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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
P Goto www.irs.gov/Form990 for Instructions and the latest information.

A_For the 2017 calendar year, or tax year beginning 07 /0 1/17 ,andending 06/30/18

DOMB No. 1545-0047

2017

- Open to.Public |
| Insp

B Check if applicable: C Name of organization BIE EBEROTHERS BIG SISTERS OF D Employer identiflcation number
Address change PALM BEACH & MARTIN COUNTIES, INC
|:| Narme oh Doing business as 59-2676889
PREIChongs Number and sireet {or P.O. box if mall is not dellvered to street address) Room/suite E Telephone number
[ ] witia retun 1700 KIRK ROAD 561-727-3450
Final raturn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
o WEST PALM BEACH FL 33406 G Grossrecoipiss 1,033,140

D Amended refurn
D Application pending

F Name and address of principal officer:

YVETTE FLORES-ACEVEDO

| Tax-exgmpt gtatus:

(X sotiem | | sot0) ¢

) o (insert no) ﬂ 4947(a)(1} or

I_l 527

4 website: 0 WWW.MENTORBIG.ORG

Hib} Are all subordinates included?
¥ "No," attach a list. (see instructions)

H(a) Is this a group retum for subordinates? D Yes IZI No

|:| Yes D No

H{c) Group exemption number >

K Form of organization: Other > | L Year of formation: 1986 M State of legal domicile: FL
1 Briefly describe the organization's mission or most significant activities: =
8 ..SITE BASED AND COMMUNITY BASED PROGRAMS PROVIDE A BIG BROTHER/SISTER TO . . . ... .
& T L R R
B EDORIDA. et
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, lineta) 3 17
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4 16
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 17
E 6 Total number of volunteers (estmate if necessary) 6 300
TaTotal unrelated business revenue from Part VI, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ....................0co0 i e eeene, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth 768,430 . 989,019
E| 9 Program service revenue (Part VIIL, ine 2g) | .. .. ... 19,720 0
3 | 10 Investmentincome (Part VIIl, column (A}, lines 3, 4, and 7d) 338 359
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 29,071 -12,215
12 _Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12} ... 817,559 977,163
13 Grants and similar amounts paid (Part IX, column {(A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 442,271 613,862
2 | 16aProfessional fundraising fees (Part |X, column (A}, line 118} 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 0 1 4, 735 _______ e fa et ;
d | 17 other expenses (Part X, column (A), lines 11a-11d, 11f24¢) 402,824 316,582
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine25) 845,095 930,444
19 Revenue less expenses. Subtract line 18 from line 12, . .. ... -27,536 46,719
5 § Beglnning of Current Year End of Year
85 20 Totalassets(PartX,lne16) 99,214 160,571
é; 21 Total liabilites (PartX, line26) 20,690 35,328
=7 22 Net assets or fund balances. Subtract line 21 from line20 78,524 125,243
. Partll _ Signature Block

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

SIQI'I } Signature of officer Date
Here YVETTE FLORES-ACEVEDO N A EO
Type or print name and title ! I ”

PrintType preparer's name Preparar's signgiure Date Check |:| if| PTIN
Paid MART KUFF, CPA MART HUFF, ka 02/27/19| selt-employed | POO761938
Preparer | pimgname  »  MART HUFF, C.P.A., P.A FrmsEn)  47-2814883
Use Only 759 SW FEDERAL HIGHWAY, SUITE 101

Frmsagaress # STUART, FL 34994-2972 proneno. 1 12—888-2042

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

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

Form 990 2017
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 2
“Partill’  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... i iiiiiiiiiiiaaeas D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-EZ2 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serViceS? ................................................................................................................................
If "Yes," describe these changes on Schedule Q.

