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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 434T(a){1) of the Internal Revenue Code (except private foundations)

B Do not enter soclal security numbaers on this form as it may be made public.,

oo no 15450047

2018

to Public
nspection
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P Go to www.irs.gov/Form#88 for instructions and the latest information.

A Forthe 2018 ¢

alendar year, or tax year beginning

,and ending

BIG BROTHERS BIG SISTERS OF

O Employer identification mumber

B Checit if appicatie: € Name of organizaton
[] Acaress change NORTHEAST INDIANA, INC.
DNamEME Doing busness as 35-1271943
Numbér and strsel (or P.0. boo if mad S nol dedared b0 sireel aadress) Roasusls E Telephone number
[ it retarn 1005 WEST RUDISILL BLVD 260-456-1600
Final reburnd ity or lown, stabe or provinca, coundry, and ZIP of fareign pastal code
. FORT WAYNE IN 46807 O Gossmespiss 2,723,843
me-dﬂrmm F Name and adass of inconl oficar - ¥ E
Dmmmw JOSETTE RIDER Hia) 13 his 3 group retum ke subordinates? || Yes Mo
1005 WEST RUDISILL BLVD o) Aro i sucargnassncaes? || Yes [ ] Mo
FORT WAYMNE IN 46807 IF"Ho," aitach & sl. (see insuctions)
1 Taxouemot staius X[ soneer | | soue ) nsotra) | | svsmmimor | | sor

4 websne: BBBSNEIL.O

RG

Hic) Grous esmption numoar

K__Form of ceganization: Imwmrm

I_n;_s:_l_l Association |_| Cther

N Year of formation: 1 97 2

| m_Siate of g comicie: TN

_Partl  Summary
1 Briefly describe the organization's mission or most significant activities: N
8 . THE MISSION OF THE ORGANIZATION IS5 TO H""LP HT RISK CHILDREN REACH )
= THEIR E’DTE“-FTIAL ’"H‘{DUuH PRDE‘EESIDNALLY SUPP{}R"‘"ED, _ D'\TE TD-DNE RELHTIONS-EI PS
£ WITH MEASURABLE IMPACT,
g 2 Check this box & D if the organization :Ilsomllnued rts. upera!mns mdlspusad n:rf rm:nre than 25‘}5 uf |ls nel: as.ssr,s
o8 | 3 Number of voling members of the governing body (Part V1, line 12 3| 18
& | 4 Number of independent voling members of the governing body (Part V1, line 1b) 4 | 18
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 67
E & Total number of volunteers (esimate if necessaryy 6 | 1921
7a Total unrelated business revenue fram Part VI, c:all.lmn {-C]n. Ime 12 Ta 0
b Net unrelated business taxable income from Form §90-T, line 38 7b 0
Prior Year Current Year
| B8 Contributions and grants (Part VIII, line 1h) 2,460,980 1,879,280
E 9 Program service revenue (Part VIIl, line 29) _ Q
@ | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7) 78,335 218,009
% | 11 Other revenue (Pan VI, column (A), ines 5, 64, 8¢, 9c, 10¢, and 11¢) 287,854 363,291
12 Total revenue — add lines 8 through 11 (must equal Part Vill, eolumn (A). line 12) 2,827,169 2,460,580
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) o 0
14 Benefils paid to or for members (Part X, column (A), line 4) o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,399,611 1,550,543
§ 18aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
€| b Total fundraising expenses (Part IX, column (D), line 25) b 348,308 RS e e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) B&7,8B05 872,078
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,267,416 2,422,621
19 Revenue less expenses. Subtract line 18 from line 12 559,753 37,959
& Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 5,183,913 4,963,665
21 Total liabilities (Part X, lne26y 288,668 231,426
25| 22 Net assets or fund balances. Sublract line 21 from line 20 4,895,245 4,732,239
_Partl Signature Block
Unaer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and baliel, it is
trug, correct, and complate. MHMPEM {other than officer) is based on all information of which preparer has any knowledge
) LT [ /1773
Sign Signahfup afficer pae
Here ’ JOSETTE RIDER E‘.KEC DIREC
Typea oF print nama and e
PrnlType preparer's namo Frapagers signatre Date Cheek D. PTIN
Paid MARK J. ANDORFER, CPA Wﬁ-’i{ LW 06/25/19| setempicyed | POO017582
Preparer | vvyeme »  LEONARD J. ANDORFER & COf ./ L rmsemd  35-1679361
Use Only 110 W BERRY STREET, STE.“2202
Firm's address b FORT WAYNE, IN 46802-2311 Fhana na 260-423-9405
May the IRS discuss this return with the preparer shown above? (see instructions) r}a s ]_[ No
Form D90 (2018

Eﬂ. Paperwork Reduction Act Notice, see the separate instructions,



140675 OMZSA019 B 10 AM

Fnrrn 990(2018) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 2
art | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 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 nol listed on the
prior Form 990 or 990-E27 e [ Yes [X] Mo
If"Yes," describe these new services on Schedule O.
3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program
If “ves,” desmbe lhes-eﬂmrrgmnn Schuduhaﬂ
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 repor the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Ewpenses § 1,898,199 includinggrantsof $ ) (Revenue § )
SEE_SCHEDULE O

4b (Code:  )(Ewpenses S incudnggramsol § ) (Revenue )
N/A

e Lo VOIS ciiontsiciy WARSTRST i, DIt
B s s R

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 1,898,199

DAA Fom 990 o1
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Form 990 (2018) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 3
M Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complate Schedule A 1| X
2 Isthe argamzannnraqwe.u lnmrrmlele Sched‘u.bﬂ Sdmdmwﬂmmufmtseemwuctluns]? e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appusitrun Iu

candidates for public office? If “Yes,” complete Schedule C, Part| 3 .S
4 Section 501(c)(3) organizations. Did the organization engage in buhbry-:ng ar;lmnes or haue a seclmn Eﬂlm}

election in effect during the lax year? If "Yes,* complate Schedule C, Part If ) 4 A
5 Is Ihe organization a section S01(c)(4), 501(c)(5), or 501{cHE) organization thal recah.rﬂs rnembﬂfshlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complele Schedwle C, Patitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

hawve the right lo provide advice on the distribution or investment of amounts in such funds or accoums? If

"Yes," complete Schedule O, Part! 8 X
7 Did the organization receive or hold a t:umﬂr\rallnn easement, mch.ldlng &asenmma lcu preser‘me npen space

the environment, historic land areas, or historic siructures? if “Yes,” complete Schedwle D, Partll T 7 A
& Did the organization maintain collections of works of art, historical treasures, or other similar asse!s? J'f"ﬁ"ﬂ‘&‘

compiete Schedule D, Partill 8 X
9 Did the organization repor an amn-un! In F"arl }{ lIn& 21 f-Di' ascrow or matn-dlal amnunt ||ﬂh|||l'_|l' 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 8 h!

10 Did the organization, direcily or through a related organization, hold assuts In mmpn-rar‘uly resftricted

endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Scheduwle O, PRV

11 Iif the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Wil VIl 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 O, PartVl 11a| X
b Did the organization report an amnum for |n1|'eslmenl5—u1:her sewnlles in F"art .I. Ilne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Wil T 11b| X
¢ [Dd the organization report an amount for investments—program related in Part X, ine 13 lhat 15 5% Dr mom
of its total assets reported in Pan X, line 167 If “ves," complete Schedule D, Part Vil 11c A
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or mn:-ra nl:ts total assets
reported in Part X, line 167 If “Yas," complete Schedule D, Part X ; 11d i
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X o 11e| X
f Did the organization's separate or consodidated financial statements for the tax year include a fooinote that m:ldussas
the organization's liability for uncertain tax positions under FIM 48 (ASC 740)7 If “Yes," complate Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complele
Schedule D, Parts X1 and Xif ; RN 12a| X
b Was the organization included in mnsolldated mdepand&nl. audnted ﬂnanml stal.emenls for lhe tax year‘-“ J'f
"Yes." and if the organizalion answered “No* fo line 12a, then completing Schedule D, Parts X! and XIl is optional | 12b X
13 Is the organization a school described n section 170{b)(1)(ANII)? If “Yes,” complete Schedule E 13 A
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedwe F, Parts fand i/  14b A
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Parts Il and IV 15 !
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 qf aggregala grams or n'lhar
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts (il and IV 16 A
17 Did the organization report a total of more than $15,000 of expenses for professional I'ur-dralsur-g services on
Part I1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) LA b A 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and mntrmulmns :m
Part Vll, lines 1c and 8a? If “Yes,” complete Schedule G, Partyy 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7
If “Yas,* complete Schedule G, Part IIf | ; 19 X
20a Did the organization operate one or more hnspﬂ,al fanhhas‘? #‘Yns mm;pfnm Sn:han‘u.!a .H' : | 20a A
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to IhIS retum? s 20b
21  Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes, " compiete Schedule [, Parts | and If 21 ht
Form 990 o1
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Page 4

