rossi ()|__167,064. | _ _8,620.| ___1,392.|_ _ _ 7,241 | 13,847.] 198,164.|______0O.
2 CFO (i) 0. 0. 0. 0. 0. 0. 0.
Rebecca Lindsay- Ryan () |__157,465. | _ _8,458. | ____638.|_ _ _ 7,105.|__ _28,138.| 201,804.|______0O.
3Sr Director, Academic Prgm (i) 0. 0. 0. 0. 0. 0. 0.
John Moran () |._155,905. | _ _8,458. | ____876.|_ _ _ 7,105. | 29,577.| 201,921. | _____O.
4 Sr Director, Patron Program (i) 0. 0. 0. 0. 0. 0. 0.
Thonas Zbi er ski () |._160,528. | __8,089. | ___1,350.|__ _ 6,795.|_ __8,066.| 184,828.| _____0.
5 Sr Director, School Prgm & Rel ations [(ii) 0. 0. 0. 0. 0. 0. 0.
Ni cole Wl son ()|._166,276. | _ _8,390. | ____642.|_ _ _ 7,048.|__ _8,582.| 190,938.| _____0.
6 Sr Director, Strategy & O (i) 0. 0. 0. 0. 0. 0. 0.
(0 I O K S O S

7 (ii)
(0 I O K S O S

8 (ii)
(0 I O K S O S

9 (ii)
(0 I O K S O S

10 (ii)
(0 I O K S O S

11 (ii)
(0 I O K S O S

12 (ii)
(0 I O K S O S

13 (ii)
(0 I O K S O S

14 (ii)
(0 I O K S O S

15 (ii)
(0 I O K S O S

16 (i)
BAA TEEA4102 08/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 Bi g Shoul ders Fund 36- 3490557

Page 3
|Part I |Supp|emental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

Pt | Line la Dues to a social club are paid on behalf of Joshua Hale, President, in order to have a place to
conduct off-site board neetings and neetings with donors. These dues are not included in the
president’s taxable incone.

Pt | Line la A small stipend is provided to one of the Co-chairnen which is calculated to gross up the anount of
any taxes which mght be incurred by himrelating to the value of taxable fringe benefits provided
to him Both the value of the benefits and the stipend are included in his taxable incone.

Pt | Line 7 An annual bonus was paid to all enployees active as of 12/31/16, including those listed in Part VII
based upon reachi ng various organi zati onal goals during the year. The bonus percentage is deci ded
annual |y by the Co-chairnmen. The sane bonus percentage is used for all enployees. The bonus

percentage is nmultiplied by each person’s regular annual conpensation to determi ne the dollar anobunt
of the bonus.

BAA Schedule J (Form 990) 2016

TEEA4103 08/19/16



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

OMB No. 1545-0047

2016

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

Part |

Types of Property

© 00N O O~ WDN PP

bR e
N R O

[any
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests. . . . . . . ... ...
Books and publications. . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . . ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..

Securities — Partnership, LLC, or trust interests. . .
Securities — Miscellaneous . . . . . . . . . . ..

Qualified conservation contribution —
Historic structures

Quialified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . .. .. ..

Real estate — Commercial

Real estate — Other . . . . . . . ... ... ...
Collectibles. . . . . . . . oo oo
Foodinventory . . . . . . . . ... ... .. ..

Drugs and medical supplies
Taxidermy

Historical artifacts

other™ (Ot her goods )

(@
Check if
applicable

(b) ()
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

X

4 1, 789.

sal e of

conmparabl e property

8, 855.

sal e of

conmparabl e property

24

434, 897.

average high/low sales price

23

7,467.

sal e of

conmparabl e property

42

49, 641.

sal e of

conmparabl e property

2 11, 558.

sal e of

conmparabl e property

1 32, 210.

sal e of

conmparabl e property

X[ X[ X| X

17

13, 724.

sal e of

conmparabl e property

29

30a

31
32a

b
33

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

organization completed Form 8283, Part IV, Donee Acknowledgement

29

0.

