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rom 990

DOepartment of the Treasury
Intemal Revenue Service

A For the 2018 calendar year, or tax year beginning ,and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social securlty numbers on this form as It may be made public.

P Go to www.irs.qov/Formg90 for instructions and the latest information,

OMBE No, 16450047

2018
Open to. Public -
“Inspection

B Checkif applicable; JC Name of organizalicn Big Brothers Big Sisters
DAddresschange of Washtenaw County

Daoing business as

D Employer identification number

¥k k% %4084

D Name change

D Initial return

Mumber and straet (or P.D. box i mail is nol delivered to sireet address)
11 W. Michigan Avenue

Room/suite

E Telaphone number

734-975-0933

Finat return/
lerminated

Cily or lown, state or province, counlry, and ZIP or forelgn postal code

Ypsilanti MI 48197

G Gross recelpis$

498,634

D Amendedretum %
D Applicatien pending

Mame and address of principal officar:

Adam Williams
11 W. Michigan Ave.
Ypsilanti MI 48197

[ ] sor

I Tax-exemp! status: |§| 501(c)(3) |T 501{c) { ) 4 (inser no.) [T 4947ay1} ar

J  website: »  WWW.bbbswashtenaw.org

Hib} Ase all subordinates included?
If “Ne," attach a list. (sae Instructions)

H{a} IsthﬁsagroupretumforsubordinalesD Yes No

D Yes D No

Hlc} Group exemption number »

K__ Fom of srganization: @ Corporalion l_l Trust m Assoclation Other P

| L Yearof formation: 2 007

[ state of tegal domigite: M T

“Part].. Summary

1 Briefly describe the organization’s mission or most significant activities:

81 .See Schedule O e
= T ECIIIIAITERITIPS
B e
8 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net assets
o | 3 Number of voling members of the governing body (Part VI, linetay 3| 10
£ | 4 Number of independent voting members of the governing body (Part VI, fine tb) 4 | 10
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ... 5 17
E 6 Total number of volunteers {estimate if necessary) 6 | 400
7a Total unrelated business revenue from Part VIli, colurn (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line38 ..............ooouiiieenceeeeee sy 7b 0
Prior Year Current Year
g | 8 Contibutions and grants (Part Vill, line th) | . ... 541,295 439,215
£ | 8 Program service revenue (Part Vil line2g) 0
Z | 10 Investmentincome (Part VIIl, column (A), tines 3,4, and7d) 93 535
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) ~1,456 ~32,130
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ..., 539,932 407,560
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part (X, colurn (A), fine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 309,710 345,295
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) R—)
2| b Total fundraising expenses (Part IX, column (D), line 26) » 83,434 SRR B i
i | 47 Other expenses (Part X, column (A), lines 11a—11d, 11f~24¢) 163,461 161,660
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25) 473,171 506, 955
19 Revenue less expenses, Subtract line 18 fromfine 12 ... ... 66,761 -99,385
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) ... 550,262 446,281
21 Totalliabities (Part X, line 26) |11 16,324 41,738
22 Net assets or fund balances. Sublract line 21 fromtine20 . ... ... . .. . 503,938 404,543

~Part i

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here Adam Williams President
Type or print name and iitle

Print/Type preparer’s name Preparef’s signature Date Check I:I if | PTIM
Paid Thomas A 0'Sullivan 09/19/19) self-employad | %% xkx 4%
Preparer | ris name » Yeo & Yeo, P.C. Firm's EIN P **k—kkkG146
Use Only 1450 Eisenhower Place

Fimm's address P Ann Arbor, MIT 483108-3283 Phona no. 734-769-1331

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

[X]Yes [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018
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Form 990 (2018) Big Brothers Big Sisters *E_k*%4084 Page 2
“Partill! Statement of Program Service Accomplishments
Check if Schedule © contains a response ornotetoany lineinthisPart Wl ...
1 Briefly describe the organization's mission:

See, SChedUl e O

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 980 08 000-EZ0 e
If "Yes," describe these new services on Schedule O.

3 Did the arganization cease cenducting, or make significant changes in how it conducts, any program
Services? ...........................................................................................................................
If "Yas," describe these changes on Schedule O.

4 Describe the organizatior'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 1o others,
the total expenses, and revenue, if any, for each program servica reported.

4d Other program services {Describe In Schedule 0.}
(Expenses § inciuding grants of$ ) (Revenue § }
4e Total program service expenses P 358,789

DAL

Form 990 2018
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Form 990 (2018) Big Brothers Big Sisters *x-***k4984 Page 3
“Part V. _Checklist of Required Schedules

Yes| No

1 Is the arganization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation}? If “Yes,"
complete Schedule A 1

2 Is the arganization red L'l'l.l'.é‘.C.f -t'o' compleieSchedule B, Schedu.'e 6'7’. Contr!butors (seemstruchons)? ___________________________________________________________
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in appesition le
candidates for public office? If “Yes,” complete Schedule C, Part i 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 yaar? If "Yes," complete Schedule C, Part If 4 X

5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c}B) 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 doner advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? /f

