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rom 990

Department of the Treasuzy
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){(1) of the Internal Revenue Code (except private foundations})
B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg80 for instructions and the latest information.

OMB No. 15458047

2017

- Open {6 Public
Inspection -

A For the 2017 calendar year, or tax year beginning 07 /01/17

_andending  06/30/18

B Check If applicable: & Name of organization
Address changg ™ |

FLATHEZ\D (,OU\J T Y_

BIG BROTHERS BIG SFSTLRS or

D Employer identification number

i Doing“'buéihé's'é as} :
Name change
__ Number end sir ri. O box,if mat is nct datwered I sire
D miial retum

Room/suite

F37 MATNT STREET
Finat retumf

City or town, state or province, country, and ZIP or foreign pastal’code
{erminated

KALISPRELL MT 59801 G Gross recelpls $ 232,929
I:i Amended relurn F N - —
ame and address of principal officer.
D Acplication pending NANCY TASLEY Hia} s lhis & group retur for subordinates? D Yes No
Hib) Are all subordinates inchuded? D Yes l:l No
If "No," attach a lisl. (see instructions)
| Tax-exempt stalus: D—{._% S0HE)H3Y m 501{c) ) R {inser! no.} |—! 4947(a){1) or |_| 527

4 wensite: »  BBBSEFC, ORG

H{c) Group exemplion number »

K Form of organization: m Corparalion i_l Trust m Association r_] Other b I L Yex of formaton: 1978 I M Slate of legat domicie:  M'T
JPartl . Summary
1 Briefly describe the organization's mission or most significant activities:
w  PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDU G, PROFESSTONALLY
s SDPPORTE‘D ONE TO ONE RELATIONSHIPS ‘"‘HAT CE{ANGE T HE IR L LVES F‘OR THE %E ITER,
B BOREVER. |
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of i1s net assets.
o | 3 Number of voling members of the governing body (Part Vi, line ta) 3 3
@ | 4 Number of independent voting members of the governing body (Part Vi dine 18} 4 8
% 5 Total number of individuals emploved in calendar year 2017 (Part V. lne 28y 5 S
B 6 Total number of volunieers (esfimate if 0€CESSATY) ... ... 6 | 509
7a Total unrelated business revenue from Part VI, column (G, ine 12 ... |14 Q
b Net unrelated business laxable ingome from Form 890-T, line 34 . ... ... P A A - o
Prior Ysar Currend Year
o | 8 Contrioutiors and grants (Padt VIlk ine thy 71,897 60,1006
2| o Program service revenue (Pat VILTne 26) 0
Z | 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) 320
21 41 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) 150,168 140,900
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), fine 12) ..., . 222,065 201,326
13 Grants and similar amounis paid {Part IX, column {A), lines 1-3) 0
14 Berefits paid o or for members (Part IX, column {A), ine 4y 0
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 129,201 144, 608
@ | 16aProfessional fundraising fees (Part IX, column (A) Tine 11}y 0
§. b Tolal fundraising expenses (Part IX, column (D), fine 25) » 20,505 R RS T
W | 47 Other expenses {Part IX, column (A), fines 1la—t1d, 11524} 58,073 57,493
18 Total expenses. Add lines 1347 (must equal Part IX, column (A}, Ine 28) 187,274 202,101
19 Reverue less expenses. Subtract line 18 from line 12 .. ... e 54,791 -775
58 Baginning of Current Year End of Year
#8520 Totalassets (Part X, fine 18) 251,169 254,252
< 21 Totl liabilties (Part X, fine 26) 13,016 16,877
25 22 Net assets or fund balances, Sublract line 21 from ife20 238,150 237,375
(Part |k Signature Block

Under peralties of perury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, colrect, and compiete. Declaration of preparer (other than officer} is based on all mformfu n of which preparer has any knowledge.

P .

Sign ) Signature of officer < ()
% O

Date

INTERIM DPIRECTOR

Here » NANCY EASLEY

Type or print name and litle

=z 1)\

Frint/Type preparer's name & Prepwature Oate Check D if 1 PTIN
Paid LORER W RANDALL .-{7 05/14/19] sel-employed
Freparer | rivs name » RANDALL & COMPANY, P. C. Firmis EiN P
Use Only PO BOX 4325
Eirm's address MISSOULA, MT 59806"5}:325 Phone no. 406“728“5539

May the IRS discuss this refurn with the preparer shown above? {see instructions)

lﬂ Yes HNO

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

Form 990 oo
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Form 990 (20173 BIG BROTHERS BIG SISTERS OF 81-0374%742 Page 2
“Part 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthisPart W e D

1 Briefly describe the organization's mission:

PROVIDE CHILDREN FACING ADVERSTTY WITH STRONG AND ENDURING, ‘PROFESSIONALLY
SUPPORTED ONE : o : THE BETTER,
FOREVFR

2 Did the mgamzat;on undertake any sagnxfcaﬂt program services diiﬂng the year whach were not Ilsted on the
prior Form 890 or 880-EZ7
If "Yes," describe these new services on Scheciuie O
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
evices? o O B
if "Yas," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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 § 164,619 including grants of § } (Revenue § }

THE PURPOSE "OF ENCOURAGING POSITIVE SELF-CONCEPT, BETTER SCHOOL o
PERFORMANCE, AND IMPROVED RELATIONS WITH PEERS AND ADULTS - 109 CHILDRED
SERVEDUHUWHHHHH_m“”””””m._,,HM“””””_”““““”““m”””A””m“”.”““m”q””””m””””””m“_“

{Code: )y {(Experses § including grasts of $ ) (Reveruie % )
N B
4e (Code ) (Expenses § including grants of § ) {Reverue & )

4d Other program services (Describe in Schedule O.)
{(Expenses & inciuding granis of $ } (Revenue $ )
4e Total program service expenses W 164,619

DAA Form 990 2017



BI207 0514/2019 1116 AM

Form 990 (2017) BIG BROTHERS BIG SISTERS OF 81-0374742 Page 3
“Part’|V. Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(cH(3) or 4847{a){1) (other than a private foundation}? If "Yes,”
X
X
s paig’ actv Hehs sit‘éésn to

4 SE.'CtIOH 501(c)(3) orgamzations Dld the ofgamzaiaon engage m-lobbying activities, or have a section 501( )
election in effect during the tax year? If "Yes,” complete Schedule C, Part {1 . 4 X
5 is the organization a section 501(c){4), 501{cHB). or 501(cHE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-187 /f "Yes,” complete Schedule C,
8 Didthe orgamzat\on malntam any doner adwsed funds of any sum:Ear funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complefe Schedule D, Part i 8 X
7 Did the organization receive or holcE a conservatlon easement |ncludmg easemenis to preserve open space

the environment, historic land areas, or historic struciures? i “Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of warks of arl, historical treasures, or other similar assets? i "Yes "

complete Schedule D, Part Ifl 8 X

9 D the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negefiation services? if "Yes,” complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporaraiy resmcted
endowments, permanent endowments, of quasi-endowments? f “Yes,” complete Schedule D, Part V. . 10§ X