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

4d Other pregram services {Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenue $ )
40 Total program service expenses P 842,197
DAA Form 990 (2017)
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Form 900 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 3
_Parti¥ . Checklist of Required Schedules

1 Is the organization described in section 501(c}3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complefe Schedule A 1 X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? f “Yes,” complete Schedule C, Parti 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes,” complete Schedule C, Partti 4 X

5 |s the organization a section 501(c){4), 501{c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
P 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl || ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parfti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll || | .. ... 8 X

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

debt negotiation services? if “Yes,” complete Schedute D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” cornplete Schedule D, Partv 10

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

complete Schedule D, Part VI ||| | Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Iine 167 if "Yes," complete Schedule D, PartVi b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Partvif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Parf IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedle D, Parts XTand XI ... .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIf is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $700,000 or more? If “Yes,” complete Schedule F, Parts fandty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts flandtv' 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Paris ilfandtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part { (seeinstructions} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partdl . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 8a?
If *Yes," complete Schedule G Partill ... ... .. ... e 19 X
Farm 990 2017

DAA
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 4
- Part®¥ = Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? If “Yes,” complete SchedwleH . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tendif . 21 X
22 Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on

Part IX, column (A}, line 27 if "Yes,” complete Schedule |, Partslanditi 22

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. f 'No,"go foline 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? i “Yes,” complete Schedule L, Pgrtty 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Bt 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): =1 s
a  Acurrent or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas,* complefe
Sche dU’ € L’ B IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ’ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /i "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, i,
OV, and Part V. line 1, 2 X
35a Did the organization have a conirolled entity within the meaning of section 512(b)13y» 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(h)(13)? If "Yes,” complete Schedule R, PertV, line2 35b
36 Section 501(ci3} organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VL, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 X
Form 990 (2017)

DAA
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Form ga0 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889

. Part¥  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... .. ... ... ... ... ...

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10 =in
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s
reportable gaming {gambling) winnings fo prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ol
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17 {Fa2zzitl 3
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 01 o (N
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreigh country (such as a bank account, securities account, or other financiaf
BOOUI? e _4a X
b I *Yes," enter the name of the foreign country: B | e GoinER i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ::
(FBAR). EE Biiia
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-17 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were ot tax dedUCHBIE? | | e &b
7 Crganizations that may receive deductible contributions under section 170{c). ‘ ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T Lk
and services provided to the paYOr? Ta
b If“Yes,” did the crganization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
required to file FOrm 82827 ... ... .. _Tc
d If "Yes,” indicate the number of Forms 8282 filed duringthe year | 7d [ { el iy
2 Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? 7e
f Did the organization, during the year, pay premiumns, direcily or indirectly, on a personal benefit contract? =~~~ 7t
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Foom 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - 3
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _- :
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8 | |
10  Section 501(c)(7) organizations. Enter: ! i ! :
a Initiation fees and capital confributions included on Part viil, linet2 ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b 1LEFE S
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... |ﬂ: | ' {
13  Section 501(c){29) qualified nonprofit health insurance issuers. I QL
a Is the organization licensed to issue qualified health plans in more thanong state? = 13a
Note. See the instructions for additional information the organization must report on Schedule O. 2
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . ... 13b
¢ Enter the amount Of reserves on hand ................................................................ 130 = 5 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanationin Schedufe O ............................ 14b
DAA Form 990 (2017
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 6
- Part¥l  Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for 8 "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response ornote to any linginthisPart VI ... .. |§L
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 17 S

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1] 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1=

any other officer, director, trustee, orkey employee? ... 2
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or rustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? I |

§ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: = NShE
a The governing bady? ga | X

b Each committee with authority to act on behalf of the govemingbody? .. . . ..~ 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yas,” provide the names and addresses in Schedule O ... ........... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[ L E )
0 [ [safelpe [

™~

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes,” did the organization have writien policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ............. ... ... .. 10b

1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No,” go fo line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. (12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13  Did the organization have a written whistleblower policy? 13

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

15  Did the process for determining compensation of the following persons include arewewand approval by ----------------------
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? inss
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

Min

1[5

b

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arangement s ==t
with a taxable entity during the year? 16a| | X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ] =it
organization's exempt status with respect to such amangements? ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled» NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request B Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records: b
BIG BROTHERS BIG SISTERS OF PB 5035 SE FEDERAL HIGHWAY
STUART FL 34997 772-283-8373