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?
If 'Yes,’ describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributioNS? . . .« &« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes No

30a X

31 X

32a X

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

TEEA4601 08/24/16
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Schedule M (Form 990) (2016) Bi g Shoul der s Fund 36- 3490557 Page 2

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

Pt 1 col (b) The nunber reported in columm (b) represents the nunber of
contributions received.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bi g Shoul ders Fund 36- 3490557

Part I, Line 8 Contribution Revenue: Regarding our fluctuation in

O her

Pt VI, Line 2

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

fundraising incone, in any given year we receive both consistent,
recurring annual support and other major, project-specific gifts or

pl edges related to events, bequests, endowrents, programatic
initiatives, etc. An especially large fluctuation relates to a major
fundrai sing dinner held every other year, but in any one year we may
al so receive large pledges that must be included in revenue in the year
t he pl edge was received, but the actual cash support is spread out over
tinme. To normalize this, and based on past experience, we budget our
expenses to remain fairly steady year over year, and to be based on
gifts either already received or expected pl edge payments for that year.
This may result in a |large operating surplus in one year, and a |l arge
operating deficit in the following year. However, the total funds
raised relates closely to the total expenses over tine.

Fam |y and business rel ationshi ps: John A Canning, Mchael Ferro -
busi ness rel ationship; John A Canning, Tinmothy Sullivan - business
rel ati onshi p; Thomas Reynolds 111, Thomas Lanctot - famly relationship;
W liam Devers, Andrew McKenna - business rel ationship; Andrew MKenna
James Gordon - business relationship; Andrew McKenna, M chael Ferro -
busi ness rel ati onshi p; Andrew MKenna, Dennis Fitzsinons - business
rel ati onshi p.

The tax return is reviewed by the President and the Audit Conmmittee and
is distributed to the Executive Conmittee prior to filing.

The conflict of interest policy covers any director, principal, officer,
or menber of a conmittee with authority to take action on behalf of the
Executive Committee. An annual notice is sent to the people covered
under the policy to remind themof their duties regarding potential
conflicts of interest. Any such person is required to disclose any
potential conflict of interest to the Executive Committee prior to the

proposed transaction taking place. The Executive Conmittee will then
review all relevant information and decide if a conflict of interest
exists. |If the Executive Commttee decides a conflict of interest

exists, the person is prohibited fromparticipating in any di scussion or
vote on that matter. Al Executive Committee nmenbers are al so requested
annually to report any family or business relationships that nust be

di scl osed on Form 990.

The Co-Chairmen and Executive Conmittee determ ne the conpensation for
the President after reviewing his perfornmance and by using conparative
data for other non-profit organizations. This was |ast done in Decenber
2016.

Tax returns and financial statenents for the past three years are posted
on our website and are al so avail able on request. Governing docunents
and the conflict of interest policy may be provided to interested
parties upon request.

Part VII, Section A The "Executive Committee" is the formal nanme of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Bi g Shoul ders Fund

Employer identification number

36- 3490557

O her

Pt VIII

O her

Xl

t he governi ng board of the organization. Joshua Hale and Linda Ross
are reported as officers in Section A because their job descriptions
fit the criteria specified by the IRS to be reported as officers.
However they are not |egal officers of the organization

Part VIII1, Line 1la: Under generally accepted accounting principles,
non-profit organi zati ons nust report agency transactions in a specific
manner. Agency transactions are contributions received from donors who
have designated the use of their funds for a specific beneficiary, such
as a donor requesting that their gift be directed to a certain school as
a grant. As required under GAAP for financial statenment presentation
the Bi g Shoul ders Fund excl udes these from (net) revenue and reports
themas liabilities when received. However, in order to present the
true anount of support received fromour donors, we do include these
gifts in total contribution revenue on Line 1 and then deduct them from
gross revenue on Line 1l1la resulting in net revenue of -0- for these
transacti ons.

Part 1X, Line 24c: As described above, agency receipts are not included
in income, and correspondi ngly, agency expenditures are not included in
total expenses. Line 24c shows the total of agency expenditures
included in the detail expense lines 1 and 2.

Line 9: Oher changes in net assets: $76,950 represents the net

adj ust nent made for actual and potential uncollectible pledges
receivable in 2017. An additional $3,677 | oan bal ance was also witten
of f.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902 08/16/16
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Name of the organization Employer identification number

BIG SHOULDERS FUND 36-3490557

Big SHOULDERS FUND

June 2017

BI1G SHOULDERS FUND PROGRAMS AND IMPACT

The educational landscape of Chicago is challenging territory to navigate. Without questioﬁ,
families everywhere are secking the best educational opportunities for their families, but the
challenges of geography, scarcity of local quality options, and expense present what can feel like
towering obstacles. For families of limited means living in distressed communities, the search for
safe and engaging educational options provokes anxiety, and at the worst, hopelessness.