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

compiste Schedule D, Part Vi .. ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, ling 167 i "Yes," complete Schedule D, Part VI tic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX el X
e Did the organization report an amount for other Habiliies in Part X, fine 267 If "Yes " compfete Schedule D Patx 1e] X
f Did the organization's separaie or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule O, Parftx 1Mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and Xil 12a X
h Was fhe organization Included in consolidated, independent audited finandial stalements for the tax year? If
"es," and if the organization answered "No" to line 12a, then compleling Schedwe D, Parts X1 and Xif is optional i2b X
13 is the organization a school described In section 170Y1YANH? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking,
fundraising, business, investment, and program service activiies outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance (o or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffend IV 15 X
16  Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? i “Yes,” complete Sciedule F, Parts land IV 16 X
17  Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11a7 if "Yes,” complete Schedule G, Part | (see instructions) T A | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrabutlons on
Part VI, lines 1¢ and 8a7? If "Yes," complete Schedule G, Part If s X
19 Did the organization report more than $15,000 of gross income from gamsng actwataes on Part VHE Ime 9a°
If "Yes," complete Schedule G, Part Il .. oo T N 18 X

torm 980 gon

DAA
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Form 99¢ (2017) BIG BROTHERS BIG SISTH RS OF 81-0374742 Page 4
'Part IV, Checklist of Required Schedules {continued]
Yes | No
20a Did the organization operate one or more hospital facillies? /f “Yes,” complete Schedule H O . - %
b f “Yes” to line 20a, did the organization aftach a copy of its audited financial statements o thas retum7 20b
21 Did the grganization report more ihan 55 000 of grants or other asststance to any dcmestlc orgamzatlon or
domestic government" it ; X
22 Did the organ zat;on r o _:t more than, 35, 000 of grants q_{ othe. assastaﬂce to oF, fer dom _____ :nd dualg;___an
Part [X, column (A) line 27 Yes,” comp,‘ete Schedule 1, Parts frand ilf X
23 Did the organization answer “Yes" 1o Part VII, Section A, line 3, 4, or 5 about compensatxon 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 oufstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedule K. If "No," go to line 2Ba 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried 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 honds? 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) crganizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit ransaction with a disquaiified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
i "Yes," complete Scheduie L, Part 1 25h X
26 Did the organization report any amount on Part X, Ime 5, B, or 22 for recefvables fram or payables Eo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 28 X
27 Did the arganization provide a grant or other assistance to an officer, director, trusles, key employee
substantlal contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? Jif “Yes,” complete Schedule L, Part N 27 X
28  Was the organization a party to a business ransaction with one of the following parties (see Schedule L R
Part |V instructions for applicable filing threshoids, conditions, and exceplions): R o
a A current or former officer, director, trustee, of key employee? If "Yes,” complele Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedu'ie L Part "V ................................................................................................................... Zsb X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I "Yes,” complete Schedule L, Part v L 28¢ 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 similar assets, or qualified
conservation coniributions? if "Yes,"” complefe Schedule M U . X
31 Did the organization liguidate, terminate, or dissolve and cease operatsons'? .'f "Yes complete Schedu!e N
Part! X X
32  Dig the organtzatton se!l exchange d|spose of or transfer more than 25% of ats nei assets’7 If "Yes
complete Schedule N, Part il 32 bt
33 Did the organization own 100% of an enfity d:sregarded as separate from the organization under Reguiations
sectiong 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,” compfefe Scheo‘ule R Pan‘ H HI
or IV, and Part V, fine 1 34 X
35a Did the organization have a conirolled enmy within the meanang of sectlon 512(b)(13} ........................................... 353 X
b if"Yes" tc 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,” compiete Schedule R, Part V, fine 2 . ... 35h
38 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vf ................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 2017
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Form 996 (2017y BIG BROTHERS BIG SISTERS OF B81-0374742 Page 5
“PartV:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetec any lineinthis Part V.o D
Yes | No
ta Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable i
Enter the'ntimper of Forms W 2G |nc|uded in Ime 1a Enler -0- ;f not applacabie ‘
¢ Did the organ:zatlon ; with bac ' '
reportablb gammg (qambimg) 'gs o prize wmners" ;
2a Enter the number of employees reported on Form W-3, Transmaﬁal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one Is reported on line 2a, did the organization fe all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} e P
3a Did the organization have unrelated business gross income of $1,00¢ or more during the year? 3a X
b 1f"Yes,” has It filed a Form 990-T for this year? if "No" o fine 3b, provide an explanation in Schedule O 3b
4a Al 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” enfer the name of the forelgn country: B ST
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). RS
5a  Was the organization a pady to a prohibited tax sheller transaction at any tme during the tax year? 1 3 X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transactaon’? Sh X
if “Yes" to line 5a or 5b, did the organization file Form 8886-T? 8¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiens? i 6a X
b f*Yes” did the organization include with every solicitation an express statement that such contrlbutlons ar
gifts ware not tax deductible? 6b
7  Organizations that may receive deductible contrlbistlons under section 176(c). L
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods BN PR PRt
and senvices provided 1o the payor? e 7a £
If "Yes,” did the organlzatlon notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required 1o file Form 82827 TSP 7c X
d i "Yes” indicate the number of Forms 8282 filed during the year 1 7d l o R
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i i X
g if the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as requared’? ________ 79 X
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h X
§  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ks
sponsoring organization have excess business holdings at any tme during the year? 8
§  Sponsoring organizations maintaining donor advised funds. NS
a Did the sponsoring organization make any taxable distributions under section 49667 L
b Did the sponsoring organization make a distribution to & donor, doner advisor, or related person'? ____________________________________
10 Section 501{c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 10a
b Gross recelpts, included on Form 990, Part VI, fine 12, for public use of dub facifies 10b
11 Section 501{c}{12) organizations. &nter:
a OCross income from members or shareholders i1a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b Rt
12a  Sectlon 4947(a){1} non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... | 12h o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Gl
a s the organization licensed to issue gqualified health plans in more than one state? 13a
Note. See the nstructions for additional information the organization must report on Schedule O i
b 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 L 13b
¢ Enter the amount of reserves onhand L 13c s
14a Did the organization receive any payments for indoor tanning services during the tax year? tda X
b if "Yes* has it filed a Form 720 to report these payments? if "No,” provide an expianation in Schedule O ... . .o oo o 14b
DAA Form 990 2017
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Form 990 {2017y BIG BROTHERS BIG SISTERS QF 81-03747472 Page 6
“Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 line in this Part Vi
Section A. Governinq Body and Management