“Yos,” complefe Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Part fil 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 e 8 X

40  Did the organization, directly or thraugh a related arganization, hold assets in temporarity restricled
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X 7

P [Ps

11  If the organization's answer fo any of the following questions is “Yes," then complete Schedule D, Parts VI,
Wi, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equiprment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI 11a} X

b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VIi 11b

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported In Part X, line 167 if “Yes," complefe Schedule D, Part VIIf 1ic

d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d

Did the organization report an amount for other fiabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X 11e

f Did the organization's separate or consalidated financiaf statements for the tax year include a foolnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11§

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Sehedule D, Parts X1 and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b

13 s the organization a school described in section 170(b){(1)ANi)? If "Yes,” complete Schedule £ 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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, Parls {and IV 14b

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if “Yes,” camplete Schedufe F, Parts If and IV 186

16  Did the organization repori on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yas," complete Schedule F, Parts il and IV 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 117 If “Yes,” complete Schedule G, Part | (see instructions} 17

48  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, FPart if 18 | X

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,"complate Schedile G, PArflll 19
20a Did the organization operate one or more hospital facilities? if “Yes,” complele Schedule H 20a

h If “Yes” to line 20a, did the organization attach a capy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complefe Schedwle |, Partsland i ..., ..o 0 0oo0oooooon o 21 X

Farm 990 pa1g)
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Form 990 (2018) Big Brothers Big Sisters Fh_kx*k 4084 Page 4
“PartiV! Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 Jf “Yes,” complete Schedufe I, Parts tand it 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora 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,”go to fine 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyord a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27
If "Yes," complete Schedule L, Parti 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," complele Schedule L, Partll 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 commitiee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fil ... 27 X

28 WWas the organization a party to a business transaction with one of the following parties {see Schedule L,
Part |V instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, rustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current ar farmer officer, director, trustee, or key employee? If "Yes," complste
Schedule L, PartlV 2| | X
©  An entity of which a current or farmer 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 ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 3 X
32  Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Partll 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable enlity? if "Yes," complefe Schedule R, Part I, 111,
orlV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V., fine 2. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” comnplale Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity ihat is not a related organization
and that is freated 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 V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedute O. 38 | X
~PartVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ................................. []
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . 12| 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNers? . ... .o.vooe oo e i 1c

Form 990 (2018
DAA
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Form 990 (2018} Big Brothers Bic Sisters *x -k k%4984

Page 5

“PartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

Ba

©oo

b= gl {+ QP T =

[+-]

12a

13

ida

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Fax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

17

If at least one is raported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes,” has it filed a Form 990-T for this year? If "No” fo fine 3b, provide an explanalion in Schedule & . ...
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}?
If “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shefter transaction?
H “Yes" to line 5a or 5b, did the organization file Form 8886-T2 | ...
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 contriputions? L
if “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deducible? e
Crganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payer?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ...
Did the arganization sell, exchange, or otherwise dispose of tangible persenal property for which it was

required to file FORM B2B27
If “Yes,” indicate the number of Forms 8282 filed during the year . ..

Yes| No_

3a X .

3b
da) | X
5a X
5b X
5¢
6a X

7a | X

7h | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . ...,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49887 L
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(¢)(7) organizations. Enter:

7c

7e

7f

74

] 3 o] R

7h

Qa

9b

Initiation fees and capital contributions Included on Part VIll, fine 12 . 10a

(Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10k

Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or acerued during the year ... ... 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? L.
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b]

12a _

13a

Enter the amount of reserves on hand 13¢ |

Did the organization receive any payments for indoor tanning services during the taxyear? L
1§ "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanafion in Schedule O .. ...
s the organization subject lo the section 4960 tax on payment{s) of more than $1,000,000 In remuneration or

excess parachute payment(s) during the Year? e
1f "Yes," see instructions and file Form 4720, Scheduie N.

I the organization an educational institution subject ta the section 4368 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b
15 X
6] X

DAA

Form 990 o1sy
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Form 890 {2018) Big Brothers Big Sisters *x-**k*k4984 Page B
"PartVlI. Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b bolow, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part VI .o oo XL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a | 10 1o E
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 fine 1a, above, who are independent . ib | 10
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kay employee? 2

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 other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have mermbers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? Th

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing hody? 8a

X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, irustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the crganization’s mailing address? If “Yes," provide the names and addressesin Schedule O ... .....................o0o0cies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yesi No
10a Bid the organization have local chapters, branches, or affiliates? 10a X

b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .......__.......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S |
12a Did the organization have a writien conflict of inferest policy? i "No,"go foline 13 ... 12a
b Were officers, diractors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a writlen whistleblower policy? 13

14  Did the organization have a wrillen document retention and destruction policy? 14

@ | b |
e e PP B

el e

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneocus substantiation of the deliberation and decision? __
a The organization's CEO, Executive Director, or lop management official 15a

b Other officers or key employees of the organization 15b
I “Yas" lo line 15a or 15b, describe the process in Schedule O (see instructions). G
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with & taxable entity during the year? 16a] | X

laal

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 faw, and take steps to safeguard the R
arganization's exempt siatus with respect to such arrangements? ... ... 16b

Section C, Disclosure
17  List the states with which a copy of this Form 990 is required te be fled B MT
18  Sestion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabte), 990, and 9940-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anather's website @l Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whather (and if so, how) the organization made its governing documents, confiict 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 »
Jennifer Spitler 11 W. Michigan Avenue
Ypsilanti MI 48197 734=-975-0933

DAA Form 990 2018
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Form 990 (2018) Big Brothers Big Sisters kr_*FF 4984 Page 7
‘Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .oy [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whather 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 emptoyse.”