Three years ago, Chicago Public Schools (CPS) enacted the largest mass school closing in
American history. This event transformed the educational landscape of the City and resulted in
greater scarcity of accessible quality educational options city-wide that were largely felt by
students of color. An investigation by The American Prospect found that these closures have
disproportionately impacted African American students who comprised 40 percent of CPS
enrollment, but made up 88 percent of those affected by school closures.! The report goes on to
explain that “...87.5 percent of students affected by closures did not move to significantly higher-
performing schools.” Clearly, the need for quality alternatives is significant, but low-income
families do not even consider Catholic schools because they believe they cannot afford the
expense.

Recent research on national shifts in household spending found basic needs costs have grown to
account for nearly 80 percent of low-income families’ overall budgets in the last 30 years.” An
analysis of the apartment market in Chicago found that average rent in Chicago has increased 3.9
percent per year over the last two years and median rent increased 4.8 percent last year alone.’
These factors impact families’ ability to afford school tuition. Median rates were $4,960 per
student in elementary school and $8,025 in high school during the 2015-16 school year and, when

! Cohen, Rachel M. (April 2016). “School Closures: A Blunt Instrument.” The American Prospect.

2 The Hamilton Project of the Brookings Institute, 2016.

3 Marks Jarvis, Gail, 2016. “As apartment rents rise, a majority of Chicago renters are staying put.” Chicago
Tribune.

Schedule O (Form 990 or 990-EZ) {2016}



Schedule O (Form 990 or 990-EZ) (2016) Page 4,
Name of the organization Employer identification number

BIG SHOULDERS FUND 36-3490557

coupled with surging cost of living, families are squeezed against razor-thin margins. for
discretionary spending and often have little left over to save in case of an emergency.

Big Shoulders Fund, however, is energized and steadfast in its resolve to provide holistic supports
to schools, ensuring they remain rooted in community. Big Shoulders supports schools and
students through investments in four core areas: scholarships, leadership development for school
administrators and teachers, academic enrichment, and operational improvement. When schools
receive support in these vital areas, they are empowered to significantly improve business
practices, strive for better outcomes including student growth and achievement, and create
structures that ensure timely student graduation and matriculation into quality high schools or
colleges.

Further, the schools supported by Big Shoulders Fund are essential assets in distressed and at-risk
communities. Recent analysis of quality of life and community health data collected from Chicago
and other major cities by Professors Margaret F. Brinig and Nicole Stelle Garnett found, “the loss
of Catholic schools triggers disorder, crime, and an overall decline in community cohesiveness,
and suggest that new charter schools fail to fill gaps left behind.”* It is clear then that the
preservation of quality, operationally viable Catholic schools aligns with safety, civility, and
progress interests of the city we all call home. Unrestricted contributions allow Big Shoulders to
respond to the immediate needs of these schools and their students through comprehensive
programs and resources.

Scholarships & Enrollment Growth

Big Shoulders and its supporters provide substantial support to families and schools through nearly
80 distinct scholarship programs. In addition to significantly reducing barriers to quality education,
scholarships also help schools retain students despite high rates of family mobility. At the core of
these scholarships is a lasting partnership between donor, student, and the schools; everyone has
an important role and is accountable, During the 2015-16 school year, Big Shoulders awarded $8.4
million in scholarships to approximately 5,100 students. For the 2016-17 school year, the number
of scholarships requested increased 55 percent and amounted to a 93 percent increase (from
$2,984,157 in 2015-16 to $5,753,120 in 2016-17) in the amount of funding requested. Big
Shoulders Fund’s goal is to eventually serve 10,000 students through scholarships each year, but
the demand for scholarships significantly exceeds available funding.

1 Lost Classroom, Lost Community: Catholic Schools’ Importance in Urban America. UChicago Press, 2014

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 930 or 990-EZ) (2016) Page 5 .
Name of the organization Ermployer identification numbar

BIG SHOULDERS FUND 36-3490557

Capacity Building & Operational Improvement: Patrons Program and Covered Schools
Initiative

Through partnerships with generous Patrons and investments in the Covered Schools Initiative,
Big Shoulders ensures safe, inviting, high quaiity schools rooted in the communities these familics
call home remain a viable option, The Patrons Program pairs schools with Patren donors to
develop sustainable structures and more efficient school operations. Patrons partner with schools
to develop strategic business plans and accompanying quality indicators, and then provide the
financial resources needed to realize stability and growth goals. There are currently 126 highly-
engaged Patrons who have already contributed or pledged over $33M at 63 schools. Funds have
improved school’s viability through fundraising guidance, marketing support, capital
improvements, technological upgrades, academic enhancements, and tuition assistance for current
and future students.