No
1a e
if the govermng body deiegated broad authority to an executlve comm itiee of ssms!ar
committee, explain in Schedule O.
b Enter the number of voting members included In iine 1a, above, who are independent 1 8 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : e
any other officer, direcior, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutaes oustomaniy performed by or under the d!rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5  Did the organization become aware durlng the year of a significant diversion of the organization's assels? 5 X
6  Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoani
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved {o {or sub;eot o approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken durmg the year by the following: SO DRI
a Tne goveming body? ST RUUUPURURUPPPTO 8a | X
h  Each committee with authoraty o act on behalf of the govemlng body’? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Bb | X
$ is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reaohed at
the crganization's mailing address? if "Yes,” provide the names and addresses in Schedwle O . 0000 9 A
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 chapiers, branches, or affiliates? U AL X
b If“Yes," did the crganization have written policies and procedures governlng the act:v;t:es of such chapters
affiiates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ... 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of ils governing body before filing the foom? [ 11a X
b Descrive in Schedule O the process, If any, used by the organization to review this Form 980. PR
12a Did the organization have a written conflict of interest policy? f "No," go fo fine 13 - JMza| X
b Were officers, directors, or trustees, and key employees required to disclose annualEy mterests that could gwe rise to conﬁacts'? Y- X
¢ Did the organization regularly and consistently monitor and enforce compifance with the policy? If "Yes,”
describe in Schedufe O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 131 X
X

14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contermporangous substantiation of the deliberation and decision? i .

a The organizalion's CEQ, Executive Director, or fop management offigial . |18a X
b Other officers or key employees of the organization 150 | X

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructaons}
t6a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement T e b
with a taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy of procedure requsrmg the crganization to evaiuate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt staius with respect to such AMangements? . oo oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabie) 990 and 990 T (Seotlon 501(::)(3}5 onEy)
gvailable for public inspection. Indicate how you made these availabie. Check all that apply.
D Own website D Another's websile Upon request D Other (explain in Schedule O)
18  Deseribe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of inlerest policy, and
financial statements available to the public during the tax vear.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: >
JESSE MAHUGH 137 MAIN STREET
KALISPELL MT 59901 406-752-0082

DAA rorm 990 (2017}
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF

81-0374742

Page 7

{Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response ornotetoany lineinthisPat VI 000 e D
Section A,

1a Complete b taple for allf
organization's | Baf :

compensation” Enter -05 I collimis

e organization's ‘cur

Oy, (Efrand (F}

rent officers, dir

clofs, tiusices: (whethier indi
#no*campensgation was paid”

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
3 port compe! sation for the calendar year ending with or within.the

- ofganizations),

r:égardfesié_:pf Va_md_jun_t_ o

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, rustee, of ey empioyee)
who recefved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-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 reportable compensation from the organization and any related organizations.

o 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 related organizations.

List persons in the following order: individual rustees or directors; institulional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(A) {8 <) o) (E} (F)
Name and Title Average Pasition Reportable Reportable Estimated
Holrs per {do not check more than one compansation compensation from amount of
week box, unless parson is both an frem relatad other
(fist any officer and a directorfrustes) the organizations campensation
hours for SETHT O T TE TR organization {WL2r1089-MISC) from the
wosrs (53] £ (8 |5 223 T
bgtow dotted gﬁc-‘u g i §“ § g - organizations
line} g :?: “r‘[% %
R g
M TERYN WALDENBERG ‘
RO T U T T ORI UORRURUREPU RPN N 1.00
PRESIDENT 0.00 1¥ X G 0
(2 CAMERON EGBERT
TR OTT SO UTURURUR SUPO 1.00
VICE PRESIDENT 0.00 | X X 0 6]
3y JEFE CARLSON
e 1.00
TREASURER 0.80 X X 4] 0
(4 ASHLEY KING-JONES
PRSP R URRURRUPURURRPUPI SO 1.00
SECRETARY 0.00 11X X 0 0
(5) JORT BULLEMER
T 1,000
MEMBER 0.00 X Q )
(6 PETER AKREY
PR UR PR PUTUITY RO 1.00
MEMBER 0.00 ¥ O 0
(N CHANCE BARRETT
e 1.00
MEMBER 0.00 11X 0 0
(8 CURTIS WAGNER
TS PUTS TRV SO RURURUR SO L.00
MEMBER 0.00 1¥ 0 0
9 JESSE MAHUGH
e ].40.000
EXECUTIVE DIRECTOR 0.00 X 46,7734 4,209
(10}
(1
DAA

Form 990 2017
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Page 8

D Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) =] © 0 {F) {F
Nama and title Average Faosition Reporiabie Reporiable Estimated
hours per {do not check more than one compensalion compensation {rom amount of
weak box, unless persan is both an from related other
(list any officer and a dreclorfnustes) the organizations compansation
hours for prgey 5 ~Tezl = organization (W-2/1088-MISC) from the
5 relaled a8 x| & (2 ¢ (W-2F089-MISC} organization
aE| B . | 2E 2 v . and reiated
8:& -é "38 ; arjzations
% & ._‘}:3.' : ?si:i
8 e
g
b Subdotal . > 16,7354 4,209
Total from continuation sheets to Part Vi, Section A . ... »
d Total(add linesdbanddc) .. ... . W 46,734 4,209
2 Total number of individuals including but net fimited {o those listed above) who received more than $100,000 of
reportable compensation from the crganization b 0
Yes | No
3 Did the erganization fist any former officer, director, or trustee, key empioyee, or highest compensated T e [
employee on line 1a7 Jf "Yes,” complete Schedule J for such individual | 3
4 For any individual Tisted on line 1a, is the sum of reportable compensation and other compensation from the S Y
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
IOVICURT 4 X
5  Did any person fisted on line 1a receive or accrue compensation from any unvelated organization or individual (A R
for services rendered to the organization? if “Yes,” complete Schedule J for such person . ... i oo 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 wilhin lhe organization's tax year.
A B C
Mame and b{us)mess addrass Descn‘piin(n }of Services Ccméen)sation

2 Total number of independent contractors {including but net imited to those listed above) who
received more than $100.000 of compensation from the organization »

Fam 990 2017

DAA



Bl207 O514/2019 11:16 AM

Form 990 (2017 BIG BROTHERS BIG STSTERS OF

81-0374742

Page 9

‘Part.Vili  Statement of Revenue

L

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

4 income from Investment of tax-exempt bond proceeds W
5 Royalies ......... T .-

A (8) ) D)
Total revenue Related or Unrelated Revenue
axemot businass excluded from tax
function revenue under sections

L L . revenue B 512514
24 1a Federated campaigrs o
© L :

8 b Mermborshin dues | |

4“:’“5 ¢ Fundralsing events =~

$E d Relaled organizations

GE| e Govemmenl grants {contrbutions) 1e 51,315

U t o

Q0 f MY other contribufions, gifts, granis, =
g % and similar amounls not included above 1f 4,111 i

*E.u g Nongagh contribufions included in fines 1211 $ A I

5] T T T T RN :

S® h Total Addiines ta-f ... > 60,106

g Busn. Code R STl B

[ 2

= T P PP

Ll b

8

& <

5

& d

=4 f All other program service revenue ...

o g Total. Add lines 2a—2f . .. ... .4

3 Investment income {including dividends, interast,
and other similar amounts) > 320 320

() Real {iiy Personal

6a (ross rents

b Less: mnlal exps.