DAA Form 990 2017y
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Form 990 (2017) BIG _BROTHERS BIG SISTERS OF 59-2676889 Page 7
"FatVllT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former cfficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. -
(5] 8 (=) (D) )] (GH
Name and Title Average Position Repaortable Reportable Estimated
hours per {de not chack more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizafions compensation
hours for =T = 5 organlzation {W-2/1099-MISC) from the
eated 23| 23 € 133§ (W-211095-MISC) organization
organizations (g & % g|e g AN and related
belov.v dotted gL 3. 2 § organizaticns
line) % 5 E i
g &
(1)JOEN YUDIN
e 1.00
COUNSEL TO THE BOARD 0.00 | X 0
(RICHARD BOVA
e L 1.00
DIRECTOR 0.00 | X 0
(3) TODD LAVOGUE
TTTTTTTTITIOTUTY. 1.00
SECRETARY 0.00 [X X 0
(4 KEN RINGE
NPTV, - 1.00
VICE CHATRMAN 0.00 |X X 0
(5)JOHN HALL
TPV WU 1.00
DIRECTOR 0.00 | X 0
6)BILL HERR
ST TTIUIUURTRURUTURY DU 1.00
DIRECTOR 0.00 [X 0
(M PORTIA CULLEY
OTRURRRRRRRRUY SO 1.00
DIRECTOR 0.00 |X 0
() RICHARD LEVINE
e 1.00
BOARD CHAIR 0.00 | X X 0
(9) THEA VALEN LACEY
e 1.00
VICE CHAIR OF BOARD 0.00 (X 0
(10)ANDREW HUNT
EROSSURUTPRRURRRRURRRRY RO 1.00
TREASURER 0.00 (X X 0
(11)DELSA BUSH, PH.D.
TTTUTTTRTTOMRUTRTR N 1.00
DIRECTOR 0.00 (X 0
DAA Form 990 (2017
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 8
CPag V] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) {© D) (E) (]
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = = organization (W-2/1095-MISC) from the
related SB[ 2|8 |3 (3& S (W-2/1099-MISC) organization
organizations gé E|8 |g |2 g and related
belcw.v dotted 8 ‘n% =1 SBg organizations
ling) % :EE ‘g §
[ ;',E %
{12) MARK HANSEN
e 1.00
DIRECTOR 0.00 |X 0 0
{13) GIZELLE REYES
e 1.00
DIRECTOR 0.00 |X 0 0
{14) LINDA MAUGER-THARNISH
e 1.00
DIRECTOR 0.00 |X 0 0
{(15) BOB SCHAFER
U UNUURRURURINE. T 1.00
DIRECTOR 0.00 | X 0 0
{16) ADAM DONER
i L 1.00
DIRECTOR 0.00 |X 0 0
1b Substotal ... >
¢ Total from continuation sheets to Part VI, Section A ... .. ... >
d Total{addlinestband1€) ... ... ... .. ....coooiiiiiiiiiiiiiiiaes |
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p» 0
‘ Yes | No _
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Fetili=L
employee on line 1a? /f “Yes,” complete Schedule J for such individual | 3 ! _X, .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such : [EESe!
INOIVIOUBL e 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... coveeiiiiiiieis.. 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.
Name and bsi‘:%sss address Descriptlénag)f senvices Comé‘e:r}saﬁun

2  Total number of independent contractors (including but not limited to those listed above) who

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

DAA
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59-2676889

orm 990 (2017) BIG BROTHERS BIG SISTERS OF

At Statement of Revenue
Check if Schedule O contains a response or note t

o any line in this Part VIII

A

Total revenue

=)
Related or
exempt
function

(C)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sections

and Other Simllar Amounts

-
1]

- a0 o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

62,907

Related organizations 1d

367,674

Govemment grants {contributions) | _1e

Al other contributions, gifis, grants,

and similar amounts not included above 1f

558,438}

Noncash confributions included in lines 1a-1f;
Total. Addlines1a—1f . ............

revenue

512-514

Program Service Revenue Contributions, Gifts, Grants}

g Total. Addlines2a~2f...............

Busn. Code | "

989,018}

Other Revenue

3

4
5

8a

Investment income (including dividends, interest,

>

359

359

(i) Personal

Gross rents

Less: renta exps.