Many of the best practices that have been developed over the past decade through the Patrons
Program are implemented in select high-need schools through the Covered Schools Initiative.
Since 2012, Big Shoulders has worked closely with a small group of schools serving some of the
most impoverished communities in Chicago, providing additional support to ensure that they
remain viable and academically rigorous. These “Covered Schools” — which are the subject of a
written agreement with the Archdiocese of Chicago — are primarily located on Chicago’s South
and West sides in neighborhoods that typically are the most challenged with scarce quality
educational options and chronic violence. However, with the comprehensive supports provided by
Big Shoulders Fund, these schools are stronger, improve their capacity to offer high-quality
education, and continue to serve as anchors of hope and possibility for families in these
communities.

In the first two years of the initiative, Big Shoulders Fund was able to work with the Covered
Schools to reduce the overall operating deficits by 18.4 percent and increased enrollment by over
five percent. If not for this intervention, the Archdiocese would have closed these schools and
3,022 students would have departed Big Shoulders Fund schools at the end of the first two years
of this program. After year three of This initiative, the collective net deficit reduction for the
Covered Schools has reached $§915,000 and over 5,000 student-years of education have been saved
by keeping these schools in operation. Despite enrollment decreases across schools in the
Archdiocese in this three-year period, Covered Schools enrollment has trended more positively
than the overall market.

Schedule O {Form 990 or 590-EZ) {2016)
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BIG SHOULDERS FUND 36-3490557

Big Shoulders expanded the number Covered Schools to 12 and is now investing $2.1 million to
meet the needs of the students and communities they serve during the 2015-16 school year.
Cumulatively, the Covered Schools Initiative has helped schools realize over $870,000 in
operational savings and alleviated the Archdiocese of Chicago of nearly $3.9 million cost of
running these academic institutions.

Leadership Development

In response to both national trends in principal and teacher attrition and the current realities in
Chicago schools, Big Shoulders established a scalable model for leadership cultivation in its
network. The Leadership Development (LDP) and Teacher Development (TDP) programs work
in tandem to create and sustain the structures for improving the administrative and instructional
practices that are vital to realizing positive student outcomes. The Leadership Development
Program (LDP) supports talented teachers as they progress through the administrator licensure
process by providing guidance for placements, ongoing professional development, and access to a
collaborative community of practitioners. These developing leaders benefit from opportunities to
fine-tune their organizational and fiscal management skills and deepen their instructional
leadership capacity. The program also provides training for current Big Shoulders principals on
high-level administrative topics such as establishing progress monitoring systems in schools,
cultivating teacher leadership, and strategic plan development. Two Leadership Development
Program candidates or alumni currently hold leadership positions in Covered Schools.

Retention of skilled new teachers is another challenge for schools nationally. With the Teacher
Development Program (TDP), Big Shoulders has utilized the LDP model for professional
development to address the critical problem and root causes of chronic turnover of new classroom
teachers. This upstream intervention was launched as a three-year pilot during the 2015-16 school
year, Through a two-pronged approach, it relies on an intensive pre-service recruitment process to
route new teachers into Big Shoulders Fund schools which is followed by a two-year professional
development series.

Academic Enrichment Programs

While scholarships ensure access to Big Shoulders Fund schools and Leadership Development
Programs aim to ensure the quality of leadership and instruction, schools are often in need of
further support, financial and other, to ensure students have the right resources they need develop
the knowledge, skills, and abilities of 21% century citizens. Through partnerships with area

Schedule O (Form 990 or 990-EZ) (2016}



Schedule O (Form 990 of 990-EZ} (2016} Page 7.
Name of the organization Employer identification number

BIG SHOULDERS FUND 36-3490557

| universities and expert educators, Big Shoulders has developed an array of programs that reinforce
: and enhance the vigorous academic culture of our schools to ensure students continue to grow.

| Through an interdisciplinary continuum of academic enrichment programs Big Shoulders and
‘ partners address the challenges and barriers to quality instruction including, but not limited to:
| greater curricular coherence and alignment from Kindergarten through fifth grade to middle school
‘ grades as well as from middle to high school grades, greater utilization of questioning strategies
by teachers in instruction, and increased access to instructional resources. Teachers participating
in professional development opportunities offered reported the program has helped them establish
strong cultures of learning in their classroom, their students are engaged at much higher levels in
problem-solving, and students have developed more confidence in their abilities.