Farmgﬂuézmal BIG BROTHERS BIG SISTERS OF 35=-1271943
~ Checklist of Reguired Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complate Schedule I, Parts land il

23  Did the organizalion answer “Yes® to Part VIl, Section A, line 3, 4, or 5 al:u::u1 mmpensanan of tr-e
organization's current and former officers, directors, rustees, key employees, and highest compensated
employees? If "Yas, " complele Schedule J

24a Did the organization have a lax-exempl bmd'u's'aue vnth an oulslandur-g prinapal amuunt uf mr::re than .

$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes." answer lines 24b
through 24d and complele Schedule K. If “No." go fo line 258

b Did the organization invest any proceeds of tax-exempt bonds be;rond a tﬂnpomry pennd emeplmn?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar
to defease any lax-exempl bonds?

d Did the organization act as an “on huﬁa.lf ul" nasuerlur Mnusautslandmg atany 1u'ne f.funng i.he y'eal‘? . ) . .

25a Section 501(c)(3), 501(c)i4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part!

b s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27
If "Yes,” complate Schedule L, Part !

26  Did the organization report any amr.-unl Dn Paﬂ x III'IE 5 E or 22 for rece"-rables fmm -:Ir parabies to am,r
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedwle L, Partll

27 Did the organization provide a grant or other assistance to an officer, ﬁjrér.:l..:;.u;.. iﬁﬁé.iéé: keyemplnryee B

substantial contribulor or employee thereof, a grant selection commitlee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif

28 Was the organization a party o a business fransaction with one of the following parties {see S:cheﬂule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? Iif "Yes,” complete Schedwle L, Paty

b A family member of a current or former officer, director, trustee, or key employvea? Iif “Yes, " complete
Schedule L, Part IV
¢ Aneniity of which a current Dr !'r.:u‘mer ﬂﬂ'ta&r dLreclur truslee or h;ey Ell'lplﬂ‘j'EE {w a !‘amlrjr ma‘nher lherenﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complefe Sa'mduﬂa M
30 Did the erganization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yas. " complefe Schedule M

31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part!

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,”
complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes." complate Scheduwle R, Part |

34 Was the organization related to any tax-exempt or laxable entity? if “Yes,” complete Schedule R, Part i, 11,

or IV, and Part V, ine 1
35a Did the organization have a mnlroled amaty mlmn the maanmg nl‘aecnon 512{!:]{1 3]?

b If"Yes" to line 35a, did the organization recaive any payment from or engage in any transactionwitha
conirolled entity within the meaning of section S12(b){(13)7 If “Yes,” complete Schedule R, Part V, i,e2

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schadule R, Part V, lina 2

3T  Did the organization conduct more than 5% of its activities through aﬁ. é-ntutymat i% nm a relaleu:f orgamzaluan i S
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedwle R, Patvy

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
_ 19" Hﬂte All Form 990 filers are required to complete Schedule O.

Yes | No

22 e

24a h !

24b

25a S

25b X

28 it

29 | ¥

£l

iz

e =l | | S el | S

35a

35b

ar =

as| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPartVv .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not nppllr.able e i— Lib

L (R

¢ Did the arganization comply with backup withholding rules for reportable pﬂyment& to l.rendm nnd
raporiable gaming (gambling) winnings to prize winners?

Fam 990 g
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anﬂﬁﬂazuw} BIG BROTHERS BIG SISTERS OF 35-1271943

2a

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

2a | &7

b Ifat least one is reported on line 2a, did the organization file all required federal employment lax returns? )
Mote. 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 unrelaled business gross income of $1,000 or more during the year? L
b If “Yes,” has it filed a Form 980-T for this year? If "Ne" lo line 3b, pmvidaunamfamﬂmmﬂchuduhﬂ S
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other Hl.llhﬂl'ltjl' mlen
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 foreign country:
See instructions for filing requirements for FinCEN Fnrm 114 Rapuﬂ uf Fomign Eanh; arld Frlanual Acmunts {FEM}
5a Was the organization a parly to a prohibited lax shelter transaction at any lime during the tax year?
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheller lransadu:n? IIIII
¢ [If"¥es"to line Sa or 5b, did the organization file Form 8888-T7
Ga Does the organization have annual gross receipts that are nurmally grqatgr t‘h:an !100 mﬂ and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga b!
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not lax deductible?
7 Organizations that may rﬂcahr-a dudu:ﬂhh :untrihuuum undur sm:tiun 1T|:I[:]
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 If“Yes® dH;IIheurgamz:allmnu!lrf'mednnornflhevalmnfmnguodsorsarvlmspmvldad? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for v.hu:h it wm
required to file Form 82827 -
d I "Yes, indicate the number of Forms 8282 filed during the year NEZR I =
@ Did the organization receive any funds, directly or indirectly, to pay premlums an a peramar beneﬁl mntmcl'? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqr.ured? T |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i 7h
&8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did ihe sponsoring organization make any laxable distributions under section 49667 9a
b Did Ihe spenscring organization make a distribution o a donor, donor advisor, or related neraon? gb
10  Section 501{c)(T) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12~ . oa
b Gross receipls, incleded on Form 990, Part VI, ine 12, for public use nf dub I’acﬂltles o 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders ... |14
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounis due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable tn.ms Is ﬂ'm urgarnzallon ﬁlmg Furrn EQ{I in Ireu ulFurm o1 0 |12a
b If “Yes,” enler the amount of tax-exempt interest received or acorued during the year ] 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers, |
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repor on Sc.haduls 0
b Enter the amount of reserves the organization is required to maintain by the states in which = ]
the organization is licensed to issue qualified health plans 13
¢ Enterthe amount of reserves onband R I
14a Did the organization receive any paymenls fnr mdnor mnnmg snrvlnas dunrlg the tax yaar? - 14a .
b If "¥es," has it filed @ Form 720 to report these payments? If “No, " provide an explanation in Schnduﬁl D 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in mmumralmn or
excess parachute payment(s) during the year?
If *¥es,” see instructions and file Form 4720, Sd‘ledl.ﬁe N
16 |5 the organization an educational institution subject fo the section 4988 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O,

Farm BE‘.’] [2a1e)
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Form990(2018) BIG BROTHERS BIG SISTERS OF 35-1271943

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No®

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

Check if Schedule O contains a response or note to any ling inthig Part™ .0

Fage 6

Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body al the end of the taxyear | 1a | 18

If theere 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 | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess lelatlunsrnp l.mlh
any other officer, director, rustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes 1o ils governing documents since the prior Form 990 was filed?

4
5  Did the organization become aware during the year of a significant diversion of the organization's agsets?
6

Did he organization have members or stockholders?
Ta Did the organization have members, stockholders, or -uiher persnns vﬂm had the pum'r Iﬂ eiec‘t or appmnt
one or more members of the governing body? )
b Are any governance decisions of tha urgamaal-on reaewed to [ot suhw:t tt:l apprmral hﬂ memh-em
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetlr-ga held m‘vmtten actmm mdeﬂaken dunng the ‘,le.al' IJ}I' lhe Iullnvnng
a The governing body?
b Each committee with authority to act on behalf ul’ the gn-uammg body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sactlun A. w'hn cannut be raan::hm:l at

the organization’s mailing address? If "Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by !hs Intemaf R&v&nu& Code.)