¢ Renlg inc. or floss)

d Net rental income or {loss)

Ta Gioss amount fom () Securities {iiy Otner
saies of assels

other than Invanto

b Less; cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor{lossy ... ... ... ...

8a Gross income from fundraising events
{not incuding $
of contributions reported on line c).
See Part IV, fine 18 a

b Less: direct expenses b

Other Revenue

¢ Netincome or (less) from fundraising svents ...

9a Gross income from gaming activities.

140,900

See Part IV, linetd a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. P
10a Gross sales of inveniory, less
retums and allowances a
Less: cost of goods sold b
¢ Nel income or (foss) from sales of Inventory ... P
Miscellanesus Revenue Busn. Code
11a ................................
c e
¢ Alotherrevenue . . ... ...
e Total Add lines 11a~i1d > SR R e |
12 Total revenue. See instructions. . .. ... » 201,326 320 (0

DAA

Form 990 2017}
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Form 990 (2017)

BIG BROTHERS BIG SISTERS OF

81-0374742

Page 10

TPart IX

Statement of Functicnal Expenses

Section 501(ci(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 ling inthis Part X~~~

L1

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and=10b _of Part

Vil

(A}
Total expenses

(8
Program service
expensds

Managemenl and

general expenses

L}
Fundraising
expenses

1 Granis and;omer agéisiénw & dorne
and domesl\c governmen I .
2  Grants and other ass:stance to domestlc
individuals. See Part IV, fine 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 18
4 Benefits paid to or for members ]
& Compensation of current officers, dlrectms
trustees, and key employees 50, 200 35,647 5,073 16,186
6 Compensation not included above, fo disqualified
parsons (as defined under section 4958{A(1)} and
persons described in secton 4958(c)(3)B)
7 Other salaries and wages 79,685 74,326 25 5,334
8 Pension plen accruals and contributions {include
section 401(k) and 403{b) employer confributions)

g Other employes benefits 3,340 3,092 248
10 Payol taxes 10,683 8,792 470 1,421
11 Fees for services (non-empioyees)

a Mapagement
botegal .
¢ Accountng 9,800 9,800
d lobbying
e Professsoﬂal fundralsmg services. See Par‘[ EV iine 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of Imm 25 coiumn
(A} armount, list line 11g expenses on Schedule 0)

12 Advertising and prometion 2,706 2,435 271
13 Office expsnses 2,891 1,918 58 915
14 information technology
15 Royaifies
16 Occupancy 3,265 2,654 202 409
17 Travel 1,056 1,058
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 interest
21 Paymenis to affilates
22 Depreciation, depletion, and amortization 1,150 1,024 35 1
23 Insurance 4,127 4,080 9 38
24 Ofher axpenses. lemize axpenses not covered R B S w e HUEHE

above {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column _
{&) amount, list line 24e expenses on Schedule O.) S P e ] R & [N

a PROGRAM EXPENSES 22,258 20,945 754 559

b SUPPLIES 6,140 5,164 184 792

¢ TELEPEONE T 2,586 2,327 129 130

d¢ = MISCELLANEQUS 1,056 940 32 84

e Atlotherexpenses 458 219 206 33
25  Total functional expenses, A lines 1 through e 202,161 164,618 16,977 20,505
26 Joint costs. Complete this line only if the

organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here B if
following SOP $8-2 {ASC 958720}
DAA Form 990 2017y
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Form 999 (2017t BIG BROTHERS BIG SISTERS OF 81-03747472 Page 11
“Part’X:  Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X D_
{A} (B)
Beginning of year £nd of year

1 198,697 1 120,320

2 454 316590 #80,799

3 ar =

4 Accounis recewab&e net 4

5 Loans and other recenvabies from current and former offcers dﬁrectors u

trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L

4958{H{1)}.
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary

6 Loans and other receivables from other d:squahfed persons (as cieﬂned under sect:on
persons descrived in seciion 4958(c)(3)(B), and contributing employers and

e oo jme jo

22 Loans and other payables fo current and former officers, directors,
trustees, key employees, highes! compensated employees, and

Liahilities

f crganizations (see instructions}. Complete Part Il of Schedwe &
§1: 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 3,116 3,877
10a Land, buildings, and equipment: cost or o il b
other basis. Complete Part V1 of Schedule b 10a ST R e DR :
b Less: accumulated depreciation 10k 21,882 4,037] 10¢ 2,886
11 11
12 12
13 13
14 ...................................................................... 14
15 Cther assets, See Part IV, line 11 15 46,370
16 Total assets. Add lines 1 through 15 (must equalline 34) oo 251,1661 18 254,252
17 Accounts payable and accrued expenses 1,378] 17 4,104
18 Grants payable - 18 '
19 Deferred revenue 12
20 Tax-exempt bord lisbililes 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D

21

22

Organizations that do not follow SFAS 117 (ASC 958), check here I
complets lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

33  Total net assets or fund balances

32 Refained eamings, endowment, accumulated income, or other funds

34  Total labiiitles and net assetslfund baiances

29

disqualified persons. Complete Part Il of Schedwe L~
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urvelated third partes 24
25 Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D 11,638] 25 12,773
26 Total Habilities. Add lines 17through 25 .. ..o 13,016] 26 16,877
Organizations that follow SFAS 117 {ASC 958), check here » and ORI SULTERN ) e SRR
complete fines 27 through 29, and lines 33 and 34. S SRR
27 Unrestricted net assets 195,2721 27 193,443
28 Temporarlly restricted net assets 2,370 28 3,224
29 Permanently restricted net assets 40,708 40,708

23

8,150

237,375

1,166

254,252

CAA

Form 990 z017)



