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990 Return of Organization Exempt From Income Tax QMBS No 1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning . and ending
B Checkif applicable: € Name of organization BIC BROTHERS BICZ SISTERS OF D Employer identification number
[ ] Address change NORTHEAST INDIANA, INC.
|J bismeskatie Doing business as 35-1271943
3 ¢ Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telaphone number
| | itat return 1005 WEST RUDISILL BLVD 260-456-1600
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FORT WAYNE IN 46807 G (ross receipts § 3,053,289
-'—AI Amended return F MName and address of principal officar;
Prncipal omcar; —
j Application pending JOSETTE RIDER H(a) Is this a group return for subordinates? |_| Yes @ No
1005 WEST RUDISILI BLVD H(b) Are all subordinates inclucea» || Yes [ ] No
FORT WAYNE IN 4 6 8 O '? If "Mo," atlach a lisl. (sse instructions)
| Tax-exempt status: m 501{c)(3) —’ 501{c}) '|: J < {inser no.) D 4347{a)(1) or j 527
J  Website: » BBBSNEI - ORG H(&) Group sxamplion number P
f—; Corporation |_\ Trust |— Association |— Other P | L Yearof formation;. 1972 I M Stale of legal domicile:  LIN

Summary

1 Brrefly describe the organization's mission or most significant activities:
P THE MISSION OF THE ORGANIZATION IS TO HELP AT-RISK CHILDREN REACH -
E _ THEIR POTENTIAL THROUGH PROFESSIONALLY SUPPORTED, ONE-TO-ONE RELATIONSHIPS
£ _ WITH MEASURABLE IMPACT. N
g 2 Checkthls box P U if the organlzatlon dlscﬂntmued Its Gperatmns or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) § e 3 | 35
8| 4 Number of independent voting members of the goveming body (Part VI, ||ne1b) R N S R 5
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 62
E 6 Total number of volunteers (estimate if necessary) . e 6 | 1806
7a Total unrelated business revenue from Part VI, column (C), line 12 Wy —— 0
b Net unrelated business taxable income from Form 980-T, line 34 . . . .. .. i iiiiiiiiiiiiiiiiiiiiie... | T 0
Prior Year Current Year
o | B8 Contributions and grants (Part VI, lineth) 2,074,065 2,460,980
% 9 Program service revenue (Part VIII, 1mezg) o 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 73,892 78 ;335
% | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, Sc, 10c, andﬁe) 204,418 287,854
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A} line 12) N P 2,352,375 2,827,169
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, lire4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 329,423 1,399,611
2| 16aProfessional fundraising fees (Part IX, column (A), line 1) 0
:’% b Total fundraising expenses (Part IX, column (D), line26)» 371,928 e .
W 47 Other expenses (Part IX, column (A), I!nes11a—11d,11f—24e) [ 849,766 867,805
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2. Y71 189 2,267,416
19 Revenue less expenses. Subtract line 18 from line12 181,186 559,753
5 § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,linet6) 4,374,801 5:183;913
23| 21 Total liabilities (Part X, line 26) o 313,345 288,668
Z5| 22 Net assets or fund balances. Subtract line 21 from line20 4,061,456 4,895,245

Signature Block

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

sign ' Signature of officer Date
Here } JOSETTE RIDER EXEC DIREC
Type or print name and title

PrintiType preparer's namea Preparar's signature Data Check —I if | FTIN
Paid MARK J. ANDORFER, CPA 05/11/18| sefi-employed | Po0017582
Preparer | name b LEONARD J. ANDORFER & CO., LLP Firm's EIN P 35-1679361
Use Only 110 W BERRY STREET, STE. 2202

Firm's addrass P FORT WAYNE, IN 46802-2311 Phone na. 260-423-9405
May the IRS discuss this return with the preparer shown above? (see instructions) |X] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 2
Statement of Program Service Accomplishments ..
Check if Schedule O contains a response or note to any lineinthisPart il |§
1 Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO HELP AT-RISK CHILDREN REACH

THEIR POTENTIAL THROUGH PROFESSIONALLY SUPPORTED ONE TO- ONE RELATIONSHIPS

WITH MEASURABLE IMPACT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 Y Eno
If “Yes," describe these new sewmes on Schedule Cl

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IR i R R s S ST st REPRR— (L
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,772,045 including grants of § ) (Revenue § )
BIG BROTHERS BIG SISTERS OF NORTHEAST INDIANA HAS INCREASED THE NUMBER B
OF MATCHES FROM 849 IN 2004 TO 1,580 IN 2017, WHILE DROPPING EXPENSE FROM -
JUST OVER $2 000 TO $l 500 IN 2017 BIG BROTHERS BIG SISTERS SERVES YOUTH -
ACROSS L3 COUNTIES IN INDIANA AND MICHIGAN AND SPECIALIZES IN PLACING
POSITIVE ADULT ROLE MODELS WITHIN THE COMMUNITY IN RELATIONSHIPS WITH
CHILDREN THAT NEED EXTRA SUPPPORT AND GUIDANOE A MAJORITY OF THE CHILDREN
HAVE A SINGLE PARENT HOUSEHOLD WITH AN INCOME OF LESS THAN $30 000 AND 209
HAVE A PARENT THAT IS INCARCERATED __THIS INNOVATIVE WORK HAS EARNED A
LOCAL AND NATIONAL REPUTATION FOR EXCELLENCE WITH AWARDS SUCH AS NATIONAL
AGENCY OF THE YEAR IN 2006, 2009 AND 2012 AND NOMINATED AGAIN FOR 2017 N
THE BETTER BUSINESS BUREAU RECOGNIZES IT AS THE FIRST NOT FOR PROFIT TO“__”