» List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order; individual trustees or directors; institutional tfrustees; officers; key employees; highest
compensated employees; and former such persons.

D Chack this box if neither the organization nor any refated organization compansated any current officer, director, or trustee.

(A) (B} (C} (o) (B} (F}
Name and Tille Avarage Position Reporlable Reportable Estimaled
hours per {do not check more than one compansation compensalion from amount of
waak Box, unless person Is both an from related other
(list any officer and a directoritrustee) the organizations compensaticn
haurs for rE R S AR organfzalion {W-2/1098-MISC) from the
ra!alec_i '9‘% 2 ] Kl %cg g (W-2/1099-MiSC) arganization
organizations [gd&| E |8 | & |28 @ and related
below dotled %‘a:_:_ 5" 3 8g B organizations
ine) (2 R
(hAdam Williams
e e 1.00
President 0.00 X X 0 8]
2)Bill Phillips
) 2,000
Vice President 0.00 X X 0 0
(YMelanie Hoff
PP PORTRTURUS VUSRS RO 1.00
Vice President 0.00 |X X 0 0
{4 Gregg Hammerman
) 1,00
Treasurer 0.00 IX X 6] 0
{5tRyan Noel
1. 00
Secretary 0.60 IX X 0 G
(6)Shayla Fletchern
SUUTETSRURURRNURRURRPRRPPROY 1.00
Member 0.00 |X 0 0
(hJake Haas
) 2,00
Menber .00 IX 0 0
{BRebecca Tisch
] 1000
Member 0D.00 | X ¢ 0
9 Sarah Hong
1,00
Member 0,00 11X 0 0
(10Linda Koos
e 1.0C
Member 0.00 | X 0 Q
(M Jennifer Spitigr
RUTRRUORUORRURNURRRIOUROONY IO 40.00
Executive Director 0.00 X 69,477 0

DAA

Form 990 o01s)
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Form 990 (2018) Big Brothers Big Sisters kr-xkk4084 Page 8
“Part VIIT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B) © {7} {E) {F}
Nama and title Avarage Position Repertabie Reportabla Estimated
hours per {do not check more than ona compansation compensaltion from amount of
wask tox, unless person |s both an from refaled olher
{list any offficar and a directerftrustes} the organizalions compensalion
hours for 5T 5T o T =les o organizatien (W-2/1089-MISC) from the
retalad ol 21| &1358] 9 (W-2/5088-MIST) organizalion
organizations 135f £ | 8 | g {2 g % and related
below dafled | BE] & -E gzl 7 organizalions
iine) Tl B g3
af & A
gl a i
g g
(=1
1b Subdotal . | 4 69,477
¢ Total from continuation sheets to Part VII, Section A ... »
d Total{addlinesdband 1c) ... ... ... ieiiiiiieiee.s > 69,477

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 »)

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S B

employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensatian and other compensation from the IR

arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such T

GIIGUBL e 4 1 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual e

for services rendered to the organization? if “Yes,” complete Schedule Jforsuchperson ... ... .....oooeeevnneininieez.: 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.

N (A) . (Bl <
ame anel Business address Dascriptidn of sevices Compensalion

2 Totat number of independent contractors (inciuding but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)
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Form 990 (2018) Big Brothers Rig Sisters kk_kEkx QR4 Page 9

‘Part VIl Statement of Revenue
Check if Schedule O contains a response or noteto any line inthisPart VIIL ... ... [

(A (B} (C} (o]

Tolat revenua Related or Unrelated Revanue
exempt business excluded from tax
function revanue under sections
revanue 512-514

%

Federated campaigns 1a

Membership dues 1b :
1c 226,615 "

, Gran
mMour:

Related organizations 1d

Govemment grants contributions) | 1e 73,363

All other contributions, gifls, grants,
and similar amounts not Included above § q¢ 139,237/

Gifts

and Other Similar A

- 0 o0 DTN
)
=
e
=
=8
@
jum
w2
&
<
<D
pm |
=
®

g Moncash contribuions included i fnes 1ttt &
h Total. Addlines1a~1f .. ...............oooiee.. >

Busn. Code

Contributions,

439,215

2a

Program Service Revenug

2 - @ O 0 O

3 Investmentincome (including dividends, interest,
and other simitar amounts) . > 535

4 income from investment of tax-exempt band proceede

5 Royalli®s ... . .o\ooiiiriiit e »
{i} Real {liy Personal

535

fa Gross renis
b Less: rental exps.