Bi207 05/14/2019 11:16 AM

Form 990 (2017) BIG BROTHERS BIG SISTERS OF 81-0374742 Page 12
S Part X, Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part XI e l_L
1 Tota! revenue (must eguat Part VI, column {A), line 12} 1 201,326
2 Tolal expenses (must equai Part IX, column (A}, line 25) 2 202,107
3 Revenueless: expenses Subtract line 2 from fing.1 - ) 3 =775
4 ces ' “fing 33 o!umn'(A s v 238,150
5 Net unrealized gams (Iosses) on ;nvestments ) e
6 Donated services and use of facilies & 6
7 dnwestment BXpENses 7
8 Prior period adiustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) _________________________________________________ 9
10  Net assets or fund balances at end of year, Combing lines 3 through 9 (must equal Part X, line
B0, DU B e e 10 237,375
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X i e D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accruat D Other R '
If the: organization changed its method of accounting from a pricr year or checked "Gther,” explain in
Schedule C. IRRATN TRV .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicale whether the financial statements for the year were compiled or B i
reviewed on a separate basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consclidated and separate basis : R
b Were the organization's financial staterments audited by an Independent accountant? 2b | X
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a : i
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” tu line Za or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finandial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversighi process or selection process during the {ax year, explain in [ERE RSN
Schedule Q. )
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 Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not unde(go ihe
required audit or audits, explain why in Schedule O and describe any steps taken fg undergo such audits. ... oo 00 3b

DAA

Farm 990 (2017
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SCHEDULE A
(Form 990 or 980-E7)

Public Charity Status and Public Support

Complete If the erganization is a sectien 591{c){3} srganization or a section 4347(a){1) nonexampt charitabie trust.

Departent of the Treasury P Attach to Form 980 or Form 990-EZ,

Internal Revenue Service

OMB No. 1545-0047

2017

Open to Pubilc
1nspect[on

P Go to www.irs.gev/Form98¢ for instructions and the latest information.

BIG BROTHERS BIG SI_STERQ OF

Name of the orgaiifzation

FLATHEAD COUNT

Empiuyer identification numher

“Part I

v Reason for Public: Charity Status {All orgamzatﬁons must comp!ete-

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

is part) See instructions.

1 || A church, convertion of churches, or association of churches described in section 173{b)(1){AXi}.

2 | | A school described in section 170(b){1)(A)}{). (Attach Schedule E {Form 990 or 990-E7).)

3 | | A hospital or a cooperative hospital service organization described In section 170(b)}(1)(A)iii).

4 A medical research organization operated In conjunclion with a hospital described in section 170(b){1)}{A)(ili}. Enter the hospital's name,

10

(<]

city, and stale:

An crganization operated for the benefif of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part il.)

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

An organization that normally receivas a subslantial part of its support from a governmental unit or from the general public
described I section 170(b)}{1)(A}vi). (Complete Part i)

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

An agricultural research organization described in section 170{b}{1}(A)(ix) operated in conjunction with a land-grant college
or university or a nor-iand grant college of agriculture (see instructions). Enter the name, city, and stale of the coliege or
VRN,
An organization that normally receives: (1) more than 33 /3% of its support from contﬂbut;ons membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and {Z) 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, 1875. See section 509{a)(2). (Complete Part Il

11 An organization organized and operated exclusively to test for public safely. See section 509(a){4).
12 An organization organized and cperated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of ope or more publicly supported organizations described in section 509(a){1} or section 508{a)(2). See section 50%(a}3).
Check the box in fines 12a through 12d that describes the iype of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization{s) the power io regularly appoint or elect a majorily of the directors or trustees of the
supporfing organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with fts 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.
[ D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, B, and E.
d D Type llf non-functionally integrated, A supporting organization operated in connection with its supported organization(s}
that s not functionally integrated. The organization generally musl satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that Itis a Type |, Type Ii, Type il
functionally integrated, or Type Hl non-functionally integrated supporting crganization.
f  Enter the number of supported organizations :]
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iiy Type of organization (v} Is the organization (v} Amount of monetary {vi) Amourt of
organization {described on fines 1-10 fisted In your governing support {see other support {see
above {see instruclions}) document? instructions} instructions)
Yes No
A
=)
(C}
o
{E)
Total

For Paperwork Reduct«on Act Notice, see the lnstructlcms for ?orm 990 or 990 EZ

DAA

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 81-03747472 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 fine 5, 7, or 8 of Part | or if the organization failed to gualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year [(or-fiscal year beginning in) g {a) 2013 (b} 2014 {c} 2015 () 2018 =, (o) 2017 {f} Total
membershlp fees. recaived. (Do no
include any "uwnusual grents.y
2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalt
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The porion of total contributions by
each person (other than a
governmental unit or publicty
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column ff
6  Public support, Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}  » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f} Total

7  Amounts fromfine 4
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. L.
9  Net income from unrelated business
activities, whether or not the business
is reguiarly carfied.on ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .
11 Total support. Add lmes 7 through 10 ;
12 Gross receipts from related activities, elc. (see mstructsons) ___________________________________________________________________ I 12
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c}3)
organization, check his box and ShOP Rere | e ———— e it » f—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by fne 11, column (fy L 14 Y%
15  Public support percentage from 2018 Schedule A, Part i, fine 14 15 %
16a 33 1/3% support test—2017. |f 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 supporied organization ‘ > |:|
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization b l:]
17a  10%-facts-and-circumstances test—2017. If the organization did not check & 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 supporied
organization .P[:I
b 10%-facts-and- ctrcumstances test——zme If ihe orgamzatlon dad not check El box on Ime 13 16a 16&3 or 17a and Ime
15 [s 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 crganization qualifies as a publicly
supported organization > I:I
18  Private foundation, If the organazation did not check a box on " fine ?3 15a 16b 173 or 17b check thas o and see

S UCHONS

[

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 BI1G BROTHERS BIG SISTERS CF 81-0374742 Page 3
i Part Il Support Schedule for Organizations Described in Section 509(a}2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization faiis to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or:fiscal year beginning in} {a) 2013 (b} 2014 {d) 2016 ¥ (e) 2017 {f) Total
4 Gifs, gra ns and ﬁéém X T : ¢
fees raceival. (Do o fncluce ay " fgr;'a'm r 71,597 402,203
2 Gross receipls From admissions, merchandise 1
sold or services pericrmed, or facilities
fumished in any activily that is related to the
organization’s tac-exempt purpose .. . 30,985 80,682 148,388 178,949 172,823 611,827
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 its behalft
5  The value of services or facilifies
furnished by a governmental unit to the
organization without charge
& Total, Add lines Tthrough & 123,461 168,232 238,562 250,846 232,929 1,014,030
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 for the year
¢ Addlnes7aand?7p0
8  Public support. (Subtract line 7¢ from
ine 60 1,014,030
Section B, Total Support
Calendar year (or fiscal year beginning i) W {(a) 2013 {b) 2014 {c) 2015 {d) 2018 (e) 2017 {f} Total
9 Amounis fromline 8 o 123,461 168,232 238,562 250,848 232,928 1,014,030
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources . . 262 1 75 368
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand 10 292 1 75 368
11 Net income from unrelated business
activifies not included in fine 10b, whather
or not the business is regularly caried on
12  Other income. Do nat include galn or
loss from the sale of capital assets
(Explainin Pattvy
13 Total support. {Add fines 9, 10¢, 11,
and 12} L 123,753 168,233 238,637 250,846 232,529 1,014,398
14  First five years. If the Form 890 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 i | D
Section C. Computation of Public Support Percentage
15 public support percentage for 2017 (fne 8, column {f) divided by line 13, colurn (Y 15 99.96 %
16  Public support percentage from 2016 Schedule A, Part L fne 15 . oo | 18 99.94 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by fine 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .. »
b 33 1/3% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... . 4 D
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ... > D