4b (Code: ... ... VIEXDONEBE'R . .. iariess NCMCINGOEMESES .o PIRBYEINB F s

4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses 3 including grants of $ } (Revenue $ )]
4e Total program service expenses b 1,772,045
DAA -Form 990 (2017)
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Form 990 {201?) BIG BROTHERS BIG SISTERS QF 35-1271943 Page 3
1 > Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A 1] X
2 |s the organization requlred to complete Scheo‘ute B Schedute of Con{nbu.'ors {see |nstructlons)? - e 2 | X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of orin 0pp03|trpr1 tcl

candidates for public office? If "Yes,” complete Scheduie C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles cr have a sectlpn 501(h}

election in effect during the tax year? If "Yes, " complefe Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recewes membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Partili _ 5 X
6 Did the urganlzahc-n mamtam any donc-r adwsed funds or any 51m|lar funds or accounts fcr wh|ch donprs

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

“Yes,” complete Schedule D, Part{ _ 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes 3

complete Schedule D, Part ii _ 8 X
9  Did the organization report an ampunt in Pert X Ime 21 for escrow or custod|e| account !leb|ltty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hcld assets in tempprenrllyr restrn:ted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
WVII, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi Ma| X
b Did the organization report an emount fer mvestments—other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl L 11b| X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill N 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part (X .| Md X
e Did the organization report an amount for other liabilities in Part X, Ime 25? tf ”Yes i oomp!ete Scheo‘u!e D Part X _ 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASGC 740)7? If "Yes," complele Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consohdated mdependent audned fmanmal statements for the tax year'f‘ If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes, " complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg}
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If "Yes,” complele Schedule F, Parts Il and IV — 15 X
16  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grents or other
assistance to or for foreign individuals? If "Yes, " complele Schedule F, Parts Il and [V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes, " complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actmttes an Part VIII ||ne Sa'?
If "Yes," complete Schedule G, Part 11l 19 X
Form 990 (z017)

Das
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e AR X
b 1f "Yes"to line 20a, did the organization attach a copy of its audited financial statements to th|s relurn'? AP S i .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts [ and If - 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvlduals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts Iand Il T 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon or lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J s 23 X
24a Did the organization have a tax-exempt bond issue thh an outslandlng prlnclpal amount ufmore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a R e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? s g v 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) corr i 24¢
d Did the organization act as an "on behalf of“ issuer for bonds cutstandmg at any tlme durlng the year'? T e e 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amcunt on Part X hne 5 E or 22 for recewables frcm or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to an cff'cer director trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complste Schedufe L, PartIfl
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /v |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV B 28b X
¢ An entity of which a current or fc-rrner offlc.er d:rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV o 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 contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'? J’f Yes complefe Schedul‘e N
F’El"f " e S T e i LA e e e e e g B R g e i e v i el (0 R i g e B A e S AT S A T T TR B K B 31 X
32 Did the organlzatlon sell exchangei d|spose of or transfer more than 25% of lts net assets’? If "Yes
complete Schedule N, Part Il I 32 p;4
33 Did the organization own 100% ofan entlty dlsregarded as 5eparate from the orgamzahon under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complel‘e Schedule R Parl‘ ll H!
or IV, and Part V, line 1 o 34 X
35a Did the organization ha\re a controlled entlty W|th|n the meanlng of sectlon 51 2(b}[13}'? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon \mlh a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e oy 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is nol a related orgamzahorﬁ
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
38 Did the orgamzatlon complete Schedule O ancl prowde explanallons in Scheduie O for Pan VI Iines ‘I 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Ferm 990 (2017

DA
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 35-1271943

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .. . . |

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage end Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? e S
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedwe©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foragn counlry > o S
See instructions for filing requirements for F:nCEN Form 114 Report of Fc-ragn Bank end Flnanmal Acceunts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransactlon'? o
¢ If"Yes" to line 5a or bb, did the organization file Form 8886-T? o
6a Does the organization have annual gross receipts that are r':rJ-m'lallyr greater lhan $1 00 000 end dlcl the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such conlnbuhons or
gifts were not tax deductible?
7  Organizations that may receive deducuble contnbutlons unl:ler sectlon 1?0{:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? B
b If “Yes," did the organization notify the donor of the value of the goods or serwces prowded? -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e S
d If "Yes," indicate the number of Forms 8282 ﬂled durlng the year o ) | Td |
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal beneflt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? e
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? _________
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Y -
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . | d0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities R 1]
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . |Ma
b Gross income from other sources (Do not net amcunls clue or pald to other eources
against amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charitable trus!s Is the orgamzatlun fllmg Form 990 in lieu of Form 103
b If"Yes.” enter the amount of tax-exempt interest received or accrued during the year . . . . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~113b
¢ Enterthe amount of reserves on hand R A
14a Did the organization receive any paymenls for indoor tannmg services dunng the tax year? R 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scher:lufe D ...... 14b