Yes | No

10a !

10a Did the organization have local chapters, branches, or affillates? I g N e S o el
b If “Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes?
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the f-urm'i'
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did lhe organization have a written conflict of interest policy? If “No,"go fo fne 13~ e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Dud the organization regulary and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this was done
13  Did the organization have a writlen whistieblower p-ulmr?

14  Did the organization have a written document retention and destruction pelicy?
15 Did the process for determining compensation of the following persons include a rewarw an-d anprﬂval I:t:.r

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or lop management official

b Other officers or key employees of the organization
If *Yes® to line 15a or 15b, describe the process in Sm&dulﬂ 0 {s&s instruclluns}
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?
b I "Yes,” did the organization follow a wﬁltsn palbcy nr pmmdum reql,inng tha nrgaruzalu:m to avah;ala |Es
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 11}24 Al applmabla} Erﬂﬂ and QQD-T {S&c‘hm 5D1{c}
{3)5 only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ] ownwebsite [ | Anothers website Upon request || Other (explain in Schedule O)
18 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of inlerest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
JOSETTE RIDER, EXECUTIVE DIRECTOR 1005 WEST RUDISILL BLVD
FORT WAYNE IN 48807

260-456-1600

DA

Form 990 o
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Page 7

Funnﬂ'gﬂEuw: BIG BEOTHERS BIG SISTERS OF 35-1271943

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

Independent Contractors

0

Check if Schedule O contains a response or note to any line in this Part VIl
Section A.  Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employeas

1a Complele this table for all persons required to be listed, Report compensafion for the calendar year ending with or within the
organization's tax year,

« 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.

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

o List the oroanization's five current highest compensated employees (other than an officer, director, rustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
5100,000 of reportable compensation from the crganization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees,; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

4 8 ey o} (€} ]
Hams and Tille Average Position Freporiabie Ruporiabie Essmated
howrs par {0 nod check mors fhan ono compensation compansation from amouni of
woes box, unless parscn is bofh an from fedatind olhsr
(Wst any officer and a direchorfirusies) hi onganizations compensalian
hous o g T organization W-2H098-MISC) from the
related E g g & % 3 (W-211088-MISC) arganization
Ngl'l'z,ll.h'sl v relmbed
bekow dofied E E % organizations.
) g
i [F[1
(1) AARON SCHAFFER
MR ——— 0.50
PRES IDENT 0.00 | x| |x 0 0
(2 JOE MARTIN
e} 0020
VICE PRESIDENT 0.00 |x| |X 0 0
(3) TONY TRANQUILL
reeeeeeeeeneeeeemeienerserrern ) 0020
VICE PRESIDENT 0.00 |X X 0 0
4)MATTHEW STOUT
R ..0.50
TREASURER 0.00 | X % 0 0
(5tHEIDI COLONE
R ..0.50
SECRETARY 0.00 | X X 0 1]
B)MORGAN BOULDER
. ..0.50
BOARD MEMBER 0.00 |X 0 0
(M JERRY WOOD
i) 050
BORRD MEMBER 0.00 | X 4] 4]
(8)CHRIS JOHNSCHN
..0.50
BOARD MEMEER 0.00 [X 4] 0
@CHRISTINE SWIFT
.0.50
BOARD MEMEER D.00 | X 4] 0
(10 LAURA KAPP MILLER
0.50
BORRD MEMEER D.00 [X 0 0]
(1) SCOTT SWOGGER
. .1...0.50
BORRD MEMEER 0.00 [X 0 0

DaA

Ferm 990 2018
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Form 990 (2018) EIG BROTHERS BIG 3ISTERS OF 35-1271943 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
1A} L] €} (o E} F)
Harme and title Aveingn Poaition Reponabin Risportanie Estimated
howurs per {dha nol chisck mors than one compansaticn compansation from amcuni of
itk o, unloss parson is both an fram retatnd et
(st any alficer and 8 dractomiruston) ira organizations compansation
hours for anganization W-2106-MISC) Trizsimy i
related 2 g Fy Bﬁ g [W-211005-MI5C) crganization
baolgw dofied ceganizations
na) E E i %
(12) JOHN MARSHALIL
T ol I L L0
BOARD MEMBER D.00 | X 0 0
{13) PHIL HEMRY
spssesraraps sk B B
BOARD MEMBER D.00 | X 0 0
{14) BILL BECKER
T e TE B L1
BOARD MEMBER 0.00 |X 0 0
{15) CHASE LOCEWOJD
g e sl MG
BOARD MEMEBER D.00 | X 0 0
{(16) RON HOWARD
s o | 7o L)
BOARD MEMEBER 0.00 | X 0 0
(17} JAKE FETTERS
e, pomn | o) !
BOARD MEMBER 0.00 | X 0 0
(18) WADE OWEN
e poe 1 5r1
BOARD MEMBER 0.00 |X 0 0
(19) JOSETTE RIDEHR
T .40.00
EXEC DIREC 0.00 p ! 116,004 4]
1b Sub-total . R B 116,004
¢ Total from cuntinunﬂun thn&titﬂl’nrt Vi, Smtlnn.ﬁ m— >
d__Total {add lines 1b and 1c) [ 116,004
2 Total number of individuals (including ba.JI m:-t hmlled Iu th-nse ristad abwa] who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3  Did the organization list any former officer, director, or rustee, key employee, or highest compansated e P
employee on line 1a? If "Yes," complele Scheduwle J for such ingividual 3 X
4  For any individual listed on line 1a, is the sum of reportable r.nmpensaunn and other mnpenaalmn from the *EJ"—P:' ﬂ!
organization and relaled organizations greater than $150,0007 If “Yes," complate Schedule J for such Bl “":’FE
individual Ei
5 Did any p-afsun hsted un Ime 1a receive cur ancrua r.ump-ansallnn from ar'rgﬂI unrelah:d ﬂrgamzalmn or |n:l|wdual RS PR L
for services rendered to the organization? If *Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

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

ulmﬂul@m-gm

Descriplion of senvices

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 »

Fam 59‘3 mw:
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Form 900 (2018) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 8
_ﬁ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Past VIl A []
ow ® 2] ]
oot rvme axnrnpl DUSINDSS ewciuded Mom lax
function BT undiar SaCtons
BT S512-514

28 1a Federated campaigns | 1a 160,721
E3 b Membershipdves [ 1b
¢ Fundraisingevents | 1e 393,470
g d Related organizations 1d
8 Government granis (contributions) 1e 19,538
g T Al ciher contributions, gifts, grants,
3 and simitar amounts nol incuded above | gy 1,305,551
'g 0 Nomeash conbibutions inclodedin ines a1t § 117,073
[¥] h Total. Addlimes ta~1f ............................... > 1,879, 280
Busn. Code
2 z.
h P
i C
d
E| e ﬁ_'ﬁ_'ﬁ'ﬁﬁ.'ﬁﬁﬁ_'ﬁﬁﬁ'I'jﬁﬁﬁ_'ﬁﬁffﬁﬁﬁ.’ﬁ.’jﬁjﬁﬁfﬁfﬁﬁﬁﬁﬁ
E f Al other program service revenue
& | o Total Addlines28-21 ... ... > i O T S R O Sehs AL
3  Investment income (including dividends, interest,
and other similar amourts) »> 120,780 120,780
4  Income from investment of tax-exempt bond proceeds B
B Rl s s s s |
i) Rmal (i} Prarsonal
6a Gross rents
b Less: rental exps.
€ Renll inc. of [loas)
Tg gﬁmmmmor WORB) i e >
on T acion i} Secuntios {#) Cthar
cthe than inwenbody| 150, 000
b Less: costor other
basic & salkes gaps. 52,711
¢ Gain or (loss) 97,229
d Met gain or (loss) . : > 97,229 97,229
Ba Bmsslnmmfrmfundrﬂm“wh
g (notincluding $ 393,470
of contributions reported ¢n ling 1c)
SeePart IV, linete a 573,783
g b Less: direct expenses b 210,492
¢ Melincome or {loss) from fundraising events . > 363,291 363,291
Ba Gross income from gaming activilies.
SeePart IV, linete a
b Less: direct expenses b
¢ Metincome or {loss) from gaming aclivities ... I
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
©_Nel income or (loss) from sales of inventory . B
Macalarious Revenss Busn. Code
11! F E IR PR B R A R T N RS e s R Ed N
b
d Allotherrevenua
e Total Add lines11a-194 > el
12 Total revenue. Seeinstructions. ... ................ » 2,460,580 97,229 0 -'-134 071
Form 990 018y
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Form990(2018) BIG BROTHERS BIG SISTERS OF
! Statement of Functional Expansnn
Section 501(c)(3) and 501{c)(4) organizations must muk ail columns. All nhrw cotumen (4).