DAA

Scheduie A (Form 890 or 980-EZ) 267



BIZOT 05/14/2019 1116 AM

Schedule A {Form 990 or 980-E2) 2017 BIG BROTHERS BIG SISTERS OF 810374742 Page 4

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

Section AzAlk Supportmg Orgamzations

3a

4a

Ga

9a

10a

Are ali of the organazainons supporied: orgamzaﬂons Eisted by = i
docurrems’7 if "Ne," describe in Part VI how the su,opon‘ed orgamzar:ons are des:gnated ff des:gnated by
class or pumpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 i "Yes," explain in Part VI how the organization delermined that the supported
ofganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (§)7 If "Yes." answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(cK4), (5}, or (8) and
safisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determinaiion.

Did the organization ensure that all support to such organizations was used exclusively for section 173{c)H2)(B)
purposes? If "Yes," expliain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”}? If
“Yes," and if you checked 12a or 12b in Part f, answer (bj and {c) befow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(cH3) and 502(a){1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

Did the organization add, subsiitute, 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, sutstituted, or removed, (i) the reascns for each such action;
(i) the authority under the orgenization's organizing document autharizing such aclion; and (iv} how the action
was accompiished (such as by emendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizlng document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii}} other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? if "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3(C)), a family member of a substantial contributer, or a 35% controfied entity with
regard to a substantial contributor? if "Yes,” complsie Part | of Schedule L (Form 890 or 990-E2Z).

Did the organization make a loan fo a disqualified parson (as defined In section 4958) not described in line 7?
If ™Yes," complete Part | of Schedufe L {Form 930 or 990-EZ}.

Was the organization controlled dirscty or indirectly at any time during the fax year by one or more
disqualiied 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,

Did ane 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 V1.

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 alse had an interest? If "Yes," provide defail in Part VI.

Was the organization subjedt to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type § supporting organizations, and all Type {Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.]

No

3a |

3c

4a

4b

5a
5h
5¢

Sh

9¢

10a

10b

DAA

Schedule A (Form 990 or $90-EZ) 2017
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Sehedule A (Form 990 or 990-E2) 2017 BIG BROTHERS BIG SISTERS OF B1-0374742 Page 5
= Part IV Supporting Organizations (confinued)

Yes No
k| Has the organization accepted a gift or confribution from any of the foliowing persons? SURHITSN FEUERE
a A person who directly or indirectly controls, either alone or together with persons described in (o) and (c)
be!ow 'the governmg body of: a* suppcsrted orgamzatmn'?

c A 35"/; controlled éntnfy of:
Section B. Type | Supporting Organizations

e’? If "Yes' to'a, b or ¢, providé detallin Part VI, " -

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to BRI B
regularly appoint or elect at least a majority of the organization's directors or rustees 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 andior remove directors or trustees were allocated among the supported K
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization aperate for the benefit of any supported organization other than the supported R

arganization(s) that operated, supaervised, 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 fhe suppotting organization, 2

Section C. Type Hl Supporting Organizations

Yes No
1 Waere a majority of the organization's directors or rustees during the tax year also a majority of the directors A
or trustees of each of the organization's supporied organization{s)? If "No," describe in Part Vi how control
or managemsnt of the supporting organization was vested in the same persons that confrolled or managed ;
the supported organization(s). 1
Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the L e
organization's tax year, (i) & written notice describing the type and amount of stpport provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the i
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 geverning body of & supported organization? ff "Mo,” explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization(s}. 2
3 By reason of the refationship 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 imes during the tax year? if "Yes,” describe in Part Vi the role the organization’s B
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used ic satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activiles Test. Answer (a}) and (b) below. Yes No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of N SR e
the supported organization{s) to which the crganization 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 oiganizations, and how the crganization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's inveivement, one or more
of the organization's supparted 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 Supporied Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appolnt 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 S
of its supporied organizations? Jf "Yes," describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A {Form 93¢ or 990-EZ) 2017
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Schedule A {Form 990 or §80-EZ) 2017 BIGC BROTHERS BIG SISTERS OF 81-03747472 Page &
: Part Vo Type il Non-Functionally Integrated 508(a}{3) Supporting QOrganizations
DCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1}.See
instructions. Al other Type Il non-functionally integraled supporting organizations must compiete Sections A through E.

Section A - Adjusted Net lncome (A) Prior Year (B) Current Year
i o iR ; {optional)

Net short term:capitaf galn E‘- G

p a2
2 Recovéries of! pr ot year distriblitions..; 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions} 8
7 Other expenses (see instructions)
8 Adiusted Net Income {subtract fines 5, 6 and 7 from iine 4). 8
Section B - Minimum Asset Amount {A) Prior Year &) Cur.rerat Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e,
instructions for short tax year or assets heid for part of year): D
a Average monthly value of securliies 1a
b Average menihly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {add lines 1a, 1h, and 1ic) id
e Discount clalmed for blockage or other

factors (explain in detail in Part VI): :
2 Acquisition indebledness applicable io non-exempi-use assels 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructlons). 4
5 Netvalue of non-exempl-use assets {subiract line 4 from line 3) 5
6 Multiply line & by 035, 6
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (add ling 7 1o line 6) 8
Section C - Distributable Amount S _. o 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, ling 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
5 income tax imposed in prior year 5
6 Distributable Amouni. Subtract line 5 from line 4, unless subject o
gmergency temporary reduction (see instructions). 6 | :
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type il suppamng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



B1207 05114/2018 11:16 AM

Schedule A (Form 990 or 990-E2) 2017 BIG BROTHERS BIG SISTERS OF 81-0374742 Page 7
S Part v Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid fo supported organizations fo accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
orqamzations m excess of mcome frorn achwty

Amounts paad to acquu"e exempt—use assets i
Qualified set-aside amounts {prior IRS approval requ:red)

Other distributions (describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

oo [~ |O jun [ {ta

w

L) (i) (iiE)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distrihutable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line §

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-expiain in Part V1), See
instructions.

3 Excess disiributions carvover, if any, to 2017

From 2013

From 2014 . .

From 2006 s

From 2016 ...