DAA

Form 990 (2017)
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Form 990 (2017) BTG BROTHERS BIG SISTERS OF A5=1271.9428

Page 6

Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"

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

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

XL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of the taxyear [ 1a | 19

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent e | 189
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp WI'[h
any other officer, director, trustee, or key employee? —— 2 X
3  Did the organization delegate control over management dutles customanly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed'? o 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whc had the pcwar to a[ect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzatlon resewed to [or subject to apprc-\ral b\_.r] members
stockholders, or persons other than the governing body? =~ 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten acUons undertaken dunng the year by the follcw:ng
a The governing body? . ——
b Each committee with authonty to act on behalf of the govermng body’? S ke 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ) 9 X
Section B. Policies (This Section B requests information about policies not requ;red by rne mrernaf Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"did the organization have written policies and procedures govermng the actwltles ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. ... . ..... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 o AgE] X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confhcts'? i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whlstleblower poltcy'r‘ X
14  Did the organization have a written document retention and destruction policy‘? y X
15 Did the process for determining compensation of the following persens include a rewew and epprovai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,"did the organization follow a wntten pohcy ar procedure reqmrmg the orgamzatmn to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . i iiiiiiiii... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »  IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and GBO-T (Sectlon 501[0){3)5 nnly)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website _}9 Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records: B
JOSETTE RIDER, EXECUTIVE DIRECTCR 1005 WEST RUDISILL BLVD
FORT WAYNE IN 46807 260-456-1600
Formi 990{201?)

DA,
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Rmn%namn BIG BROTHERS BIG SISTERS OF 35=71.371943

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 100,000 from the
organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (© @ (E) {F)
MName and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weak box, unless person is both an from related other
{list any officar and a directoritrustes) the organizations compensation
hours for RIS organizalion (W-2/1002-MISC) rron:ﬂhg
ralaled c2| 2| 3|2 (252 (W-2/1099-MISC) organization
organizations EE E g; g %g g and fela?ed
below dotted Q'f’: 5 % ° 8 arganizations
lina) % g E %
w § ‘%}_
(1)AARON SCHAFFER
e 050
PRESIDENT 0.00 [X X 0 0 0
(20JO0E MARTIN
S R —— .
VICE PRESIDENT 0.00 | X X 0 0 0
(3) TONY TRANQUILL
...................................... ..0.50
VICE PRESIDENT 0.00 | X X 0 0 0
(49 MATTHEW STOUT
___________________________________________ 0.350
TREASURER 0.00 [X X 0 0 0
(5)HEIDI COLONE
s g s st o B Dl
SECRETARY 0.00 [X X 0 0 0
() ROD SCHOON
s A
EX-OFFICIO 0.00 |X X 0 0 0
(7)MORGAN BOULDER
e e s e AR D,
BOARD MEMBER 0.00 [X 0 0 0
(8) TROY HARTMAN
o
BOARD MEMBER 0.00 [X 0 0 0
(9 JIMMY EKNIGHT
R S S A s .
BOARD MEMBER 0.00 [X 0 0 0
(10) CHRISTINE SWIFT
e 0230
BOARD MEMEER 0.00 | X 0 0 0
(11)SCOTT SWOGGER
). 0050
BOARD MEMBER 0.00 [ X 0 0 0

DAA

Form 990 (z017)
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Form 890 (2017) BIG BROTHERS BIG SISTERS OF 35-1271843 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () (D) (E) (F)
hame and title Average Position Reportable Reporiable Estimated
hours par {do not check more than one compensation compensation from amount of
weak box, unless person is both an from related other
(list any officer and a direclorftrustes) the organizalions compensation
hours for = organization (W-2/1099-MISC) fram the
related 23| 2|8|%|38| ¢ (W-2/1088-MISC) organization
organizations gé E |8 o (28 :_Z-In‘ and refated
belowdolted | g8 g 2 Rg organizations
ling) g :Ef E §
o g %
(12) JERRY WOOD
BOARD MEMEER 0.00 | X 6] 0 0
(13) CHRIS JOHNSON
) 0050
BOARD MEMBER 0.00 | X 0 0 0
(14) LAURA KAPP MILLER
. 0.50
BOARD MEMBER 0.00 |X 0 0 0
(15) JOHN MARSHALL
BOARD MEMBER 0.00 | X 0 0 0
(16) PHIL HENRY
BOARD MEMBER 0.00 | X 6] 0 0
(17) BILL BECKER
] 0250
BOARD MEMBER 0.00 [X 6] 0 0
(18) JAKE FETTERS
BOARD MEMEBER 0.00 |X 0 0 0
(19) CHASE LOCKWOQD
BOARD MEMBER 0.00 [X 0 0 0
1b  Sub-total . v i
c Total from contmuatlon sheets to Part VII Sectmn A . 108,872
d Total (add lines 1band 1c) . | - 108,872

2 Total number of individuals (|ncludlng but not Ilmlted tc thcse llsted above) who received more than $100,000 of
reportable compensation from the organization 1

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

employee on line 1a? If "Yes,” complete Schedule J for such individual i R
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the

organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such

individual .
5 Did any person listed on line 1a receive or accrue compansatlon from any unrelated orgamza!lon or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person _