Ch&chrde‘nﬂdllermﬂm:are:pﬂmmnumm!m_.rimmlrusPanDi it s R I_[

Do not include amounts reported on lines Gb, 0, ) [

35-1271943 Page 10

7h, &b, 9b, and 100 of Part VIIl.

1

2

3

-

10
"

o e a0 o

12
13
14
15
16
17
18

19

21

23
24

Grants and olher assistance b domestic cganizations

ang domestie poversments, See Pa. et 0
Grants and other assistance to dumuc
individuals. See Part IV, lne22
Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and18
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees -
Compensation not included above, ludhmaﬁﬁed
parsons (s defined under section 4958(M1)) and
persons described in section 4958{c)(3)(B)
Ohher salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions)
Other employee benefits
Payroll taxes

Fees for !BI'U'IDH {nnn-ampluyns}
Management
Legal ...
Accounting
Lobbying
P;ﬁmamummmsumw line 17
Investment management fees
mmmmmmmunmm

(A) amound, s et 110 expenses on Schedule 0)
Advertising and promotion
Office expenses . ...

Paymaents of travel or entertainment expenses
for any faderal, state, or local public officials
Conferences, conventions, and meetings
Imm! ......................................
Payments to affiliates
Depreciation, depletmn and amomzalmn o
Insurance

Other a:pmsat Ilerrriz&am nctmad
abovie (List miscallaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

16,004

95,866

1,096,222

905,918

18,5835

111,365

140,963

116,492

10,149

14,322

98, 682

86,853

4,907

6,922

98,672

81,543

7,104

10,025

8,900

8,900

30,416

30,416

27,996

27,996

30,626

25,309

2,205

[
=
[p%]

14,543

12,018

1,047

| L L7
b
f=9
=l

195,977

162,291

13,971

19,936

15,7178

510

|~
Lo
N i
o] e

Lagd ]

30,170

30,170

45,359

37,485

203, 965]

148,709

a FUNDRAISING EXPENSE £

b PROGRAM EXPENSE 132 104 122,704

¢ DUES . 75,531 68,020 1,604 3,907
d MISCELLANEOUS 9,497 7,843 690 964
e Allother expenses
25 Tﬂﬂfundim:IlmumMIHiwm 2,422,621 1,898,189 176,114 348,308

26

Joint costs, Complete this ling anly if the
onganization reporied in column (B) joint costs

frem a combined educational campaign and
fundraising solicitation. Check here B [ ] if
Tollowing SOP 98-2 (ASC958-T200 ... . ...

Fam 990 g
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Form8%0(2018) BIG BROTHERS BIG SISTERS OF 35-1271943 Page 11
_Balance Sheet
Check if Schedule O conlains a response or note 1o any line in this Part X PRI T i [—L
A) (B)
Eagi'mfng of year End of year
1 Cash—non-interestbearing 976,087] 1 832,266
2 Savings and temporary cash investments 197,572 2 204,415
3 Pledges and grants receivable,net 316,823[ 3 205,646
4  Accounts receivable, net ..
5 i |

Loans and other racahrablas lmm curmnt and fnm'-af -:rfﬁmra d‘uuura

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L _
Loans and other receivables lrum olhar dluqmli‘ﬁed pensuns :aa I:I&ﬁnvul:l u'u:lar um
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(¥) voluntary employees’ beneficiary

| Liabilities

Net Assets or Fund Balances

23

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

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedwlel

organizations (see instructions). Complete Part Il of ScheduleL ]
§ 7 MNotes and loans receivable, net 7

8 Inveniories for sale oruse 8
9 Prepaid expenses and deferred charges 22,4411 9 25, 696
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of ScheduleD | 10a 443,096
b Less: accumulated depreciation [ 10b 342,086 155, 686] 10c 101,010
1 Investments—publicly raded securiies 3,118, 745] 11 3,270,647
12  Investments—other securities. See Part IV, lne 11 333,680 12 299,070
13  Investments—program-relaied. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 22,879] 15 24,915
16 _Total assets. Add lines 1 through 15 (must equal line 34) A s 5,183,913] 18 4,963, 665
17 mnlavwmamwemms..._._._........_..._.___......__...._..._._...._ 18,233| 17 28,291
18 Grantspayable
20 Tax-exempt bond kabilties
21 anmuurmludlalammllhhlliw Gurnple{eF'anwol‘ScheduleD

Secured mortgages and notes payable to unrelated third partes

Unsecured noles and loans payable 1o unrelated third parties

Other liabiliies (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Parl X

of Schedule D 270,433] 25 203,135
26 _Total liabilities. mun-.nn?mrmgnzs 288, 668 231,426
Organizations that follow SFAS 117 [ﬁSG 953]. chnclt hnra F' . III'H‘:I
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 3,748,953| 27 4,632,239
28 Temporarlyrestictednetassets 146, 292] 28 100, 000
29 Permanenily restricted net assets 1,000,000
Organizations that do not follow SFAS 117 (ASC 958), check here » | | and |
complete lines 30 through 34.
30 Capital stock or trust prncipal, or current funds
31 Paid-in or capital surplus, or land, building, nreuumemfunu
32 Retained earnings, endowment, accumulated income, wmrfunda
33 Total net assets or fund balances 4,895,245| 33 4,732,239
34 Tolal liabiliies and net assets/fund balances _ 5,183,913] 34 4,963,665
Form 990 201y
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Form 580 (2018) BTG BROTHERS BIG SISTERS OF 35-1271943 Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 el 1 8
1 Total revenue (must equal Part VIll, column (A), line 12) ... L1 2,460,580
2 Total expenses (must equal Part IX, column (A), line28) ... |2 2,422,621
3 Revenue less expenses. Sublract line 2 from line 1 3 37,5859
4 Net assels or fund balances al beginning of year (musl e-qual Parl}( Ilnu 33 uulumn {A}} L] 4, BO95 : 245
5§ Metunrealized gains (losses) on investments 5 —EGU.« 965
6 Donated services and use of facilities B
T Investmen! expenses T
& Prior period adjust.mnnls B
9 Ofner changes in net assels or fund balances (explain in Schedue) |9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 4,732,239

33, column (B))
mnancial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart X0 .. ... ... ............................_

1  Accounting method used 1o prepare the Form 980 |:| Cash Accryal D Ofher

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

If *Yes,” check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a saparate basis, consolidated basis, or both:
[ ] separate basis | | Consolidated basis [ | Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant?
If *Yas," check a box below o indicate whether the financial statements for the warm audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidaled and separate basis

¢ If Yes” to line 2a or 2b, does the organization have a committea thal assumes responsibility for oversight

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

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

Ja 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergathe
required audit or audits, explain why in Schedule O and describe any steps laken to undergo suchaudits. .. ............................

3a "
b
Form ‘990 2018
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SCHEDULE A Public Charity Status and Public Support oM o, 1545.0047
(Form 990 or 930-EZ)
Complets If the arganization Is a section 501{c)(1) organization or a section 4947{a)({1) nonexempt charitable trust, 20 1
Dopariment of tha Troasury P Attach to Form 990 or Form 990-EZ. Yoen to P
riemal Revene Senvce P Go to www.irs.gowForm350 for instructions and the latest information. o H
Mame of the arganization BEIG BROTHERS BIG SISTERS OF Employer ientification numbar
NORTHEAST INDIANAR, INC. 35-1271943

m 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.)

o B R =

= &

10

11
12

A church, convention of churches, or association of churches described in section 170(b)}1){ANI).