Total of lines 3a throuqh e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 disiributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See insfructions.

8 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7;

Excess from 2013

Excess from 2014 ...

Excess from 20465 . . ..

Excess from 2016

Excess from 2017

oo 2 (o T e R IR s W S RS i U]

oo 0 (o R

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BRIG BROTHERS RBIG SISTERS OF 81-0374742
-~ Part VI

Page 8
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, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9k, 9¢, 11a, 11b, and 11¢; 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, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
wlings 2, 5,:and 6. Also complete this part for any additional information. (See instructions.)

AN Schedule A (Form 990 or 990-EZ} 2017



BI207 051412012 11:16 AM

Schedule B . OMB No. 1545-0047
(Form 990, 950-EZ, Schedule of Contributors

or 990-PF)

Separment of the Treasury P Attach to Form 990, Form 990-EZ, or For_m BQO—PF. 201 7
Internal Reverue Sarvice b Go to www.irs.gov/Form8390 for the latest information.

Name of the organization Employer identification number

BIG BROTHERS BIG SLS'IERS OF
FLATHEAD COUNT i

Organization type (check one) ’

Filers of: Section:

Form 890 or 990-E7 501(c 3 Y {enter number) crganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 politcai organization

Form 990-PF D 501{c}{(3) exempt privaie foundation
D 4947(=)(1) nonexempt charitable trust treated as a private foundation

B 501(cH(3) taxable private foundation

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

instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, conlribufions totaling $5.000
or mere (in money or property) from any ane contributor, Complete Parts | and H. See insfructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or §90-E£Z that met the 33%3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A)V), that checked Schedule A {Form 990 or 990-E2), Part 1i, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amount on () Form 990, Part VLI, fine 1h; or (il Form 990-EZ, fing 1. Complete Parts | and L.

|:| For an organization described in section 501(c){7), (8}, or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts |, i, and il

D For an organization described in section 501(cH(7), {8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exc.'us:ven’y for religious, charitable, etc., purposes, but no such
cortributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, eto., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because i received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesnt file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, fine 2, of its Form 880; or check the box on line H of its Form 980-EZ or on ils
Form G90-0F, Part §, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 90, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

DAA
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Employer identification number
B1-0374742

BI207 O5/14/2019 11:16 AM
Schedule B (Form 990, 990-E2, or 990-PF} {2017)
Name of organization
BIG BROTHERS BIG SISTERS OF
CPart | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) D L 20 e R
No. ‘Name, address, and ZIP +4¢ " Total’ contributians ¢ & Type of:contribution
1 ...................................................................... N Persan
Payroll
................................................ $..........20,000 | Noncash
{Complete Part il for
noncash contributions.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll -
S 7,500 | Noncash [ ]
___________________________________ {Complete Fart Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
PN S .................... T NencaSh
....................................................................... (Complete Part il for
noncash contributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................ Person
Payroll
............................................................................ 2T Noncash
(Complete Part |l for
noncash contributions.}
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroil
......................................................................... ¥ Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part || for
noncash contributions.)
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
......................................................................... Yo Noncash
......................................................................... (Compiete Part II for
nongash contributions.)
Schedule B {Form 990, 990-EZ, or 990-FF) (2017}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 290) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depaimen: of the Treastry b Attach to Form 990. . Operi to__PL_jb!ic.
laternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection:.
Name of the erganization Emgluyer identification number

BIG BROTPHERS BIG .:SI STERS OF

FLATHEAD COUNT 81 037 4‘742 i
LPartl.

{a) Denor advised funds (b} Funds and olhe;' accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of granis from (during yeary L

4  Aggregate value atend of year

5 Did the organization inform all donors and donor adVISDFS in wntlng that he assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be usecﬁ
only for charitable purposes and net for the benefit of the denor or doner advisor, or for any other purpose
conferring impermissible private beneft? e D Yes D Ne
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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) Praservation of a historically important land area
Protection of natural habitat Preservation of a cerified 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 iast day of the lax year. 0 [Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 2b
¢ Number of conservation easements on a cedified historle structure included In () 2¢
d MNumber of conservation sasements included in {c) acquired after 7/25/06, and not on a
hisloric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred reieesed ext;ngmshed or termlnated by tne organszatlon during the
tax year P

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
8 Dees each conservahon easement reported on line 2{d) above satisfy the requirements of section 170 {4)(B)()

and section 170MAENIN? o Oyes [ Ne

g In Part Xl 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.
“Partlll.  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
o Compiete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a !f the organization elected, as permitied under SFAS 116 {ASC 958), not o report in its revenue stalerment and balance sheet
waorks of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHi, the text of the footnote to its financial statements that describes these items.
b If the organization elecited, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:
(it Revenue included on Form 980, Part Vil line 1
(i} Assets included in Form 880, Pat X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing ameunts required to be reporied urder SFAS 116 (ASC 858) relating to these items:

Yy
» »

a Revenue included on Form 990, Part VI fine 1 | T
b Assets inciuded in Form 890, Part X it |
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 BI1G BROTHERS BIG SISTERS OF 81-037474%2 Page 2
= Part 1L 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 L.oan or exchange programs
b Schg!arl'y--' research o Other :

4 Provide a descraptaon of the: ofganlzatlons collections an
X1, ) ‘
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . ... . ... .. .. D Yes D No
FPart IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
890, Part X, line 21.
1a |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 D Yes D No

b If “Yes,” explain the arrangement in Part X1l and complete the foliowing table:

how ey further the .0rg ufi_;gtfiorjfs ef)"é_empt pﬁtp_g§§_

Amount
¢ Beginning balance fc
d Additions during the year o had
e Distibutions during the Year 1e
f Ending balance o 1f
2a Did the organization include an amount on Form 990 Part X ime 2? for escrow or custcdaa] account I:abllaty? L D Yes | | No
b i “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided onPart X®l . .. .. inoo o
S PartVv Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back (d) Three years back (@) Four years back
1a Beginning of year balance 43,146 43,1486 43,071 39,023 38,365
b Contibutions 4,047
¢ Net investment eamings, gains, and
losses 75 1 658
d Grants or scholarsh:ps
e Other expenditures for facilities and
programs L
f Administrative expenses
g End of year balance 43,146 43,146 13,146 43,071 39,023
2 Provide the estimated perceniage of the current year end balance (line 1g, coiumn (a)) heid as:
a Board designaled or quasi-endowment® %
b Permanent endowment® Y%
¢ Temporarly restricted endowmentp %
The percentages on lines 2a, 2b, and Z¢ shau!d equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
i) unrelzted organizations 3a[i) b,
(i) relaled organizations 3aii) X
b If “Yes” on line 3a(i), are the relaied orgamzat:ons listed as reguired on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
“PartVIF  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, fine 11a. See Form 980, Part X, line 10.