Section B. Independent Contractors

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

(A) B (€
Name and business address Description of services Compansalion

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1}
DAA Farm 990 (2017
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Form 890 (2017) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 9
' . Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis PartVIIl ... ... . ... []
G s (A (B) (c) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revanue under sections
= revenue _ e : 5_1
£2 1a Federated campaigns | 1a 189,813
ga b Membership dues 1b
:EE: ¢ Fundraisingevents | 1c 523,929
'5_'1-_:: d Related organizations | 1d
@ E| e Governmentgranis (contributons) | 1e 71,471
§2 iutons, )
S5 other confributions, gifts, grants,
35 and similar amounts not included above 1 1,875,167
‘Eg g Noncash contributions included in lines 1a-1f: $ 112,411
8§ h Total.Addlinesta=if_________________p
% Busn. Code
=
2| 2a
21}
e b
@
g c
S| 9
g f All other program service revenue ... .. ....
. g Total. Addlines2a=2f .. . .................. gt >
3 Investment income (including dividends, interest,
and other similar amounts)y P 71,965 71,965
4 Income from investment of tax-exempt bond proceeds B
5 BOVaIES: oo i i i U
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
G Rental inc. or (loss)
d Netrentalincomeor(loss) ... .....................
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory 6,370
b Less: costorother
basis & sales exps.
¢ Gain or (loss) 6,370}
i NeEgEimoro8sh oo mue s s s
o | 8a Gross income from fundraising events
g (notincludng $ 523,929
1 of confributions reported on line 1c).
% SeePartlV,lnet® a 513,984
£ b Less: direct expenses b 226,130
S PRIERLEIRRIE s K
¢ Netincome or (loss) from fundraising events .. ... ..

9a Gross income from gaming activities.
SeePartlV line1d ~ a

b Less:direct expenses b

¢ Netincome or (loss) from gaming activities . ... .
10a Gross sales of inventory, less

returns and allowances a
b Less:costof goods sold b
¢ Netincome or (loss) from sales of inventory ... P
Miscellanecus Revenue Busn, Code
11a
b
d All other revenue
e Total. Addlnesifa-11d P :
12 Total revenue. See instructions. ... ... | 4 2,827,169 359,819

Form 990 (2017
DAA
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Form 990 (2017)

BIG BROTHERS BIG SISTERS OF

35-1271943

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX

.(é:}. e

i '{b'].. o

Do not include amounts reported on fines 65, Tatal :Ea':;j}enses F'rogra:nssr\-iue Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses __expenses
1 Grants and other assistanca to domestic organizations
and dormestic governments. See Part IV, line 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part|V, lines 15and 16
4 Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees 108,872 89,594 5,463 13,815
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 971,718 799,653 48,761 123,301
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,054 28,024 1,709 4,321
9 Otheremployee benefits 198,522 172,226 7,414 18,882
10 Payrolltaxes 86,448 71,141 4,338 10,569
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 8,700 8,700
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 26,961 26,961
g OCther. (If line 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q)
12 Advertising and promotion 17,507 17,507
13 Office expenses 33,917 27911 1,702 4,304
14 Information technology 13,815 11,372 693 1,754
16 Royaltes
16 Occupancy 194,495 160,710 9,574 245217
17 Travel 22,062 18,837 789 2,436
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,006 39,006
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49,160 40,455 2,467 6,238
2 IESAEneE, oo o o7,144
24  Other expenses. |ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O R
a FUNDRAISING EXPENSE 203,330 55,516 147,814
b  PROGRAM EXPENSE 108,107 108,107
¢ DUES 84,279 77,283 1,337 5,449
d MISCELLANEOUS 5,318 7,667 468 1,183
e Allotherexpenses
25  Total functional expenses. Add lines 1 though 248 2,267,416 1,772,045 123,443 371,928
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » | | if
following SOP 98-2 (ASC958-720). ..............
DAA, Form 990 (2017)
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF

35-1271943

Page 11

Balance Sheet

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

L1

(A)

_{.B.}...

Beginning of year End of year
1 Cash—non-interest bearing 702,887 1 976,087
2 Sawngsandtamporarycashmvestments‘_._”_”_”m_.._”.m_”_._'m_______'_ 197,088 2 197,572
3 Pledges and grants receivable, net 506,023 3 316,823
4  Accounts receivable, net B 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6 Loans and other receivables from uther dlsquahfed persons (as deflned under secllon
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part || of Schedule L S 6
E 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 24,365| 9 22,441
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a 1,090,387 i
b Less: accumulated depreciation 10b 894,701 136,706| 10¢c 195,686
11 Investments—publicly traded securltles . s 2,537,661 1 3,118,745
12 Investments—other securities. See Part IV, line 11 251,994 12 333,680
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 18,066 15 22,879
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 4,374,801| 16 5,183,913
17 Accounts payable and accrued expenses — 43,733 17 18,235
18 GRNBRAYEDIE e e s R e A A S s
19 Deferred revenue
20 Tax-exempt bond I|abll|hes R
21 Escrow or custodial account ||ab|l|ty Compiete Part IV of Schedule D e e
@ 22 Loans and other payables to current and former officers, directors,
:,E trustees, key employees, highest compensated employees, and
© disqualified persons. Complete Part Il of Schedule L e
= |23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 269,612| 25 270,433
26 Total liabilities. Add lines 17 through 25 _ ; 313,345] 26 288,668
Organizations that follow SFAS 117 (ASC 958}, check here P |X| and
E complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets 2,975,530 ar 3,748,953
& | 28 Temporarily restricted net assets - 85,917| 28 146,292
E |29 Permanently restricted netassets 1,000,000] 29 1,000,000
c Organizations that do not follow SFAS 117 {ASC 958}, check here P D and ;
E complete lines 30 through 34.
E 30 Capital stock ortrust principal, or current funds . 30
2 | 31 Paid-in or capital surplus, or land, building, or equspment fwnd £
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,061,456| 33 4,895,245
34  Total liabilities and net assets/fund balances 4,374,801 34 5,183,913