1 Efforts to elevate instruction and learning are significantly bolstered through support for

‘ technology integration in Big Shoulders Fund schools. From digital learning labs to individual
technology devices and interactive software programs, Big Shoulders helps schools develop the
infrastructure to support classrooms that are wired for quality education. These technologies allow
teachers to deliver highly engaging instruction and individualize support to meet each student
where they are in their learning journeys.

Assessing Student Growth & Achievement

Big Shoulders measures success through a number of student- and school-focused dimensions, For
students, Big Shoulders provides access to quality, values-based schools. Student achievement is
one measure of Big Shoulders Fund’s effectiveness. The ultimate objective here is to verifiably
narrow the achievement gap for low-income, minority students in Big Shoulders schools through
improvements in curriculum and instruction specifically in reading, mathematics, and science.
Students at Big Shoulders schools on average consistently test well above national norms and
outperform local and national averages in mathematics and reading at statistically significant
levels. The third party researcher that conducted the analysis in the table below found these
findings particularly significant because Big Shoulders Fund schools serve a more diverse and
lower income population than the national sample.

Comparison of 2015 Terra Nova Scale Scores for Big Shoulders Fund Schools vs National
Average
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Grade Fund Schools National Norm Difference
3 626 615 +11
Reading 5t 659 648 +11
: 7t 679. 663 +16
3w 612 588 +24
Math 5t 649 . 640 +9
7 685 669 +16
3 . 627 601 +26
Science 5% 660 647 +13
7% 677 670 +7

For students making the transition from eighth to ninth grade, Big Shoulders provides students and
their families the support to continue on to quality high schools through scholarships, guidance on
the school selection process, and bridge programs to ensure students are prepared for increasing
academic challenges and personal responsibilities. Last year, 74 percent of graduating eighth grade
students went to quality Catholic, selective, and quality charter high schools.

Long-term Success: College, Career, and Engaged Citizenry

The rigorous education students receive in Big Shoulders schools drives their continued growth
and readies them for the increasing academic challenges and personal responsibilities of higher
education and career. The strongest indicators of their success are that they get accepted to college,
persist, and attain a degree. Research indicates that enrollment in a four-year institution in the year
following high school graduation is positively correlated with a greater likelihood of persistence.
Through a partnership with National Student Clearinghouse (NSC), Big Shoulders has tracked the
college enrollment and persistence rates of its scholars since 2009. Over the last eight years, 85
percent of Big Shoulders Fund's graduating renewable scholars have enrolled in college the year
following high school and 91 percent of those who enroll persist to a second year. By comparison,
only 5 out of 10 students who graduate from Chicago Public Schools in the same time frame have
entered college and, nationally only 76 percent of students from low-income, high minority, urban
areas who enroll in college will persist.

Big Shoulders Fund scholars continue to outperform their peers when it comes to degree
attainment. NSC utilizes a six-year benchmark as an indicator of timely and successful college
completion. Data collected by an independent third-party found that 51 percent of Big Shoulders
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alumni who have enrolled in college since 2011 have earned a bachelor's degree. For context,
recent NSC data found that just 23 percent of charter high school graduates and 15 percent of low-
income, high-minority, urban students have obtained a bachelor's degree.

OvVERVIEW Or THE BIG SHOULDERS FUND

Big Shoulders Fund is an independent charitable organization that serves inner-city Catholic
schools and provides a quality, values-based education for Chicago's children, thereby contributing
to stronger communities. It is guided by the following principles:

1. A rigorous education is crucial to breaking the cycle of poverty.

2, Big Shoulders Fund schools are anchors in their communities that promote safety, stability,
and a vibrant learning culture.

3. Every child of all races and creeds deserves the opportunity to pursue a quality education
at a Catholic school.

4. Exceptional leaders are necessary for exceptional schools.

5. Successful schools require access to curricular and operational assistance that will support
them through periods of change and beyond.