C Renlal inc. er (foss
d Netrentalincomeor(loss) ... ... ... vivirioeee..s »
7a Gross amount fro| ) Securities i} Other
sales of assets
olher than inventor]

b Less: costor other

basis & sales exps

¢ Gain or (loss
d Netgainor(loss)y ... ooiiiiiiiieienenn....
8a Gross income from fundraising events
{notincluding$ 226,615

of contribastions reported on line 1¢).
See Part [V, line 18 a

Other Revenue

9a Gross income from gaming activifies.
See Part 1V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenus Bush. Gode |15 Bt i e T e [ R R

12 Total revenue. See instructions. ,................ » 407,560 0 0 ~31,655
Form 990 zo18)

DAA
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Form 990 (2018) Big Brothers Big Sisters Fhk_k&kF 1084 Page 10
‘Part IX! Statement of Functional Expenses
Section 501(c)3) and 501(c}(4) organizations must complete all columns. Alf other organizations must cormplete column (A).

Check if Schedule O contains a response or pote to any fine inthis Part X s |“L
) . A B) (©) (D}
Do not include amounts reparted on lines &b, Total expenses Prograf'n sanvica Managemenit and Fundraising

7h, 8b, 9b, and 10b of Part Vill, expenses ganeral expenses axpenses
1 Grants and oiher assisiance to domestic organizations S
and domestic govemmends, Ses Parl IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign goveraments, and foreign
individuals. See Part IV, lines 15and 6
4 Benefils paid fo or formembers
5§ Compensation of current officers, directors,

trustees, and key employees 69,477 52,107 10,422 6,948
& Compensation not included above, {o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 240,730 188,641 18,253 33,836
8 Pension plan accruals and contributions (inclidle
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits 35,088 28,144 3,320 3,624
10 Payrolltexes
11 Fees for services (non-employees):
Management
Legal
Accounting T 9,282 3,516 4,369 1,397
Lobbying e
Professional fundraising services, See Part IV, line 17
Investment management fees

Cther. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expensas on Scheduie 0 20,205 8,923 11,282
12 Adverising and prometion
13 Office expenses 16,889 11, 644 988 4,257

14 Information technology

16 Rayalties
16 Occupancy 33,073 26,311 2,917 3,845

17 Travel 3,608 3,086 399 123

18 Payments of travel or entertainment expensg
for any federal, state, or local public officials

@ e QO TN

w

19 Conferences, convenliens, and meetings 825 696 57 72
20 In{ereSt ....................................
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 1,884 1,356 132 396

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses i line 2de. if
line 24e amount exceads 10% of line 25, cofumn :
(A) amount, list tine 24e expenses on Schedule O.) | T iz it v By L R T ] SELTII

Bad Debf Expense 28,744 28,744

2 insuance N -1 I PV

a

b  Dues & Subscriptions | 13,849 8,166 1,907 3,116

¢ . Background Checks | 5,325 5,259 66

d  Miscellaneous . . 4,672 2,720 966 986

e Allotherexpenses 6,814 3,567 252 2,995
25 Total functional expenses. Add fines 1 through 24e 506, 955 358,789 84,732 63,434
26 Joint costs. Complete this line only f the

organization reported in column (B} joint costs
frem a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 988-720) .. ~........
DAA Form 990 (2018}
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Form 990 (2018)

Rig Brothers Big Sisters

*k_**k*kA19B4

“Part X

Balance Sheet

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

(A)
Beginning of year

{8
End of year

Assets

RN 2

w0

10a

i1
12
13
14
15
16

Accounts receivable, Nt
t.oans and other recaivables from current and former officers, directors,

irustees, key employees, and highes{ compensated employees.

Complete Part Hl of Schedule L ...
Loans and other receivables from other disqualified persons (as defined under sectio
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers &
spansoring organizations of section 501(c)(9) voluntary employees’ baneficiary
organizations {see instructions). Complete Part Il of Schedule £
Notes and loans receivable, net

lnventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

200

200

273,816

330,5%6

1C,097

255,911

Tlas jeo |na |

106,155

lﬂf”
hd .

Sl joo |-t mffi

6,560

10¢

1,654

4,676

11

12

13

14

15

550,262

16

446,281

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L . ...
Secured mortgages and notes payable to unrelated third pariies
Unsecured notes and loans payable {o unrelated third parties .
Cther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Parl X

of SchedUle D
Total jiabilities. Add lines 17 through 25

41,324

17

41,738

18

5,000

19

20

L1l .

22

23

24

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 through 29, and lines 33 and 34.