DAA

form 990 (2017)
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 12
Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part X1 . . . ... _— | L

1 Total revenue (must equal Part VIIl, column (A), line12y |1 2 827 169

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,267,416

3 Revenue less expenses. Subtract line 2 from line 1 3 559,753

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} 4 4,061,456

6 Netunrealized gains (losses) on investments 5 274,036

6 Donated services and use of facilites 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets orfund balances (explam in Schedule{}) o 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . e |10 4,895,245

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .. |

2a

3a

Accounting method used to prepare the Form 990; D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box belew to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

_| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis | | Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

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 ;
If "Yes," did the arganization undergo the requuecl audlt or aud:ts‘? Ifthe organlzation dld not undergo lhe

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ..

3a P4

3b

DAA

Form 990 (2017)
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amaunt of
week box, unless person is both an from related other
(list any officer and a director/irusiee) the organizations compansation
hours for ool = = organizaticn (W-21083-MISC) from the
related 22| 2|8 |8 |38 ¢ (W-2/1099-MISC) organization
organizations E? E|& g [ 3 and related
belowdoited |5&| © z &g organizations
line) s kb €| 3
2| & O
& g 2
&
(20) JOSETTE RIDER
) 2000
EXEC DIREC 0.00 X 108,872 0
1b Sub-total | 4 108,872
¢ Total from contmuatwn sheets to Part VI| Sectlon A R
d Total (add lines 1b and 1c) . | 4

2 Total number of individuals (|nclud|ng but nct I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a7? If “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the

organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any pers.c;r'l listed on line 1a receive or accrue compensatlon from any unrelated QrgamZStIOH or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . ... ... ... .. ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and bisiness address

_ (B)
Descriplion of services

() .
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Farm 990 2017)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or QQG'EZ] Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 20 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Servica 4 : i
» Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
NORTHEAST INDIANA, INC. 35-1271943

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

L&) oW M =
I

|

10

]

1 [

j A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
._..| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)

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

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An orgamzation operated forthe beneﬂt of a college or umversny nwnad or operated by a governmental umt deanbed in

section 170(b){1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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 non-land grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or

U Sy e R
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershu: fees and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses
of ane ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lll 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, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
~ reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e u Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations o L :
g Provide the following information about the suppor‘ted orgamzatmn(s}
(i) Name of supported (i) EIN (iii} Type of crganization (iv) Is the crganization (v) Amount of menetary {vi) Amaount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) dogument? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 330-E2) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017

BIG BROTHERS BIG SISTERS OF

35-1271943

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

3168299

3,074,548

2,366,985

2,074,065

2,460,980

13,144,877

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

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

Total. Add lines 1 through 3

13,144,877

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

1,424,680

11,720,197

Section B. Total Support

Public support. Sublract line 5 from ling 4. _

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 3,168,299 3,074,548 2,366,985 2,074,065 2,460,980 13,144,877
8  Gross income from |nterest dl\rldends
payments received on securities loans,
rents, royalties, and income from
similar sources 32,093 32,350 28,895 73,892 71,965 239,195
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on | 457,238 371,398 217,627 203,418 286,854 1,536, 535
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ;
11 Total support. Add !mes 'r‘ through 10 i 14,920,607
12 Gross receipts from related activities, etc. (see instructions) _ |12
13  First five years. If the Form 990 is for the organization's f|rst second thtrd fourth orflﬂh tax year asa sectaon 501(0)(3} -
grganization, check this box and stop here . _» | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, colurn ¢ty 14 78.55%
15  Public support percentage from 2016 Schedule A, Part |l line 14 15 76.26%
16a 33 1/3% support test—2017. If the organization did not check the box on I|ne 13 and tlne 14 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 |s 33 1!3% or more, check -
this box and stop here. The organization qualifies as a publicly supported organization i : > IAI
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a or 16b and I|ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization sz B L
b 10%-facts- and circumstances test—2016 Ifthe organ!zauon dld not check a box on I|ne 13 16a 16b or 1?a and ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part \/I how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ]
18  Private foundation. if lhe crgamzahon dld not check a box on ||ne 13 163 16b 17a or 1?b check this box and see

instructions

1N

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Ta

Gifts, grants, contributions, and membearship
fess received. (Do not include any “unusual grants.”)

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

Gross receipts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lines 7aand7b
Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9
10a

Amounts from line 6

Gross income from intereslt, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10aandi0b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carriedon ...
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in PartV1)
13  Total support. (Add Imes 9, mc 11

and 12)
14  First fwe years Irthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here ... T N e —— > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢fpy |15 %
16  Public support percentage from 2016 Schedule A, Part |l ling 15 e W e e R s g et N - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 113%. and Ilne

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

b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . D

20  Private foundation. If the organization did not check a box on line 14, 198a, or 18b, check this box and see instructions ... ... ... P |_|

DAA

Schedule A (Form 230 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943

Page 4

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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 503(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below,

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) 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 supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2})? If "Yes, " provide detail in Part V1. '

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 100 below.