A school described in section 170(b)(1)(ANil). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or 8 cooperative hospital service organization described in section 170(b)(1){AMiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the hospital's name,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

gection 170(b){1)(A)Iv). (Complete Part I1.)

| | 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 fram the general public

1]

(=1

f
a

described in section 1T0{b){1){(A}wl). (Complete Part L.}

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

An agricultural research organizetion described in section 170{b){1)(A){ix) operated in conjunction with a land-grant callege

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

university: e —

An organizaticn that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 1o 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 seclion 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11}

An organization organized and operated exclugively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section S09(a)(3).

Check the box in lines 12a through 12d thal describes the type of supporling organization and complete lines 12e, 12, and 129.

[:| Type |. A supporiing organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage Ihe supporied
arganization(s). You must complete Part IV, Sections A and C.

Type Il functionally Integrated. A supporling organizalion operated in connaction with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
regquinerment (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations e, ]

Provide the following information aboul the supﬁurl.éd organization(s).

(1] Marne af suppected {1} EIN (1) Type of onganization (iw) Is the oeganization (%) Ameunt of monstary (i) Ameount cof
oganization [described on lines 1-10 lsled in your goversing support (500 athesr suppor (S

above (se inslnuctions)) document? inalructions) insiructions)
Yes Mo

(A)

(B)

(C)

(D)

(E)

Total

i :'a - fuifs

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 830-E2) 2018

Diad
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Sﬁwmlethmme-Ez;mw BIG BEOTHERS 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

]

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,074,548 2,366 985 2,074,085 2,460,980 1,879,280 11, 855, 858

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 ( 11,855,858
The portion of total contributions by A e o ol d L2y i

each person {other thanm a
governmenial unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f)

P_I.ﬂ;_ﬁ_!uppﬁﬂ.ﬂummimﬂlrdﬂll:lﬂﬂﬂ:.i B (e [ A R R R M 11,513 822

Section B. Total Support

Calendar year (or fiscal year beginningin) B (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from lined : 3,074,548 2,366, 985 2,074, 065 2, 460,980 1,879, 280 11, 855,858
&  Gross income from I-nlemsl drmdends

payments received on securities loans,
rents, rovalties, and income from

similar sourees 32,350 28,895 73,892 71,965 120, 780 327,882
9  MNetincome from unrelated business

activities, whether or not the business

isregularly carfied on 371,398 217,627 203,418 286,854 362,291 1,441,588
10  Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part V1) . . i ; _
11 Total support. Add Ilnas?ﬂ'lmughm 1 13, 625,328
12 Gross receipls from related activities, elc. {aee mlructmm} ) 12
13 First five years. If the Form 980 is for the mganrzalmnsﬁrsl second, third, fourth, or fifth tax year as a section 501{-:}1{3}

organization, check this box and stop here SERe s S e e > !—]
Section C. Computation of Public Suppurt Parcentagu
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column ()} e B4.50%
15  Public support percentage from 2017 Schedule A, Part I, line 14 R 78.55%
16a 33 1/3% support test—2018. If the organization did not m&ﬂf.lhehuxonha 13 andHn& 14I3331m%nrmum ch&cktris

box and stop here. The organization qualifies as a publicly supported organization U

b 33 1/3% support test—2017. If the organization did not check aboxunlmeiaoﬁﬁa andtin.a 15|E 33 1ﬂﬁormm -:hack

this box and stop here. The erganization qualifies as a publicly supported organization L D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 usa oﬂﬁn anu lme 14 |a

10% or more, and if the organization meets. the “facts-and-circumslances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported

organization B

b 1mrm-and-clrcummm mt—ﬁi? lnhe nrgamz:atmn dud nnt menka bm:m Ine 13 ma 1EI:: or 1?a am:llma

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part V1 how the organization meets the "facts-and-circumstances” test, The onganization gqualifies as a publicly

supported organization R
18 Pri'uataﬂ:rundalion Iltheou‘gamzahun did not check a box on line 13 13& 1Bb 1?a nri?b check this box and see

Schedule A (Form 990 or m-EZp 2018
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SchuMmemanWEZ]mw BIG BROTHERS BIG SISTERS OQF 35=1271943 Fage 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1  Gifts, grants, coniriutions, and membership
fieies recoived. (Do nol inchude any “wnusual granis.”)
2 Gross from admissions, merchandise
soid or performed, of facilities
furnished in any activity that is related to the
organization's tax-gxempt purpose
3 (Gross receipts from activities that ara not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughs
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greatar of $5,000
or 1% of the amount on line 13 for the year
€ Addlines Faand 7b o
&  Public support. (Subftract line Tc from
ling 6.)
Section B. Total Support
Calendar year {or fiscal year beginningin) M (a) 2014 {b) 2015 fc) 2016 {d) 2017 (e) 2018 (f) Total
10a Gross incorme lrom hlereﬂ.miﬂm
payments received on securities loans, rents,
royalties, and ingome from similar sources
b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b
11 Nelincome from unrelated business
activities not included in line 10b, whether
o not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part vi.)
13 Total support. IM:I hn-ea 9 mc 11
and12.)
14  First I'hre mm if lhe Form 990- ns ﬁ:w the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L R R S e S > D
Section C. Computation of Public Support Farcantaga
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢ 15 %
18 Public support percentage from 2017 Schedule A, PartWl line 15 . . . .00 oo, 16 kL
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part lIl, line 17 18 Yo
19a 33 1/3% support tests—2018. If the organization did not check the bu-x on Ilne ‘:4 ar-d Ene 15 is mure tharl 3‘3 HE% Eln:l Ima
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a8 publicly supported organization | D
b 33 1/3% support tests—2017. 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 12 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, 19a, or 19b, check this box and see instructions . .. » D

Schedule A (Form 980 or 980-EZ) 2018
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35-1271943 Page 4

Swwmnrwmﬂmnrmg]mw BIG BROTHERS BIG SISTERS OF

Supporting Organizations

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

Section A. All Supporting Organizations

1

10a

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 designalted by
class or purpose, describe the designafion. If historic and continwing relationship, explgin.

Did the organization have any suppored organization that does not have an IRS determination of status
under section 309(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

[Did the organization confirm that each supported organization qualified under section S01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes," describe in Part VI when and how the
organization made the deferminalion.

Did the organization enswre that all suppon to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes, " explain in Part W whal conirols the organization put in place o ensure such use.

Was any supported arganization not organized in the United States (“foreign supported organization™)? if
*Yes," and if you checked 12a or 12b in Fart |, answer (b) and (c) below.

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 confrol and discration
despite baing conlrolled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50Ha)(1) or (2)7 If "Yes,” explain in Part W what controls the organization used
to ensure that all support to the foreign supported organizalion was used exciusively for seclion 170(c)(2)(B)
pUrpOSES.

Did the organization add, substitute, or remove any supported organizations during Ihe tax year? If "Yes,"
answear (b) and (c) below (if applicabie). Also, provide detail in Part W, including (i) the nameas and EIN
numbers of the supporfed organizations added, subshituted, or remaoved:; (i) the reasons for each such action;
(iif) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | 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. VWas the substifution the result of an event beyond the organization’'s control?

Did the organization provide suppor (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are par of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controdled entity
with regard 1o a substantial contributor? If “Yes.” complele Part | of Schedule L (Form 830 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 390-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
dizqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part Wi,

Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a dizqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part V1.

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 ||| non-functicnally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

o ',*'";"1"

10b

oAA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 5
_PartlV_ Supporting Organizations (continued)

rFart IV

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"lo 8, b, or ¢, provide delail in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Wo.” describe in Part VI how the supponed organization(s) effectively operaled, superised, or
confrolled the crganization’s aclivities. If the organization had more than one supported arganization,
describe how the powers to appoint andfor remove directors or rustees were allocated amaong the supported
organizations and whal conditions or restrctions, if any, appled to such powers during the fax yesr.