Rental in¢. or (loss)

Net rental income or (loss) ..........

Gross amount from (i) Securilies

{ii) Other

sales of assets
other than inventory,

Less: cost or ofher
basis & sales exps.

Gain or {loss)

Netgainor{loss) ....................

Gross income from fundraising events
(notincluding $ . 62,90
of contributions reported on line 1c).

See Part [V, line 18 a

b Less: direct expenses b

Net income or (loss) from fundraisin

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

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Total. Add lines 11a-11d

>

12 Total revenue. Seeinstructions. .. ... ............... | 4

977,163

—a5g|

0

DAA

Form 9890 (2017)
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF

£ X Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VHl.

(A
Total expenses

Program service
expenses

()
Management and

general expenses

(D)
Fundraising

expanses

1

10
11

=T T - T - T - ]

12
13
14
15
16
17
18

19
20
21
22
23

LR = R 2 B+ )

25

Grants and other assistance to domestic erganizations

and domestic govemments. See Part IV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
Other salariesand wages =~~~
Pension plan accruals and confributions (include
section 401(k} and 403(b) emplayer contributions)
Other employee benefits
Payrolitaxes | . ... ... ... ... .. . .
Fees for services (non-employees):
Management

Lobbying .. ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. ifline 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule G.)
Advertising and promotion
Office expenses

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
[nsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amaunt, list line 24 expenses on Schedule O.)
PROGRAM ACTIVITIES

Total functlonal expenses. Add lines 1 through 24

63,632

55,996

6,363

1,273

4

74,741

417,773

47,474

9,494

29,194

25,691

2,919

584

46,295

40,740

4,630

925

39,385

38,555

692

138

14,958

14,214

618

126

10,907

10,759

148

44,327

42,194

1,784

349

17,676

15,552

1,769

355

35,196

33,752

1,203

241

15,916

14,006

1,592

318

7,809

6,868

784

157

2,439

2,146

244

49

5,383

4,845

538

2 TOL

18,797

=lO8 | = =

150

81,420]

81,429

20,542

18,077

2,055

410

914

803

93

18

9

30,444

842,197

73,512

14,735

26

Joint costs. Comp!ete this line only if the
organization reported in column (B) jomt cosls

from a combined educational campaign and
fundraising soficitation. Check here B

following SOP 98-2 (ASC 958-720) ... ... ...

DAA

Form 990 2017)
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Form 920(2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 11
~PatX = Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Part X . . |_|_
(A (B)
Beginning of year End of year
1 Cash—non-interestbeaing 20,037 1 52,790
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 59,792| 3 73,496
4 Accounts receivable, net T —2a8[ 4 10,900
5 Loans and other receivables from curent and former officers, directors, |} { e h
frustees, key employees, and highest compensated employees. Feaiid
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section B
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and 3
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e
9 organizations (see instructions). Complete Part Il of ScheduleL 3]
g 7 NOtes and Ioans receivable’ net .......................................................... 7
<8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 9 | 4,587
10a Land, buildings, and equipment: cost or i} ‘
other basis. Complete Part V| of Schedule D 10a 92,562 =H# T SHE |
b Less: accumulated depreciation 10b 73,764 19,137 10c 18,798
11 Investments—publicly traded securities . L
12  Invesiments—other securities. See Part IV, line1t1 12
123 Investments—program-related. See Part W, ine11.~ . 13
14 Intangibleassets . 14
15 Other assets. See Part IV, linet1.. .~~~ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .............................. 99,214! 16 160,571
17 Accounts payable and accrued expenses 20,690} 17 35,328
18 Grantspayable 18
19 Deforred r8VANUS | | | | ... ..\ ...\t 19
20 Tax-exemptbond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of Scheduwled 12
w |22 Loans and other payabies to current and former officers, directors, S
E frustees, key employees, highest compensated employees, and : :f.
< disqualified persons. Complete Part Il of ScheddleL 22
—'|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26__Total liabilities. Add lines 17 through 25 . ... ..ttt ieeiiieeieieeies 20,690| 25 35,328
Organizations that follow SFAS 117 (ASC 958}, check here P @ and ' I i
§ complete lines 27 through 29, and lines 33 and 34. SRR EEE s Srda | i
5|2 uUnrestrictednetassets 78,524| 27 125,243
@ |28 Temporarily restricted netassets 28
(29 Permanenty restricted netassets 2
Z Organizations that do not follow SFAS 117 {ASC 958), check here P and =
5 complete lines 30 through 3. F 4
§ 30 Capital stock or trust principal, or currentfunds .~~~ 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund A
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balanges 78,524| 33 125,243
34 Total liabilities and net assets/fund balances ... ... ... ... ... 99,214| 34 160,571