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detaif in Part Vi. 11¢c

Section B. Type | Supporting Organizations

| Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

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

2 \Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (ii} serving on the govemning body of a supported organization? if "o, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a H The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c U The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.,

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-E2) 2017
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Schadule A (Form

990 or 990-E7) 2017 BIG BROTHERS BIG SISTERS OF

35-1271943 Page 6

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

1 J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

b

c

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI1):

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

7

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Das

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 7
Lk Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ [0 |un (& [Co

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
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-explain in Part VI), See
instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

EROREZRE ainitn s b s m b e

From 2015

From 2016 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i 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 distrioutable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 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.

STk |™te |0 o (e

8 Breakdown of line 7:

Excess from 2013

Excess fiom 2004 counsemesnaasnns

Excess from 2015

Excessfrom2016 . .. ... ... . ... ...........

@ o |0 |o|w

Excessfrom2047 . .. ................ ...

Schedule A (Form 990 or 990-EZ) 2017
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orm 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 35-12'71943 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

D e P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2017
Ir'-tsF.'}rnaI Ravenue Sarvice i P Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF
NORTHEAST INDIANA, INC. 35-1271943

Organization type (check one}:

Filers of: Section:

Form 990 or 980-EZ [X 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

| | 501(c)(3) taxable private foundation

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

General Rule

[: For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

|§| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

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

DAA
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Sehedule B (Form 990, 990-EZ, or 550-PF) (2017)

PAGE 1 OF 1 Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF

Employer identification number
35-1271943

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
My Person X
Payroll
$ 60,000 | Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person X
Payroll
$ 120,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X|
Payroll D
$ 275,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll 7
$ . ..100,000 | Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b Person X
Payroll
$ 150,000 Noncash L]
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll [
_____________ $ 110,000 | Noncash
(Complete Part Il for
noncash contributions.)

DAR

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury P Attach to Form 990. 1 ¢
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectio
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF

NORTHEAST INDIANA, INC. 35-1271943

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Denor advised funds (b) Funds and other accounts

Total number at end of year o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrltlng lhat the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? L D Yes |__| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ussd

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

conferring impermissible privatesbenefib?. . . o oo oo el s e cs e i s S U S e s |_| Yes ﬂ No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

r Preservation of land for public use {e.g., recreation or education) H Preservation of a higtorically important land area

Protection of natural habitat Preservation of a certified historic structure

| Preservation of open space

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

L T 2

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .| 2a
b Total acreage restricted by conservation easements e | SRt 2b
¢ Number of conservation easements on a certified historic struclure mcluded in (a) L2
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgmshed or ls-rrnmated by the organlzatron during the
tax year b

Number of states where pmperty subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, mspectnun handling of

violations, and enforcement of the conservation easements it holds? T Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enforcmg consewatlon easements durmg the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N)(4}BY(I? . . . ... ... 0wt | o DYBS ENO

9 In Part XIll, describe how the organization reports conser\ratron easements in |ts 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.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9380, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, hrstoncal lreasures or other srmllar assets for fmancral gam prourde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vw
» e

a Revenue included on Form 990, Part VIII, linet s
b_Assets included in Form 990, Part X . s e e D
For Paperwork Reduction Act Notice, see the Instructlcns for Fnrm 990 Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017

BIG BROTHERS BIG SISTERS OF

35-1271943

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

H

Loan or exchange programs
Other.......‘....................,............. aae

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

hAIIR

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l_ Yes s’j No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIH and complete the followmg table

Beginning balance

Distributions during the year
Ending balance

- o O O

Additions during theyear

[ ] ves | | No

Amount

1ic

1d

1e

1f

2a Did the orgamzat!on |nclude an ameunt on Form 990 Pert X 1|r'|e 21 fer eSCrow or customal account I|ab||ity‘? e =
b _If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ... ...................

E Yes No

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance =~~~

b Contributons .~~~

¢ Net investment earnings, gains, and
losses

d Grants orscholarships

e Other expenditures for facilities and
programs

f Administrative expenses e S

g End of year balance

2 Provide the estlmaied percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 .00 %

b Permanent endowment P %
¢ Temporarily restricted endowment D

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

() unrelated organizations

(ii) related organizations

(a) Current year (b) Pricr year (¢} Two years back (d) Three years back {e) Four years back
251,984 262,124 273,168 268,424 251,327
50,000
45,350 11,923 =9, L3 6,334 38,068
11, 941 20,544 19,853
1, T23 1,509 1,914 1,589 1,417
333,680 25%L,994 262,124 273,162 268,424
%
Yes | No
sa(i)| X
3alii) X
3b

b If “Yes" on line 3a(ii), are lhe re!ated organlzatlons I|sted as requwed on Schedule R? oA e
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of praperty {a) Cosl or other basis (b) Cost or other basis (e} Accumulated (d) Book value
({investment) (other) depreciation
1a Land 234,000 34,000
b Buildings 586,685 565,939 20,746
¢ Leasehold improvements
d Equipment 469,702 328,762 140,940
e Other
Total. Add lines 1a through 1e (Cofumn fd) musr equal Form 990, Part X, column (B), line 10¢.) | 2 195,686