2 [Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
W how providing such benefit camied out the purposes of the supporfed organizafion(s) thal operated,
supervised, or controffed the supporing arganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "o, " describe in Part V1 how control
or management of the supporiing organization was vested in the same persons that confroffed or managed
the supported organizalion(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the fype 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 natification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or rustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "o, ” explain in Part VI how
the organizalion maintained & close and continuows working relationship with the supported organization{s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all limes during the tax year? If "Yas, " describe in Part VI the role the organization's
supporfed organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box npext fo the method that the organizafion used to satisfy the integral Part Test during the year (See instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow,
[ The organization suppored a governmental entity. Describe in Part W how you suppored a government entily (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 W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the onganizalion determined
thaf these activities constihrfed substanfially aif of its activities.

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

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

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

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

of its supported organizations? If “Yes." descrbe in Part W the rofe played by the erganization in this regard.
DaA Schedule A (Form 990 or $30-E2) 2018
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Schadule A Furmﬁﬂﬂm'HD-EZ]m1B

1

BIG BROTHERS BIG SISTERS OF

35-1271943 Paged

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Par V). Sea
instructions. All other Type |l non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Met Income

{(A) Prior Year

(B) Current Year
{optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ﬁﬁ&ul”-l.

oh [ B& s ks |-

Portion of operating expenses paid or incurred for preduction or

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

7

Other expenses (see instructions)

B

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

Section B - Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market value of all non-exempl-use assels (see

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

(B) Current Year
ophg ﬂ1

a_ Awverage monthly value of securities 1a
b Awverage monthly cash balances 1b
¢ Fair market value of other non-exempl-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable lo non-exempl-use assels 2
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).

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

Multiply line & by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

m (on & o (k3 |2

em

Distributable Amount. Subtract line 5 from line 4, unless subject to
cy lemporary reduction (see instructions).

7

Check here if the current year is the organization’s first as a non-functionally integrated Type |l aupn-m'ting organlzalunn (see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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Sehedule A (Form 990 or 990-E7) 2018 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 7
ﬁ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounis paid to supporied grganizations o accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative nses paid (o accomplish exempt of su anizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part 'Iul'l_} See instruclions.
&  Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

20 |~ |em |en |4 e

(i {ii) (i)
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 bt Amount for 2018

1 Distributable amount for 2018 from Section C, line &
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1), See
instructions.
3 Excess distributions carryover, if any, lo 2018
a From 2013
b From 2014
d From 2016 e R
@ From 2017 et
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

iCarryover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2018 from
Section D, line 7: §
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Sublract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7

Excessfrom 2094 . ... .. i,

Excesafrom 2045 .......ooocviiiniiiiinaas

Excessfrom 2018 ... ...o.ooiiiiiiaios

Excess from 2017

o Excossfom20te

=L E=a
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Senedule A (Form 990 o 890-EZ) 2018 BEIG BROTHERS BIG SISTERS OF 35-1271943 Faged
m Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DA Schedule A (Form %80 or §80-EZ) 2018
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Schedule B A OMB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors

or BHD*PZIHTr P Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 B
Inteerial Reverss Service P Go to www.irs.gowForm880 for the latest information,

Mame of the arganization Employer identification number

BIG BROTHERS BIG SISTERS OF
NORTHEAST INDIANA, INC. 35-1271943

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S01(el 3 ) {enter number) organization
El 4947(a){1) nonexempt charitable trust not treated ag a private foundation
[] s27 poiitical organization

Form 980-FF |:| 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

("] 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in money or property) from any one confributor. Complete Parts | and |1, 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 33'3% support test of the
regulations under sections 50%{a){1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 390-EZ), Part |, line
13, 16a, or 16b, and ihat received from any one confributor, during the year, fotal confributions of the greater of (1)
$5.000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or {i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, lotal 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 | (entering)
"MIA" in column (b) instead of the contributor name and address), Il, and Il

E] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 590-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, bul 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 nonexclusively religious, charitable, etc., contributions

BARG 0, O00 OF IO  U MOIE i s a R M e e o s > s

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990,
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 S80-PF, Par |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 930, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form §80, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Ferm 990, 900-E2, or 800-PF) (2018}

PAGE 1 OF 2 Page 2

Employer identification number
35-1271943

Mame of organization

BIG BROTHERS BIG SISTERS OF

T

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

id}

I.E'_Eﬁ'-t:'l...""'

(c)

(a) (b)
Name, address, and ZIP + 4

Total centributions.

Type of contribution

MNo.

1

60,000

(c)

Person

Payroll | |

Moneash B
{Complete Part Il for
noncash contributions.)

(d)

(b)

(a)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Nao.

s ......210,000

(c)

Person

Payroll B
Noncash

(Complete Part Il for

noncash contributions. )

(d)

(b)

Total contributions.

Type of contribution

(a)

No. Name, address, and ZIP + 4

69,082

(c)

Person
Payroll B
Noncash .

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

()

(&)
No. MName, address, and ZIP + 4

Total contributions

Person

..40,000

(c)

Payrall .
Noncash L]
(Complele Part Il for
noncash confributions.)

(d)

(a) (k)
Name, address, and ZIP + 4

Type of contribution

Total contributions

No.

s .....>20,000

(c)

Person

Payroll | |

Noncash .
(Complete Part Il for
noncash contributions. )

(d)

Ib)

Type of contribution

Total contributions

(a)
Name, address, and ZIP + 4

No.

43,400

Person
Payroll B
Noncash B

{Complete Part Il for
noncash confributions.)

Schedule B (Form 890, 880-E2, or 850-FF) (2018}
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Schedule 8 (Form 990, $00-E2_ or 590-PF) (2018) FAGE 2 QF 2 Page 2

Name of organization Employer identification number
BIG BROTHERS BIG SISTERS OF 35-1271943

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

(e}

(d)

(a)
No.

(b)

Total contributions

Type of contribution

MName, address, and ZIP + 4

149

s 111,600

()

Person
Payroll B

Moncash B
(Complete Part Il for
noncash confributions.)

(d)

(a)

(b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Ma.

..56,000

(c)

Perzon
Payroll .
Noncash .
(Complete Part Il for
noncash confributions.)

(d)

(a)
No.

(B

Total contributions

Type of contribution

Name, address, and ZIP + 4

s _.....110,000

(c)

Person
Payroll | ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)
Type of contribution

(a)
M.

(b}
Mame, address, and ZIP + 4

Total contributions

)

Parson
Payroll

Noncash

{(Complete Part || for
noncash contributions.)

(d)

(a)

()
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

(e)

Person
Payroll

Noncash

(Complete Part 1| for
nencash contributions.)

(d)

(a)

(b
Name, addross, and ZIP + 4

Type of contribution

Total contributions

No.

Person
Payroll
Noncash
(Complete Part 1| for
nancash contributions.)

Schedule B {Farm 990, $80-E2, or 990-PF) (2018}

DAA



140875 OB252019 B10 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered *Yes" on Form 930, 201 8
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.
Deparimant of the Treadury P Attach to Form 930.
demtie b i P Go to www.irs gov/Form990 for instructions and the latest information.
Wame of the organization Employer |dentification number
BIG BROTHERS BIG SISTERS OF
HORTHERST INDIANA, TNC. 35=1271943

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

[a) Donor advised funds (b) Funds Brvd oihr scoourts

1 Total number at end of year ok b e i A e e e R
2 Aggregate value of contributions to (duringyeary
3 Aggregate value of grants from (duringyear)
4 Aggregate value al end of year N
5 Did the organization inform all donars and donur aﬂulm In wntlng lhat the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? L o D Yoo D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant lunds can I::-e used

only for charilable purposes and not for the benefit of the donor or donor adviser, or for any olher purpose

conferring impermissible privale benefit? B . Ty — D Yeos D No
m_gf:nnsawatlun Easements.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (&.q., recrealion o education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a cerified historic structure
Praservation of cpen space
2  Complete lines 2a through 24 if the organization held a qualified consanvation contribution in the form of a consenvation
eagement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservalion aasements . ) o 2a
b Total acreage restricted by conservation easemems e ) e — 2b
' thgrn[mnsewaumeasamnlsunanenlredhtstnncsmmurelncludedm{a}l L 2c
d MNumber of conservation easements included in (¢) acquired after 7/25/06, and not cn a
historic structure listed in the National Register 2d
3  Mumber of conservation easements modified, transferred, released, &mngutshed ar Ienmnated b‘y lhe orgﬂruzallcln vdurmg the
tax year
4 Number of states where property subject lo conservation easement is located B
5 Does the organization have a written policy regarding the peradic monitaring, msp-amm handllng of
violations, and enforcement of the conservation easements it holds? [ ves [] we
6 Staff and volunteer hours devoled to monitoring, inspecting, handling nf 'mla'lmns and enforcing mns&rvallon easamants -durlng the year
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L - T
8 Doea each mnsenahm easen'.enl reporiad on line 2(d) above satisfy the requirements of section 170(h) (4)(B)I)
and section 170(M)4NBNI? .. e [ ves [ Mo

8 In Part XIll, describe how the organization repcnr!s cmsanlatlun aasemnls in I'ls revenue and e:pense slatment and
balance sheel, and include, if applicable, the text of the footnote o the organization’s financial staterments that describes the
organization’s accounting for conservation easements.