6. Partners who invest their resources or expertise are essential to achieving success in our
schools and for our students.

Who We Serve

For nearly three decades, Big Shoulders has provided support to inner-city Chicago Catholic
schools. These schools, however, make significant contributions to the stability of neighborhoods
and set high standards for educational achievement and urban civility. Today, Big Shoulders
works in partnership with 77 elementary and high schools to serve nearly 20,000 children,
awarding approximately $19-21 million in grants and scholarships annually. It is unique among
not-for-profits in that its endowment covers all administrative and fundraising expenses, thus
ensuring 100 percent of donor funds raised benefit schools and students.

Widespread poverty is a substantial barrier that must be overcome in order to bring Big Shoulders
Fund’s mission to fruition, All Big Shoulders schools are Title I eligible/participants in which a
minimum of 20 percent of attending students are living at or below poverty level. Annually,
however, approximately 66 percent of all students served live at or below poverty level. Eighty
percent of these students are minorities.
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Commitment to Sustainable Growth & Accountability

The Board of Ditectors of the Big Shoulders Fund is co-chaired by Mr. James J. O’Connor, retired
Chairman & CEO of Commonwealth Edison and Unicom, Mr. John A. Canning, Jr., Chairman of
Madison Dearborn Partners, and Monsignor Kenncth Velo, Senior Executive at DePaul
University. The full board is composed of over 180 of Chicago’s corporate and civic leaders. Big
Shoulders is preparing for the future by engaging the next generation of leaders via the Auxiliary
Board and Chairmen’s Advisory Council. These individuals provide time, talent, treasure in the
effort to raise awareness of and funding for Big Shoulders’ mission. Members of these groups have
a combined membership of 370 individuals who have committed over 2,000 service hours
annually. These groups have been recognized among the best performing young professional
boards in the City by Crain’s Chicago Business,

Big Shoulders has substantially grown its annual investment in schools, from $13 million in 2010
to over $21 million last fiscal year. Big Shoulders Fund’s commitment to programmatic quality is
matched by its commitment to sound financial management as evidenced by over two decades of
maintaining operating expenses that are equal to or less than 10 percent of annual income. For the
tenth consecutive year, Big Shoulders was recognized by Charity Navigator, a national evaluator
of nonprofit organizations, with its highest Four-Star rating.

Thanks to the generous support of friends like you, Big Shoulders remains steadfast in its mission
and has expanded on its initial strategic vision by providing wrap-around programs and supports
to students, families, and schools. While the need for access to quality education in our great City
persists, our collective engagement in this mission can positively transform schools and
communities and empower children grow to lead lives of self-sufficiency and purpose. We deeply
appreciate your tremendous partnership and look forward to continuing to help this and future
generations of students achieve their greatest potential.
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.
Code: Description: ~ Qther Prograns: General |y acadenic enrichment activities for students,

Expenses 1,113,893. such as outdoor education, and |earning about investnents and the

Grants Of 1, 063, 560. stock market; additional support for schools holding fund-raising events;

Revenue. 0. supporting vol unteer school clean-up and mai ntenance activities;

Gants to school's as designated by donors -agency (pass-through) transactions.

See supporting schedul e reconciling grant expenses and net expense.
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Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
St udent Schol arshi p Prograns:
Total Grants & Assistance Paynents 7,690, 190.
Less: Agency Paynents - 96, 489.
Net Grant Expense 7,593,701
Q her Expense 541, 331.
Total 8, 135, 032.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
School Operati ons:
Total Grants & Assistance Paynents 4,097, 292.
Less: Agency Paynents - 6, 000.
Net Grant Expense 4,091, 292
QO her Expense 474, 989.
Total 4, 566, 281.
Supporting Statement of:
Form 990 p 2/Line 4c Expenses

Description Amount
Academi ¢ Enrichnment & Leadership Devel opnent:
Total Grants & Assistance Paynents 1,402, 572.
Less: Agency Paynents - 25, 000.
Net G ant Expense 1,377,572
O her Expense 1,113, 984.
Total 2,491, 556.




Big Shoulders Fund 36-3490557

Supporting Statement of:

Form 990 p 2/ Gt her Expenses-1

Description Amount
Q her Prograns:
Total Grants & Assistance Paynents 1, 063, 560.
Less: Agency Paynents - 490, 690.
Net G ant Expense 572,870
Q her Expense 541, 023.
Total 1,113, 893.
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