DAA

Schedule D (Form 890) 2017
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Schedule D (Form 990)2017 BIG BROTHERS BIG SISTERS OF 35-1271843 Page 3
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 value (e} Method of valuation:
{including name of sacurity) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other COMMUNITY FOUNDATIONS 333,680 MARKET
(A)

B S S
) S

(Column (b) must equal Form 990, Part X, col. (B) line 12.) I 333,680
t VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

(a) Dascription of investment {b) Bock valus {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Calumn (b) must equal Form 890, Part X, col. (B) line 13.) &
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book valua

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 880, Part X, 0ol (B) N8 15.) . .. .. it et i ia e, P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book valua

(1) Federal income taxes

(2) OTHER LIABILITIES 270,433

(3)

4)

(5)

(8)

N

18)

(9)
Total. (Column (b) must equal Form 890, Part X, cal. (B) fine 25.) B 270,433
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ... . _[Xl_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,074,243
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments | 2a 274,035
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part Xttty .. ~|&2
e Addlines2athrough2d 274,035
3 Subtract line 2e from line1 e ———— | 2,800,208
4  Amounts included on Form 990 Part VIII I|ne12 but nol on I|ne1
a Investment expenses not included on Form 990, Part VIll, line7b | 4a 26,961
b Other (Describein PattXnty .~ o 4b i
¢ Addlinesdaanddb e 4c 26,961
5 Total revenue. Add lines 3 and 4c. (ms must equa! Form 990 Parﬂ line 12) - 5 2827 968
Reconciliation of Expenses per Audited Financial Statements Wlth 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 2,240,455
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities i 2a
b Prioryearadjustments ... |=2b
c Otherlosses R
d Other (Describe in Parﬂ(lll} L
e Addlines 2athrough2d ...
3 Subtract line 2e from line1 2,240,455
4  Amounts included on Form 990 F'ar1 f)( |IF1E! 25 but nol on I1ne1
a Investment expenses not included on Form 990, Part VIl line70 | 4a 26,961
b Other (Describe in PartXit.y 4b

penses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iing 18.) . . ... . ... ... ...........cocoieeeeeees 5 2,267,416

.~ Supplemental Information.

Prow e the descnptmns required for Part 11, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE ..

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10-25, AND DETERMINED NO MATERIAL
- UNRECOGNTIZED TAX BENEFITS OR LIABILITIES EXIST AS OF DECEMBER 31, 2017 AND
2016. THE ADOPTION OF FASB ASC 740-10-25 DID NOT IMPACT THE ORGANIZATION'S
 FINANCIAL POSITION OR RESULTS OF OPERATIONS. IF APPLICABLE, THE

- ORGANTZATION WILL, RECOGNTZE INTEREST AND PENALTIES RELATED TO UNDERPAYMENT
OF INCOME TAXES AS INCOME TAX EXPENSE. AS OF DECEMBER 31, 2017 AND 2016,
. RESPECTIVELY, THE ORGANIZATION HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME
TAX BENEFITS AND NO AMOUNTS RELATED TO ACCRUED INTEREST AND PENALTIES. THE
. ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED
INCOME TAX BENEFITS OVE THE NEXT YEAR. THE ORGANIZATION IS GENERALLY NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL OR STATE AGENCIES FOR YEARS BEFORE

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 5
1l:: Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or ggO.EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Traasury P> Attach to Form 990 or Form 980-EZ. o

Internal Revenus Servica P Goto www.irs.gov/Form990 for the latest instructions.

Mame of the organization BIG BROTHERS BIG SISTERS OF Employer identification number

NORTHEAST INDIANA, INC. 35-1271943
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l | Mail solicitations e |_] Solicitation of non-government grants
b U Internet and email solicitations f D Solicitation of government grants
c |_| Phaone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dbﬂhiunﬂ- (v} Amount paid o {vi) Amount paid to
{i) Mame and address of individual TERSEr He'E (iv) Gross receipts (or retained by) [or retained by)
i) Activit custody or
ar entity {fundraiser) (ii) Activity control of fram activity furdraiser listed in organization
coniributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total oo s ... P

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

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 890-EZ) 2017

BIG BROTHERS BIG SISTERS OF

35-1271943

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than $5,000.

gross receipts

(a) Event #1 (b) Event #2 (c) Other avents
(d) Total events
GOURMET DINNER GOLF OQUTING {add col. (a) through
2 (event type) (event type) [total number) col. {c})
=
5 1 Gross receipts 449,108 341,042 247,762 1 035,915
2 Less: Contributions 124,632 151,535 247,762 523,929
3 Gross income (line 1 minus
T T 324,477 189,507 513,984
4 Cashprizes
5 Noncash prizes N 22 39,247 15,231 71,699
§ 6 Rentffacility costs 26,521 26,521
=
o
I_% 7 Food and beverages 97,682 22,472 7,756 127,910
3
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in column (d) e > 226,130
11 Net income summary. Subtract line 10 from line 3, column (d) .. o > 287,854

Gaming. Complete if the organization answered "Yes on Form 990 Part IV Ime ‘19 or repor'ted more
than $15,000 on Form 990-EZ, line 6a.