“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repor in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, the text of the footnote to its financial statements that describes these itlams.

b If the organization elected, a5 permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histarical freasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, et R S
(i) Assets included in Form 990, Part X L T

2 If the organization received or held works nl Brl hlstl:mcal trenures urother surmlar asse'cs for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenue included on Form 990, PatVill bne 1 i, B
b_Assets included in Form 980, Part X o S et S R e e B e
For Fapnmrnri: Reduction Act Notice, see the Instructions fnr Form E'EEI Schedule D (Form 980) 2018

Dk,
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Schedule D (Form 990) 2018 BIG BROTHERS BIG SISTERS OF 35-1271943 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, chieck any of the following that are a significant use of its
coflection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
[ Preservation for fulure generations
4 Provide a description of the organization's collections and axplain how they furlher the organizations exempt purpose in Part
X,

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? . D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not
b If "Yes,” explain the arrangement in Part X1l and complete the following table:

DYﬂDNu

Amaount
C BEginnIng BalanCE 1c
d Additions during the year R 1d
e Distributions duringthe year . 1a
f Ending balance o 1f
2a Did the nrgamzatiunmdude anamuurll unFu-rrn 990 Farl.!( Ilne21 fmewcrwormtudmlamwnt Ilabllnf‘? B T —— D Yes | | No

Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.

{a) Cuarent year {b) Price year {£] Tws ypars back {d) Thens years back fe) Four pears back

1a Beginning of year balance 333, 680 251,994 262,124 273,169 268,424
b Contibutions 50,000
¢ Nel investment earnings, gains, and

losses =20, 655 45, 350 11,923 =9.131 6y 334
d Granluarachuﬂamhlpa 12,316 11,941 20,544
e Other expendilures for facilties and

programs . .
f Mmmm!mweerper:ses o 1,639 1,723 1,509 1,914 1,589
g End of year balance ] 299,070 333,680 251,994 262,124 273,169
2  Provide the estimated pem&nlage of the current year end balance (line 1g, column (2)) held ag:
a Board designated or quasi-endowment 100,00 %
b Permanent endowment B %
¢ Temporarily restricted endowment ) %

The percentages on lines 2a, Zb, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated organizations e o] X

(i) related organizations o . |Rali) X
b I “Yes" on line 3ali), ara-ll‘aralatedorgamzahunsllswdasmqmmdnnsmndutaﬁ'? L I, ib

_4__Describe in Part XIIl the intended uses of the organization’s endewment funds.
g Land, Euildings. and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of propscty (&) Cosd or oihar bass (b} Cost o cther basts o) Accusmudated | d) Bk vk
(Errvaslmant) (o) depreciation
faland B SR
b Buildings I ————
c Leaieholdnmnrwemenla e P —————
d Equipment 443,096 342,086 101,010
@ Other ;
Total, Add lines 1a1i1rnugh 1s: {'Caﬂ:mn fd)mus:nguﬂﬁnnn 5§90, Part X, column (B), line 10c.) iz 101,010
Schedule D [Form 880) 2018
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35-1271943 Page 3

Schedule D (Form 890) 2018 BIG BROTHERS BIG SISTERS OF
mT:L;atmanu—other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8} Deseriplion of seeurty of calagory
inchuing rama of Security)

{c) Msthiod of valuation:
Cost o and-of-yaar manked vk

6] Bk walue

(1) Financial derivatives i
i2) mnserr-heldaqmwmumsla

(3} Other COMMUNITY FOUNDATIGNS

R, |- N,

o |

s g o A

DN b S b AR L

T

299, 070] MARKET

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B
mﬂ Investments—Program Related.

Complete if the organization answered “Yes" on Form 980, Part [V, line 11¢. See Form 990, Part X, line 13.

[a) Desoriplion of Imvesiment

{b) Book value ) Mathed of valuation

Cosl of and-of-year marked vake

{1

(2)

{3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, eol (B) line 13.)
Ty vy

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 13.

(#) Description

(] Bk vakun

(1)

(2)

(3)

(4)

(5)

(6)

(7

{8)

19}

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15,

>

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Description of Sabity

) Dok vaiue

(1) Federal income taxes

(2) OTHER LIABILITIES

303, 1351

13)

14}

]

(6}

7

(8)

18}

Total. (Column (b) must aqual Form 990, Part X, col. (B) lina 25.)

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnate 1o the srganization’s 'I'inanr.'lal statermants that mpﬂﬂs IJ'I!
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the foolnole has been providedin Pat Xl ﬁ[

DAA

Sehedule D (Form 980) 2018
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Schedule D (Form 990) 2018 BIG BROTHERS BIG SISTERS QOF 35-1271943 Page 4
mL 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 2,229,199
2 Amounts included on line 1 but not cn Form 990, Part VIIL, line 12: oz
-200, 9658

a Netunrealized gains (losses) on invesiments
b Donaled services and use of facilies
¢ Recoveries of prioryear grams
d Other (DescribeinPadt X)L
e Addlines2athrough2d o |2 -200,965
3 Subtract line 2e from line 1 S - 2,430,164
4  Amounts included unFm'mBBU F'arl‘u"lll Ii'|e12 butnutunllnn‘:
2 Invesiment expenses not included on Form 980, Part Vil ine¥
b Otner (DescribeinPartXin)
ﬁTclIavenue Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) i 5 2,460,580
tXll Reconciliation of Expenses per Audited Financial Statements With Expanse:s pBl‘ Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial slatements
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25;
a Donated services and use of facilites |2
b Prioryearadjustments ... l=2b
¢ Ofherlosses e e
d Other(DeseribeinPatXily 2d
@ Addlines 2athrough 2d
3 Subtract line 2e from line1
4  Amounts included on anﬂﬂﬂﬂ- F’arl ll( III‘IE 25 bul nut on Ilne1
a Investment expenses notincluded on Form 900, PartVIll, line 76| 4a 30,416
b Other (Describe in Part XLy . . L4b
¢ Addlinesdaanddb .
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fne 18.)
Il Supplemental Information.
Pravide the descriptions required for Part 1, lines 3, 5, and 9; Par IIl, 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 Fart X, lines 2d and 4b. Also complete this part to provide any additional information.
_PART X - FIN 48 FOOTNOTE

w el [y

30,416

2 ]2

2,392,205

2,392,205

30,416
2,422,621

_THE ORGANIZATION HAS ADOPTED FASB ASC 740-10-25, AND DETERMINED NO MATERIAL
_UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS OF DECEMBER 31, 2018 AND
12017. THE ADOPTION OF FASB ASC 740-10-25 DID NOT IMPACT THE ORGANIZATION'S
_FINANCIAL POSITION OR RESULTS OF OPERATIONS. IF APPLICABLE, THE

'ORGANIZATION WILL RECOGNIZE INTEREST AND PENALTIES RELATED TO UNDERPAYMENT
_OF INCOME TAXES AS INCOME TAX EXPENSE. AS OF DECEMBER 31, 2018 AND 2017,
'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) 2018
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m Supplemental Information (continued)

2 S

Schedule D (Form 990) 2018
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes™ on Form 880, Part IV, line 17, 18, or 18, or f the

(Form 980 or 990-EZ)

Deparimant of tha Treasury
Inbamal Rovenue Sarion

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Astach te Form 390 or Farm $90-E2,

P cate www.lrs. gowForm$90 for instructions and the Latest Infarmation.