Description of propeny {a) Cost or other basis {b} Caost or other basis {c} Accumuiated {d} Book vaiue
(investment) {other} depreciation

1a Land ......................................... . .

b Buildings ...

¢ Leasehold improvements 1,500 1,500

d Equipment 23,268 20,382 Z,886
e Other .........

Total. Add lines 1a through ‘Ee (Column {d) must equal Form 990, Part X, column (8), fine 10c) | e 2,886

Schedule D (Form 980} 2817
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Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF 81-0374742 Page 3
“Part VI 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 {b} Book valug (¢} Method of valuation:

{including name of secuity) Cast or end-of-year market value

(1) Financial denvatwes &

Total (Column (b) must equal Form 990, Part X, col. (8} line 12)
“Part VIl {nvestments—Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Descripion of investment {b} Book value {c} Method of valuation:

Cost ar end-of-year market value

]

{2)

{3}

4

(5)

(8)

(7}

8

9 _
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 13.) >
“Part IX. Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

{1 ENDOWMENT 43,146

(2) RESTRICTED TRUST 3,224

31

4

(5)

(6)

7

{8}

(8}

Total. (Coiumn (b) must equal Form 990, Part X, col (B) fine 15)
sPartX:: Other Liabilities.

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

» 46,370

ling 25,

1, (a} Descripion of liabilty (b) Book value

(1) Federal income taxes

(2 PRYROLL LIABILITIES 12,773

)

5

&

(

&

9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} W 12,7730 :
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnete to the organization's fi fnancaal statements mat reports the
orgarization's lability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 . ... E{—L

DAA Schedule B (Form 996} 2017
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Schedule D (Form 890) 2017 BTG BROTHERS BIG SISTERS OF 81-0374742 Page 4
S PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part iV, line 12a.

1 Tola revenue, gains, and other support per audited firancial statements 1 232,928
2  Amounis Included on line 1 but not on Form 980, Part Viil, line 12: :

a Net unreglized gains {losses) dn investments &

b Denated services anfcf use &

c Recoveri_es of pr:i:grjéaf:gramsg Al

d Other (Deserbe in Part XNy G

e Add Fnes 2athrough 2d 31,602
3 Subtract fine Zefrom ine 1 3 201,326
4  Amounts included on Form 990, Part VIIY, line 12, but not on line 1 i

a lnvestment expenses not included on Form 890, Part Vil line 70 4a

b Other (Describe in Part XHLy . L4b

c AddiEneS4aand4b e 4C

5 Total revenue. Add lines 3 and dc. (This must equal Form 980, Part I, line 12) . ... 5 201,326

{'Part XIt© 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 1 233,703
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: o

a Donated services and use of faclifes . {2a

b Prior year adjustments 2b

c Other losses ................. T T S R 2c

d Other (Describe in Part XILY 2d 31,6021

e Addfines2athrough 2d 2e 31,602
3 Subtract ine 2e from lina 1 3 202,101
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not inciuded on Form 990, Part Vil line 70 4a
Other (Describe in Part XU . 4b

c Add lines 43 and 4b ...................................................................................................... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , Jine 18} o 5 202,101

“Part Xt Supplemental Information.

Provide the descriptions required for Part il fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, iine

2: Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

CPART X - FIN 48 FOOTNOTE

_ PROVISIONS FOR INCOME TAXES HAVE NOT BEEN RECORDED IN THESE EFINANCIAL
 STATEMENTS BECAUSE THE ORGANIZATION BELIEVES IT HAD NO INCOME UNRELATED TO

O FUNDRAISING EXPENSES . . .....foo 31,002

Schedule B (Form 990) 2017

LAA
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Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF 81-0374742 Page 5
©Part Xl Supplemental Information {confinued)

Schedule D (Form 990) 2017

BT
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQQ_EZ) Cormglete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or ¥ the

organizatien entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 7
Depariment of the Treasury ¥ attach to Form 990 or Form 990-E2, - Gpen 1o Public:
tnternal Revenue Service P Goto wwav.irs.gov/Form390 for the [atest instructions. R [nspectign

Mame of the organization BIG BROT HERS B I 5 5IS TERS OF Employer identification number
I’LATHLAD COUNTY g F Bk 0374742
ing ‘ 2] Form 990 Part IV;"" ni 17

_ o]
| Form 990-EZ fil Tsidare not requ ired 10 complete this par‘[
1 Indicate whether the orgamzataon raised funds through any of thé foliowing activities. Check ail that appiy

a |:| Mail solicitations e D Seficitation of non-government granis
b D internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person soligitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ) o |:| Yes D No

b If “Yes," iist the 10 highest paid individuals or entiies (fundraisers) pursuant 1o agreements under which the fundraaser is to be
compensated at least $5,000 by the organization.

(m Dédhﬂjﬂd' {v} Amount paid to [vi} Amount paid to
{i} Name and atidress of individuat N B ?&Z‘?éd;;? {iv) Gross receipis {or retained by) {or relained by)
or entity (fundraiser) (i} Activty coniral of from activity fundraiser listed in crganization
confributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . L B

3 List ali states in which the orgamzatlon is reg:stered ar i censed to soucat contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

BIG

BROTHERS BIG SISTERS OF

81-0374742

Page 2

TPart Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

reater than 35,000

{a} Event #1 (b} Event #2 (c} Diner evenis
= § . ) £ 5 (d) Total events
| THE BIG BVENT: | BOWE "FORUKIDS NONE
. jevant ypej 5 i (.e.u..e;{t"(yp%)._ i {total nish"t_bef)l
@ # e
EE 1 Gross receipts 107,565 64,938 172,503
2 less: Contibutions
3 Gross income {line 1 minus
lne2y, . .. 107,565 64,938 172,503
4 Cash prizes
§ Noncash prizes
@ | 6 Rentfacility costs
5
=N
@i | 7 Food and beverages
ks
i3l
A1 8 Entertainment
9 Other direct expenses 24,800 5,304 30,104
10 Direct expense summary. Add lines 4 through $ incolumn @@y B 30,104
11 Net income summary, Subtract ing 10 from line 3. column ) ... . > 142,399

& Part 1k Gaming, Complete if the organization answered “Yes” on Form 890, Part [V, line 19, or reported more
than $15,000 on Form 890-EZ. line Ba.
5 {b} Pull tabsfinstant N {d) Tetal gaming {add
% ta] Bingo bingofprogressive  binge {e) Other gading cal. {a) through cat, (c)}
[
i)
Ia
1 Gross revenue
o | 2 Cash prizes
g
c
[+
3 3 Noncash prizes
i+
% 4 Rentfacility costs
& Ofnher direct expenses
mYes% _Yes ................ % ........Yes ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activitias in each of these states?

b Iif "No,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2017