UnreStriCted nEt assets ...............................................................
Temporarily restricted net assets
Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

Capital stock or frust principal, orcurrent funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

224,562

46,324}

27

41,738

291,248

279,376

28

113,295

503,938

33

404,543

550,262

34

446,281

DAA

Form 990 2018)
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Form 990 (2018) Big Brothers Big Sisters *r-* k%4984 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response orhotetoany lineinthisPart X8 . ez FX“L
1 Total revenue (must equal Part VI, column (AL Bne 12) 1 467,560
2 Total expenses (must equal Part X, column (&), ine 25) 2 506,955
3 Revenue less expenses. Sublractline 2 from line 1 3 -995,395
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 503,938
5 Netunrealized gains (fosses) oninvestments 5
6 Donated services and use af faciites 6
T lvestment expenses | 7
8 Prorperiodadiustments B
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Past X, line
33, colMn (BY) Lo 10

“Part Xl  Financial Statements and Reporting
Check if Scheduie O contains a response ornote toany line inthis Part XN ..oy

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accourdant? ... 2a X
If "Yes," check a box below to indicate whelher the financial statements for the year were compiled or SRR R B
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Cansolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X _

if"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis m Both consolidated and separate basis

¢ 1f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2cl X
If the organization changsd either its oversight process or selection process during the tax year, explain in FORE! TR B
Schedule O.

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

the Single Audit Act and OMB Cireular A1332 ... 3a X

b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe ary steps taken to undergosuchaudits. . .....0ooooeeceeo. 3b
Form 990 (2018

DAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete If the organization |s a section 501(c)(3) organizatlon or a section 4947(a){1) nonexempt charitable trust,
Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ.
| °
intemsl Revenis Sonioe » Go to www.irs.gov/Form890 for instructions and the latest information,

- 2018
 Open to Public
“Lixinspection ¢

Employer Identification number

Big Brothers Big Sisters

Name of the organization

of Washtenaw County *x* k%4084
TParfl.. Reason for Public Gharity 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 |_| Achurch, convention of churches, or association of churches described in section 170{b}{1)(A)i).
2 || Aschool described in section 170{b)({1}{AMii). (Atach Schedule E (Form 990 or 990-EZ))
3 || Anhospital or a cooperative hospital service organization described in section 170{k){1)(A)(i}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iil). Enter the hospital's name,

section 170(b){(1){A)(iv}. (Complete Part1l.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

7 [X| An organization that normally receives a substantial part of its support frem a governmental unit or from the general pubiic

describad in section 170{b}{1){A}{vi). (Complete Part IL)

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

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: TR

10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activiies 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 organizafion after June 30, 1975. See section 508{a)(2). (Complete Part II1.)

11 % An organization arganized and operated exclusively to test for public sajety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, ta 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 supparting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization{s) the power to reguiarly appaint or elect a majority of the directors or irustees of the
supporting organization. You must complete Part IV, Sections A and 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
erganization(s). You must complete Part IV, Sections A and C.

c m Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D,and E.

d D Type lii non-functionally integrated. A supporting crganization 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 n Check this box if the arganization received a written delermination from the IRS that it is & Type |, Type Ik, Type i
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported arganizatiorys).

n

{i) Name of supported (i} EIM {li1} Type of crganization {iv) Is lhe arganization {v} Ameunt of monstary {vi} Amount of
organization {described on lines 110 {isted In your govemning support (sea other support (sea
abova (see inslruclions)) document? instruclions) instructions)
Yes No
(A)
(B}
)
o)
(E)
Total BT R P I I T LN R
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule A (Form 999 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Big Brothers Big Sisters

kk_kk*k]084

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 1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) 376,043 447,358 539,737 541,295 439,215 2,343,648
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4 Total Add lines 1 through 3 376,043 447,358 539,737 541,295 439,218 2,343,648
5  The portion of total contributions by s P e RES S EERSE
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column () 51,929
6 Public support. Subtract line 5 from line 4 . 2,291,719
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
7 Amounts fromlined4 376,043 447,358 539,737 541,285 439,215 2,343,648
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sirnilar SOUFCes ... ... 261 125 23 93 535 1,037
9 Net income from unrelated business
activities, whether or not the husiness
is regularly carmiedon .................
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart V1) ................... 58,0884 58,884
14 Total support. Add lines 7 through 10 [ = R R 2,403,569
12  Gross receipts from related activities, ete. (see instructions) I 12 121,947
13 FElrst 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 {line 8, column {f) divided by line 11, column {£))
Public support percentage from 2017 Schedule A, Part i, line 14

95.35%

95.56%

33 1/3% support test--2018. If the arganization 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

33 1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. 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 haw the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the crganization 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

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

instructions

> X
> ]

......... »[]

> L]

....................................................................................................................................... » [

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Big Brothers Big Sisters *kk kX 4084 Page 3

“PartHl. 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 .
If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

{1  Gills, granis, contritaiions, and membarship
fees receivad. {Do not include any "unusual grants.’}

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
crganization's {ax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
fumnished by a governmental unit to the
arganization 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 excead the greater of $5,000
or 1% of the amount on line 13 for the ysar
¢ Addiines7aand¥b

8 Public support. (Subtract line 7c from
ine6) i
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royaliies, and income from similar sources |
b Unrelated business taxable income (fess

section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrded on . .