OB Mo, 1545-0047

Hama of the organization

BIG BROTHERS BIG SISTERS OF

NORTHEAST INDIANA, INC.

Empleyar ldantificatian pumber

35-1271943

TPartl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b D Internet and emaill solictations

[ D Phone solicitations
d D In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or enfity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

O oves (e

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

(T} D Fund-

Soor hav {w) Amount paad 1o {wi]} Amounl pasd to
(1] Mame and acdress of indiicual Tm:hm'nr (iv) Gross receipls (o retained by) for relained by}
or weily (fundrises) () Acthery corl of from acivity fundraiser isied n enganization

conlributions? cal i)
Yes| No

1

2

3

4

5

6

7

]

9

10

Total .. >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Do

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 BIG BROTHERS BIG SISTERS OF

35-1271943

Page 2

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

gross receipts greater than $5,000.

{a) Event #1 {b) Ever #2 () Othar pents
[d]TdHH‘mLI
GOURMET DINNEE | GOLF QUTING {82 col. (a) Mrough
§ (event type) (Event type] {total Pmmer) col. [
E 1 Grossreceipts 420,225 407,873 139,155 967,253
2 Less: Contributions 128,215 126,100 139,155 393,470
3 Gross income (ling 1 minus
line: 2) 292,010 281,773 573,783
4 Cashprizes
& Moncash prizes 10,311 30,952 8,293 49,556
| & Rentfacilty costs 22,355 22,355
I% 7 Food and beverages 100,876 19,2589 18,406 138,581
T
5 3 Entedainment
9 Other direcl expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > £10,492
11 _Met income summary. Sublract line 10 from line 3, column (d} . > 3531291

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "*ré's on Form 990, Part IV, line 19, or reported more

[b) Pull tabafnstant _ {dl) Teal garming (add
E (8] Biago birgaiprogresshee binga f6) e gering ool [a) tough col {e])
2
4
1 Gross revenue
w | 2 Cashprizes
% 3 Moncash prizes
]
g 4 Rentifacility costs
5 _Other direct expenses _ _
Yes % | {Yes % Yes % ”"‘w-%‘ld
6 Volunteerlabor No No No }}g}'ﬁ}ﬁ; A
7 Direct expense summary. Add fines 2 through Sincolumn (d) >
8 MNel gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities in each of IhE'EE! smas‘?
b If "No,.” explain:

10a Wore any ul' tha urganlzallun s gammg Im&nsas na-.rnkad suspendad nr terminated during lhn T,ax yaar'?

b If "Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 BIG BROTHERS BIG SISTEES QOF 35-1271943 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? L ves [[] no
Is tha erganization a grantor, beneficiary or trustee of a trust, or 3 member of a partnership or other entity

farmed to administer charitable gaming? N el Wyt £ St i D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facilty e s E—— 13a %
An outside facility _ L O . - %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

reconds:

Name®
Does the organization have a contracl with a third party from whom the organization receives gaming

If *Yes,” enter the amount of gaming revenue received by the organization b E ... andthe

amount of gaming revenue relained by the third party b £

If *¥es,” enter name and address of the third party:

Neme b

Addrass

Gaming manager information:

MName b

Gaming manager compensation® §

Description of services provided

D Director/officer I:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under stale law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o O yes e

Enter the amount of distributions required under state law to be distributed 1o olher exemp! organizations or

SEent in the organization’s own exempt activilies during the tax year 1]

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULE M L OMB Mo, 154%5-0047
(Form 990) Moncash Contributions 2 0 1 8
P Complete If the organizations answered “Yes" on Form 980, Part [V, lines 29 or 30,

e oy P Attach to Form 980. 7 L
wmt . Rsvas Sanies P Go to www.irs.gov/Form830 for instructions and the latest information, - Inspe
WA e crpentoiog BIG BROTHERS BIG SISTERS OF Empicyser iengacalion numbar

NORTHEAST TNDIANA, TNC. 35-1271943

- Types of Property

{a) {b) . - id)
Chack if Number of ContIbutions o i ainatad Medhsd of determinng
applcabie ilems contributed Form 590_ Part VI, Ené 1g noncash conlribubon amounts
1 An—Worksofant
2 An—Historical treasures
3 An—Fractional interests
4  Books and publications
§ Clothing and househaold
6 Cars and other vehicles )
T Boals and plares
8 Intellectual property
8  Securifies —Publicly traded
10 Securities — Closely held stock
11 Securilies — Parnership, LLC,
ortrust interests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Cualified conservation
contribution— Other
15  Real estale — Residenlial
16  Real estale — Commergial =~
17  Realestale—Other
18 Collectibles
19 Foodimventory
20  Drugs and medical supplies
21 Taddermy
22 Historical antifacts
23  Scientific specimens
24  Archeological artifacts B
25  Other (| X 219 117,073] MERCHANDISE
26 Other{ L ]
27 Other({ )
28 Other - { )
29  Mumber of Forms B283 recaived by the organization during the tax year for contributions for
which the organization complated Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for al least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding perod?

b If“Yes,”~ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,”~ describe in Par Il

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

describe in Part I1.

For Paperwork Reduction Act Motice, see the Instructions for Form 950.

D,

Schedule M (Form 990) 2018
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Schedule M (Form900) 2016 BTG BROTHERS BIG SISTERS OF 35=-1271943 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 990) 2018
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.

Intamal Ravenus Service P Go to www.irs.gov/Form 990 for the latest information.

Name cfthe crgenizalion BIG BROTHERS BIG SISTERS OF
NORTHEAST INDIANA, INC.

CFORM 990, PART I, LINE 6
.50 THAT THEY MAKE GOOD LIFE CHOICES, SUCCEED IN SCHOOL, ETC. AND ARE A
POSITIVE ROLE MODEL FOR THEM. . ...

FORM 390, PART III, LINE 4A - FIRST ACCOMPLISHMENT

BIG BROTHERS BIG SISTERS OF NORTHEAST INDIANA HAS INCREASED THE NUMBER
..OF MATCHES FROM 849 IN 2004 TO 1,732 IN 2018, WHILE DROPPING EXPENSE FROM

. JUST OVER 52,000 TO 351,242 IN 2018. BIG BROTHERS BIG SISTERS SERVES YOUTH
ACROSS 13 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 GUIDANCE. A MAJORITY OF THE CHILDREN
HAVE A SINGLE PARENT HOUSEHOLD WITH AN INCOME OF LESS THAN $30,000 AND 20%
HAVE A PRRENT THAT IS INCARCERATED. THIS INNOVATIVE WORK HAS EARNED A

 LOCAL AND NATIONAL REPUTATION FOR EXCELLENCE WITH AWARDS SUCH AS: NATIONAL

_COUNTRY AND WERE OFFICIALLY RECOGNIZED BY PRESIDENT OBAMA AND THE WHITE

. HOUSE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND A COPY

IS GIVEN TO BOARD MEMBERS.THE BOARD MEMBERS ACKNOWLEDGE APPROVAL.

For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule O (Form %80 or $30-E2) |2018)
DAk,
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization i Employer identification number

BIG BROTHERS BIG SISTERS OF 35-1271943

 FORM 990, 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 .

O T T T B B . e

FORM 3990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOF OFFICIAL
THE EXECUTIVE COMMITTEE MEETS TO DEFINE REVIEW PROCESS, IMPLEMENTS REVIEW
 PROCESS, REPORTS TO THE FULL BOARD AND DOCUMENTS IN THE PERSONNEL FILE. WE

REVIEW DATA FROM SIMILARLY SIZED AND SCOPED ORGANIZATIONS LOCALLY AND .

R T T O A L Ly

. FORM 930, 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 ORGANIZATICNS LOCALLY AND NATIONALLY IS REVIEWED. OFFICERS OTHER

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

FORM 3990, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

_ GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST . .

PAGE 1 OF 1
Schedule O (Farm 980 or §80-EZ) (2018)