DAA

Forn 990 (2017
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF 59-2676889 Page 12
“Part¥l Reconciliation of Net Assets
Check if Schedule O contains a response ornote ko any lineinthisPart X1 .............................o00 e
1 Total revenue (must equal Part Vll, column (A), ine 12) 1 977,163
2 Total expenses (must equal Part X, column (A), INe 25) 2 930,444
3 Revenue less expenses. Subtractline 2from line 1 3 46,719
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . ... ... 4 78,524
§ Netunrealized gains (losses) oninvestments . 3
6 DonatEd semws and use Of fac“ities .................................................................................... 6
7 INVESMENtEXPENSES | 7
B Priorperiod adiustments 8
B Other changes in net assets or fund balances {(explainin Schedule ©) .. ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, C0MMN(BY .o 10 125,243

art Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant?
If *Yes," check a box balow to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... ...
b If“Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

3a X

3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
- {Form 990 or 990-E2Z)
Complete if the organlzation is a sectlon 501(c){3) organization or a saction 4847(a)(1) nonexempt charitable trust, 2 0 1 7
Department of the Treasury P Attach to Form 980 or Form 990-EZ. . Open to Public
Internal Revenue Service . . . . B b g 4
P Go to www.irs.gov/Form930 for instructions and the latest information. - tospaction
Narne of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
_ PALM BEACH & MARTIN COUNTIES, INC 59-2676889
. Part) .~ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ong hox.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b)(1){AXii). {(Attach Schedule E (Form 990 or 990-EZ).)
3 H A hospital ar a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). Enter the hospital's name,
Gl RIEIRIR: ettt tr e 1enee s om s st e et o ettt e e a e et ee e n e e e tets e e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv}). (Complete Part 11.}
6 D A federal, state, or local government or govemmental unit described in section 170{bY1MAX V).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1{A}vi). (Complete Part I1.)
] D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y et e et
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part | IL.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 509(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Typel, Type I, Type I
functionally integrated, or Type 1!l nan-functionally integrated supporting organization.
f - Enterthe rumber of supportedorganizatons —
g Provide the following information about the supported organization(s).
{i) Name of supported (I} EIN {iil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (deseribed on lines 1-10 listed in your goveming support (see other support {see
abave (see instructions)) docurment? tnstructions) instructions)
Yes Nao
(A
{B)
(C)
(D)
(E}
Total S Rt bR 2 =) T PIELI) A SRSt R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Schedule A {(Form 930 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 BIG BROTHERS BIG SISTERS OF 59-2676889 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1 HA)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (k) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 977,201 1,030,430 768,430 989,019 3,765,140
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge |
4 Total. Add lines 1 through3 . _977,201) 1,030,490 _Tes8,430| 989,019 3,765,140
5  The portion of total contributions by : H i '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f} b
6 __Public support. Subtract line 5 from line 4. 3,765,140
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 (A Total
7  Amounts from line4 977,201 1,030,490 768,430 989,019 3,765,140
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFGES . ... . s 57 56 113
9 Netincome from unreiated business
activities, whether or not the business
is regularly cariedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................0.
11  Total support. Add lines 7 through 10 sedbsbaiifa AL Tkl 3,765,253
12  Gross receipts from related activities, ete. (seeinstructions) s | 12 44,121
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

arganizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f})
15  Public support percentage from 2016 Schedule A, Part If, line 14