12 Qther income. Da not include gain or
loss from the sale of capital assets
(Explainin PartVL) .

13  Total support. {Add lines 9, 10c, 11,

and 12
14  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a ssction 501(c){3)

organization, check this box and stop here e > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () L 15 %
16  Public support percentage from 2017 Schedule A, Part b line 18 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ®} ... ... 17 %
18  Investment income percentage from 2017 Schedule A, Partllf, ine 17 . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 ia 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—2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is mare than 33 1/3%, and

lihe 8 is not more than 33 1/3%, check this box and stop here. The arganization quallfies as a publicly supported organization ..., .., » I:l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18, check this box and see instructions ................... > D

Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-E7) 2018 Big Brothers Big Sisters FH_*XKk4084 Page 4
“PartlV: Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes _ _N_o

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documenis? 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status s
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in ssction 509(a)(1) or {2). 2
3a  Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 if "Yes," answer R HEpors
{b) and (c) below. _3a _

b Did the arganization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public suppaort tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SR
purposes? If "Yes, " expiain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization nof organized in the United States ("foreign supported organization”)? /f RS
"Ygs," and if you checked 12a or 12b in Part I, answer (b) and (c} beiow. 4a

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

¢ Did the organization support any foreign supparted organizatien that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part Vi whaf controfs the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if appiicable). Also, provide detail in Part VA, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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 amendrment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supperted organization part of a class already SR IRTERT] RS
designated in the organization's organizing document’? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to R
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, ar @i} other supporling organtzations that also support or
benefit one or more of the filing erganization’s supported organizations? If "Yes," provide detail in Part V1.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity B

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). T
8  Did the organization make a foan to a disqualified person (as defined in section 4858) not desciibed in line 72 BNV BEReN g
if "Yes," complete Part I of Schedule L (Form 990 or $90-E£2). 8 _ B

8a 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 crganizations described

in section 509{a){1) ar (2))? If "Yes," provide detail in Part VI. Sa

b Did one or more disqualified persons {as defined in line 9a) hoid a controlling interest in any entity In which Ft b
the supporting organization had an interest? If "Yes,” provide detall in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit s
from, assets in which the supporting organization also had an interest? If "Yes," provide defall in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If “Yes," answer 10b below. 105 .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E2) 2018 Big Brothers Big Sisters kh kXX 4084

Page 5

~PartlV. Supporting Organizations {continued}

41 Has the organization accepted a gift or contributior: fror any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
beiow, the goveming body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part Vi,

11a

1B

11¢c

Section B. Type [ Supporting Organizations

1 Did the diractors, 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 supporfed organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organizalion had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the lax year.

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 carred out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization,

Yes |

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

arganization’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 (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vaice 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? Jf "Yes, " describe in Part VI the role the organizalion’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions}.

a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of sach of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part Vi identify
those supported organizations and explain how these activities directly furthered their aexempl purposes,
how the organization was responsive to those supported organizations, and how the organization detsrmined
that these aclivities constituted substantially all of its activities.

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 supporfed organization(s) would have engaged in these
activities but for the organization’s involvement.

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 supporied organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

2a

Ja

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Rig Brothers Big 8Sisters

Kk _kkx[1G84 Page 6

sPartV.:

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 HI non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5§ Deprediation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or

collection of gross income or for management, conservation, or

maintenance of property held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(optional)

1a

a Average monthly value of securities
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢)

o ois 0 (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructicns). 4
5 Net value of non-exempt-use assals (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 4]

7 |:| Check here if the current year is the arganization’s first as a non-functionally integrated Type EI! suppodmg organ:zatmn (see

instructions).

DAA

Schedule A {Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

Big Brothers Big Sisters

kx -k k* 4984 Page 7

“PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl 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 exempl purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o {1 & [n [ (o

Disfributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) {iii)

Underdistributions Distributable

Distributable amount for 2018 from Section C, line 6

_ Pre-ZO'E_B Amount for 2018

Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2043

From2014 ... ... ...,

From 2015 . oovuiuiiee i iaeeiaaeeaaane...

From2016 .. . oo eeiiiss

From2017 . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amaunt

Carryover from 2013 not applied (see instructions)

=l i e oo (o

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

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7:

Excess from2014 . ... . . . ... ... .........

Excess from 2015 ... ... ool

Excessfrom2016 ... .. . ... .............,

Excessfrom2017 ... .. ... iiiii...

o | o (o |

Excess from 2018

DAA
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Schedule A (Form 990 or 980-E2) 2018 Big Brothers Big Sisters *k kKX 4084 Page 8
TPartVl. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11c; Part |V, 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 8. Also complete this part for any additionat information. (See instructions.)

DAA Schedule A (Form 890 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 9%0) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » Attach to Form 990. “»Open to Public
intamal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection &
MNama of the organlzation Employer identlfication number

Big Brothers Big Sisters

of Washtenaw County Kk kk* 4984

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

Complete if the organization answered "Yes” on Form 990, Part [V, line 6.

(LI A

() Danor advised funds {b} Funds and olher accounts

Aggregate value atend ofyear | ...
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 conlrol? . ... . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . . . e e e W Yes D No

‘Part1l: Conservation Easements.