O Bi (b) Pull tabsfinstant Gin s {d) Total gaming (add
E (a) Binge bingo/progressive bingo e} M col, (a) through col. (c))
v

1 Gross revenue . ..
v | 2 Cash prizes
g | FBIPIEES
=]
@
2| 3 Noncashprizes
[
ksl
§ 4 Rentffacility costs

5 Other direct expenses

| Yes ... O MG S—— I S

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column(@) >

8 Net gaming income summary, Subtract line 7 from line 1, column (d) . | 2

8 Enterthe state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

[ ves [1No

[ ves [] No

10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the taxyear?
b If “Yes,” explain:

DAA Schedule G (Form 290 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 35_1271943, Page 3
11 Does the organization conduct gaming activities with nonmembers? i | | Yes J No
12  Is the organization a grantor, beneficiary or trustee of a trust, ora member ofapartnershlp or otherentlty o o
formed to administer charitable gaming? .. .. . . . .. ... ... ... T eee——— I . | JNO
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ... [l %
b Anoutside facility . 13b %
14  Enter the name and address df the person who prepares the organlzatlon s gammgfs.pemal events books and
records:
Name' e L T e e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? TR I C N
b If“Yes' enter the amount of gammg revenue recewed by the orgamzatlon P S ... andthe

amount of gaming revenue retained by the third party » 5
c If “Yes,” enter name and address of the third party:

Name b
Address b
16  Gaming manager information:
Name B
Gaming manager compensation » §
Description of services provided »
':I Director/officer [ Employee [| Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to _
retain the state gaming license? e s D YesENo
b Enter the amount of distributions reqmred under state iaw tc be distrlbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »__§
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, ©b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revanue Sarvice

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

Noncash Contributions

P Attach to Farm 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB MNo. 1545-0047

2017

Name of the organization

BIG BROTHERS BIG SISTERS OF

Employer identification number

NORTHEAST INDIANA, INC. 35-1271943
Types of Property
(@) (b) @ (d)
Check if Mumber of contributions or N EER Method of determining
amounts reparted on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofat
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplares
8 Intellectual property
9 Securities—Publicly traded
10  Securities— Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservaticn
contribution — Histeric
structures
14 Qualified conservation
contribution—Other
16  Real estate —Residential
16  Real estate—Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy W ows 4
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other®( X 1 119,411 MERCHANDISE
26 Otherk( )
27 Other®( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
T R
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If*Yes,” describe the arrangement in Part 1.
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard
ROMUIRRRIET | e oo o e AT S g R St
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONS? 32a X
b If“Yes,” describe in Part Il
33  Ifthe organization didn't report an amount in calumn (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

DA
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Schedule M (Form 990) 2017 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 2
Pe Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form $90) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization RT@ BROTHERS BIG SISTERS OF Employer identification number
NORTHEAST TNDIANA, INC. 35-1271943

D FORM 990, PART T, LINE B )
OUR VOLUNTEERS MENTOR THETR LITTLES BY DEVELOPING RELATIONSHIPS WITH THEM

CPOSITIVE ROLE MODEL FOR THEM. i

 FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
. RECEIVE THE TORCH AWARD FOR NOT-FOR-PROFIT MARKETPLACE ETHICS AND TWO OF
 OUR VERY OWN FORT WAYNE MENTORS HAVE WON BIG OF THE YEAR FOR THE ENTIRE
. COUNTRY AND WERE OFFICIALLY RECOGNIZED BY PRESIDENT OBAMA AND THE WHITE

. HOUSE.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 950

- THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND A COPY

- 18 GIVEN TO BOARD MEMBERS.THE BOARD MEMBERS ACKNOWLEDGE APPROVAL. . . .. . .
FORM 9590, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. THE INDIVIDUAL DIRECTORS COMPLETE AND SIGN THE CONFLICT OF INTEREST POLICY

. ANNUALLY. ANY CONFLICTS ARE REVIEWED AND RESOLVED BY THE EXECUTIVE

COMMITTEE.

THE EXECUTIVE COMMITTEE MEETS TO DEFINE REVIEW PROCESS, IMPLEMENTS RI
. PROCESS, REPORTS TO THE FULL BOARD AND DOCUMENTS IN THE PERSONNEL FILE. WE
. REVIEW DATA FROM SIMILARLY SIZED AND SCOPED ORGANIZATIONS LOCALLY AND

NATIONALLY . e,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Page 2

Schedule O (Form 990 or 930-EZ) (2017)
Employer identification number

Name of the crganization

BTG BROTHERS BIG SISTERS OF 35-1271943

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE OPERATIONS COMMITTEE MEETS AND ESTABLISHES A SUB COMMITTEE THAT WILL
. REVIEW AND BOARD APPROVE ORGANIZATIONAL FLOWCHART, JOB DESCRIPTIONS, SALARY
. RANGES AND ANNUAL REVIEW PROCESS FOR EMPLOYEES. DATA FROM SIMILARLY SIZED
. AND SCOPED ORGANIZATIONS LOCALLY AND NATIONALLY IS REVIEWED. OFFICERS OTHER

. THAN THE EXECUTIVE DIRECTOR ARE VOLUNTEERS AND DO NOT RECEIVE COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST ... ... .. ...

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)
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