100.00 %

99.99%

16a 33 1/3% support test—2017. | the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 331/3% support test—20186. If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the macts-and-circumstances™ test. The organization qualifies as a publicly supported

organization T PP PPy VPP PP PP PRP PR

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18
instructions

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

> X
> []

> [

> []

DAA
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Page 3

Schedule A (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 59-2676889
~Partlll  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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions, and membership
Toes received. (Do et include any "unusual grants.”y

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in ant;;x ctivity that is related fo the
organization’s fax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support. (Subfract line 7¢ from
ne6.y, ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 {d) 2018 (e) 2017 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivities not included in line 10b, whether

or not the business is regularly camiedon

12  Other income. Do not include gain or
loss from the sale of capital assets -
(Explainin PartV1.)

13 Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere .................................. e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) .~ 15 %
16 Public support percentage from 2016 Schedule A, Part I, N 15 . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f . . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %

18a 33 1/3% support tests—2017. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,....................
b 33 1/3% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ... ...,
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. .

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ} 2017 BIG BROTHERS BIG SISTERS OF 59-2676889 Page 4
“PartV 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming B e
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by S
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supparted organization that does not have an IRS determination of staus | {1
under section 509(a)(1) or (2)? If "Yes," explain in Part V! how the organization determined that the supported

organization was dascribed in section 508(a)(1) or (2). 27
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes,” answer At 1t
(b) and (c) below. 3a

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B) T
purposes? If "Yes,” explain in Part Vi what confrols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? #f i
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such controf and discretion Bilits i
despite being controlled or supervised by or in connection with its supported organizations. _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 509(a){(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) SHITfR
purposes. de |

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,” {
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed, (ii) the reasons for each stich action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). | 5a

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

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

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (lit} other supporting organizations that also support or |
benefit one or more of the filing crganization's supported organizations? /f “Yes," provide defail in Part VI. _6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;
{defined in section 4958(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). Lo
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 iz o
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). _ 8.‘. _

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide delail in Part VI. 9a |

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

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

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

Schedule A {Form 990 or 920-EZ) 2017

DAA



.BIGBRO 02/27/2019 7:28 PM

Page &

Supporting Organizations {continued)

Schedule A (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 59-2676889

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a_person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL.

Yes .

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operaled, supervised, or
conirolled the organization’s activiies. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove direcfors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

3

No

Section C. Type Il 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 "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).

L Xg=

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No,"” expfain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

LT

1es |

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complefs line 2 below.
b The organization is the parent of each of its supported crganizaticns. Complete line 3 below.

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

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

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

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

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
frustees of each of the supported organizations? Provide details in Part VI.

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

No

J=s |

2|

;a

DAA

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

59-2676889 Page 6

“ParV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Ill non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ EE TN VN P

o (o [ | ([

Portion of operating expenses paid or incurred for production 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)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year).

_{optional) _

a__Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lings 1a, 1b, and 1c)

o o |0 |or

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

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

see instructions).

5 Net value of non-axempt-use assets (subtract line 4 from ling 3)

6 Muliiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[-- B NN REN

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

W=

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

F-

Enter greater of line 2 or line 3.

5 |ncome tax imposed in prior year

o BN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF

59-2676889 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part V1). See instructions.

Qo |~ | [ | (S

Total annual distributions. Add lines 1 through &.

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Underdistributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

sire-21 1 i

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

Excess distributions carryover, fany, to 2017,

From 2013

From2014 ...

From2015  _.................... ... ..........

From2016 .. .. .. . iieiiiiiiiieiiiiionies,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= ==Kk (™o |a|o |

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

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excassfrom 2014 ..........................

Excessfrom2015 _..........................

Excessfrom2016 .................ccccvvnns

@ o |0 o |

Excess from 2017 ... .. .................. ...

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 BIG BROTHERS BIG SISTERS OF 59-2676889 Page 8

~Part¥] . Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ} 2017
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Schedule B . OMBE No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors 201 7
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
]l?lg;r;?;:i;ﬁszﬁf:w > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS QOF
PATM BEACH & MARTIN COUNTIES, INC 58-2676889
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)3) taxable private foundation

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

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and . 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 509(a){1) and 170(b){1)}A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5.000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts ! and II.