Complete if the organization answered "Yes” on Form 880, Part IV, line 7.

1

o e oo

Purpose(s) of canservation easements held by the arganization (check all that apply).
D Preservation of land for public use (e.g., recraation or education) D Preservation of a historically important land area
D Protection of natural habitat D Praservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year. - Held at the End of the Tax Year
Tolal number of conservation easements | L 2a

Total acreage restricted by conservation easements | s 2b

Number of conservation easements on a certified historic structure Included ina) . ... . .. 2c

Number of canservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 3

violations, and enforcement of the conservation easements itholds? [m] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforeing conservation easements during the year

L O

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

AN SECtaN 170NANBII? . e, []ves [ | No
i Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foatnote 1o the organization’s financial statements that describes the

organization’s accaunting for conservation easements.

"Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the arganization 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 far public exhibition, education, or research in furtherance of
public service, provide, in Part X1l the text of the fooinote to its financial statements that describes these items.

b If the organization efected, 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 hetd for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIl line T ..o B S
(if) Assets included in Form 980, Part X | . ... P S
2 1f the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} refating 1o these items:
a Revenue included on Form 990, Part VIl line 1 ... T
b Assels included in Form 990, Parl X oot e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018_Big Brothers Big Sisters Kr—*k%4084 Page 2
~Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a slgnificant use of its
coflection items (check all that apply).
a D Puhblic exhibition d E Loan or exchange programs
b | | Scholarly research e [ Oter
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exermpt purpose in Part
Xl
5 During the year, did the organization salicit or receive donations of art, historicat 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 H No
“PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.
1a -Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, Part X?

Amount
o Beginning balance 1o
d Additions during the ear e, 1d
e Distributions during the year 1e
£ ENAING DAIANCE 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . U Yes | | No
b If"Yes," explain the arrangement in Part XH|. Check here if the explanation has been providedon Part XHU ... oo oo
“PartV: Endowment Funds.
Complete if the organization answered "Yes’ on Form 890, Part [V, line 10.
{a} Currant year (k) Prior year {e} Two years back {d} Three years back (@) Faur years back
1a Beginning of year balance . ..
b Comirbutions
¢ Net investment earnings, gains, and
losses ..
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes | No
() umrelated organizations 3a(i
(i) related OrganZAtioNs | e 3a(i
b If “Yes” on line 3aii), are the related organizations listed as required on Schedule R? .. 3b

4 Describe in Part X/l the intended uses of the organization’s endowment funds.

“PartVi: Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascrighion of property {a} Cost or olher basts {b} Cost or othar basis {c) Accumulated {d) Book value
(investment) (other} depreciation
1a Land ....................................... o i 5 :
b Builldings .. ...
¢ leasehold improvements .
d Equipment 26,795 22,119 4,676
e CHRer ... ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 16¢.) ... ... ................. » 4,676

Schedule D (Form 990} 2018
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Schedule D (Form $90) 2018 Biqg Brothers Big Sisters

kk_kk k4084 Page 3

“PartVIl: Investments—Other Securities.
Complete if the organization answered "Yes” o

n Form 890, Part IV

line 11b. See Form 980, Part X, line 12.

{a} Description of securily or category
{Including nama of securlty)

{b} Book value

{c} Methad of valuation:
Cost or end-of-year market valua

Total. (Column (b) must equal Forr 990, Part X, col. (B) fine 12.) »

“PartVIl  Investments—Program Related.
Complete if the organization answered "Yes” o

n Form 990, Part [V

line 11¢. See Form 990, Part X, line 13.

{a} Dascription of Invastment

{b} Book valua

{¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

{7)

{8)

{9)

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

“Part X © Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

fa) Description

(i3} Book value

N

{2)

(3)

(4)

(5)

(6)

()

(8)

{9)

Total. {Column (b) must equal Form 990, Part X, col (B)line 18.) ... .........ooeeipieieieiiiiiiiieieee e iiinisiieeee >

“Part:X:: Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.

1. (a) Desciiption of liabllity

{b} Book value

(1) Federal income iaxes

2

(3

()

%)

(8)

)

(8)

9

Total, (Column {b) must equal Form 990, Part X, col. {B) line 25.) >

2. Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization’s fnancaal Statements that reports lhe

organization's liability for uncerlain tax positions under FIN 48 (ASC 740). Check herg if the text of the fooinole has been provided in Par X[l | r L_

DAA
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Schedule D (Form 990) 2018 Big Brothers Big Sisters KRk kFA084 Page 4
“PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 498,634
Amounts included on line 1 but not on Form 990, Part VI, line 12: SEREEIE
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIl.)
Addfines 2athraugh 2d
3 Subtactfine 2efromline 1 e
4  Amounts included on Form 990, Part Vi1, line 12, but not on fine 1:
a Investment expenses not included on Form 894, Part Viil, line 7b
b Other (Describe inPart XHE)
c Add iines 4a and 4b .................................................................................................. 40
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12.) ... ... .o 5 407,560
“Part XH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited finandial statements 1 598,029
2 Amounts included on fine 1 but not on Form 990, Part X, line 25: o
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Deseribe in Part XIiL) 2d 91,074

Add lines 2a through 2d 2e 91,074

Subtract line 2e from line 1 3 506, 955

=Y

o o0 oW

91,074
407,560

D a0 oW

W

4 Amounts included on Form 990, Part X, line 25, but not an line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII1.) 4h

¢ Addlines 4aand 4B dc
5 Tolal expenses. Add lines 3 and d¢. (This must equal Form 990, Parf L line 18.) .. .\ ooiooiiiiiiiieee 5 506,955
‘Part Xlll! Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials — Other

1]

Schedule D {Form 950) 2018

DAA



081021650 09119/2018 3:20 PM

Schedule D (Form 230) 2018 Big Brothers Big Sisters *h kA% 4984 Page 5
“Part Xill 1 Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the arganlzatlon answered “Yes” on Form 990, Part IV, [ine 17, 18, or 19, orif the
organlzation entered more than $16,000 on Form 990-E2, line 6a. 0
Depariment of the Treasury P> Attach to Form 880 or Form 990-EZ. opente Puble T
Intemal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information, .;ngE'e'cngn e
Nama of the organization Bl g Brothers Bi g S isters Employer Identification number
of Washtenaw County kkkExkJ084
Part1© Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a D Mail soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
G D Phone solicitations g J Special fundraising events

d m In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, .,

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes D No
b If*Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemesnts under which the fundraiser is to be
compensated af least $5,000 by the organization, N
("')‘ Did jund- {v) Amount paid to (vi) Amount paid to
{1} Name and address of indlvidual - ?uss?(r);]yagf {iv}) Gross receipts {or retained by} (or retained by}
or entity {fundralser) {11) Activity control of from aclivily fundratser listed in organization
centributions?] col. (i
Yes| No
1
2
3
4
5
&
7
8
9
10
TORAl L e eeiiiitiieeiiieier et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Big Brothers Big Sisters Kk _kk* A QB4 Page 2

“Partll 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 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 () Event #2 {¢) Other events
{d} Tolal avents
Fall Event Bowl for Kids None (add col, {a} through
® {event type} {avent type) {total number) col. {c})
3
=4
[
E 1 Grossreceipls 222,325 63,174 285,499
2 Less: Conlributions 183,075 43,540 226,615
3 Gross income (line 1 minus
line 2y, ... ....ooooo... 39,250 19,634 58,884
4 Cashprizes
5 Noncash prizes
8 | 6 Rentffaciity costs 1,787 6,311 8,098
c
[
(=%
& | 7 Food and beverages 7,406 337 7,743
k3]
L .
A | 8 Entertainment
9 Other direct expenses 48,424 26,809 75,233
10 Direct expense summary. Add lines 4 through Qincolumn {d) > 91,¢C74
11 Net income summary. Subtract line 10 fromline 3, column (d) ... ooooieinn i > -32,18C
“Partlll.  Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.
a (b} Pull tabsfinstant . (d} Total gaming (add
z2 {a) Singa bingolpragrassive bingo {e) Qlher gaming <di. {a) tirough cal. {c))
5
o
1 Grossrevenue
@ | 2 Cashprizes
2
@
L%" 3 Noncash prizes
8
& 4 Rent/facility costs
5 Other direct expenses _ __
| Yes % | [lves .. . %ol ves . %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) .. >
8 Net gaming income summary. Subtract ine 7 romiine 1, column{d) ................ ..o >

9  Enter the state(s) in which the organization conducts gaming activities: L
a [s the organization licensed to conduct gaming activities in each of these states? ... D Yes U No
b F“No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If "Yes,” explain:

DAA Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Big Brothers Big Sisters kx_kk kA GB 4 Page 3
41 Does the organization conduct gaming activities with nonmembers? D Yes |_| No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable GaminG ? ... . ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b AnoUtside faGi Y 12b %
14  Enter the name and address of the person who prepares the organization's gaming/spacial events books and
records:
NEIE B
Addrass B e
15a Doas the organization have a contract with a third party from whom the organization receives gaming
TEVBMUED L] ves [[INo
b If "Yes,” enter the amount of gaming revenus recelved by the organization M and the

16  Gaming manager information:

Description of services provided P

Directorfofficer D Employee D independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license®
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 »
‘Part V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii}} and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information. lomb
Dapariment of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public
Intamal Revenus Sevice » Go to www.irs.gov/Form990 for the latest information. zIngpection i
Name of the organizatien g 4 g Brothers Bi g Sisters Employer identification number
of Washtenaw County *EEEXAGE4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930 or 880-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number

Big Brothers Big Sisters FxX_kxkJGHY
_Form 990, Part XI, Line 9 -~ Other Changes in Net Assets Explanation . . ..
CDirect Fundralsing EXPeLSCS. o S ......81i,074.
CDirect Fundrailsing EXPeIISES. . S o -91,074

Page 1 of 1
Schedule O (Form $90 or 990-EZ) (2018}
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