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

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively 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
totaling $5,000 or more during the year »s

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

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

DAA
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Schedule B (Form 990, 920-EZ, or 980-PF) (2017)

PAGE 1 OF 1

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF

Employer identification number

59-2676889

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BATCHELOR FOUNDATION, INC. Person X|
1680 MICHIGANE AVENUE PH1 Payroll
............................................................................ $ .........40,000 / Noncash
MIAMI BEACH FL 33139 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| JIM MORAN FOUNDATION . Person
100 JIM MORAN BLVD Payroll
............................................................................. $ .......40,000 | nNoncash [ |
DEERFIELD BEACH FL 33442 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SIGMAPHIEPSILON ............................... Person @
777 GLADES RD Payroll
............................................................................ $ ........20,156 | Noncash
BOCA RATON ... FL 33431 (Complete Part || for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | . SEASON TO SHARE FUND, INC. Person
C/0 THE PALM BEACH DOST Payroll
2751 8. DIXIE HIGHWAY . S 22,000 | Noncash
WEST PALM BEACH FL 33406 (Complete Part  for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... $ ...........| Woncash ||
.................................................................... (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.......................................................................... Person [ |
Payroll D
.................................................................... $ .| Neneash []
{Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 830-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 7
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. - Opsn ta PuliE
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . lmspeetion

Employer identification number

Name of the organization

BIG BROTHERS BIG SISTERS OF
PALM BEACH & MARTIN COUNTIES, INC 59-2676889
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts..
_______ Complete if the organization answered “Yes” on Form 920, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control> D Yes D No

hh s WwN

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

—_—-<onferring impemmissible privatebenefit? . .. ... ... D Yes D No
Partll . Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ..-.“|Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easemerits on a certified historic structure included in@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .~ 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
taxyear B .

viclations, and enforcement of the conservation easementsitholds? . .. ... ... ... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

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

and section 170(MNANB)I? ..o [ ] Yes ] No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
ti i | 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 report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XII|, the text of the footnote to its financial statements that describes these items.
b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, iine 1 | ]

(i) Assets included in Form €90, PartX T > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2017
DAA
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BIG BROTHERS BIG SISTERS OF

59-2676889

Page 2

Schedule D (Form 990) 2017

it Il

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

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

a [ ] Public exhibition
b |:| Scholarly research

c

collection items (check all that apply):

d D Loan or exchange programs
e D Other
Preservation for future generations

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? ... ... .......................... D Yes D No
_Part¥.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X? e, [] Yes [ ] No
b If“Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning balance | e lc
d Additions during the Year | 1d
e Distributions during the Year . . ... . . . . 1e
fOEnding Balance | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yos | | No
b_If “Yes," explain the arangement in Part XIlI. Check here if the explanation has been providedonPart XM ... oo ece o
_Pat¥ . Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a

b Contributions

3a

b

Beginning of year balance

Net investment earnings, gains, and
losses

End of yearbalance .
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment» %
Permanent endowment» %
Temporarily restricted endowment®» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrelated organizations

4 Describe in Part Xill the intended uses of the crganization’s endowment funds.

Yes | No

3a(i)
| 3a(ii)
3b

Land, Buildings, and Equipment.

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

{a) Cost or other basis
(investment)

(k) Cost or other basis
(other)

Dascription of property

{c) Accumulated
depreciation

() Book value

1a

Land

92,562

18,798

Other

18,798

DAA

Schedule D {Form 990) 2017
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ScheduIeD(Form og0)2017 BIG BROTHERS BIG SISTERS OF

50-2676889 Page 3

“Part i} Investments—Other Securities.

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

{a) Description of sacurity or category
{including name of security)

(b) Boak value

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

(1) Financialdervatives . ...
{2) Closely-held equity interests
(B) OHther

Y
B
)
D)
B
0 ) U ST O PV OR OO PO PPTPPPRRPO
O

Y
Total {Column (b} must equal Form 890, Part X, col. (B) line 12.) >

" Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

()

{2)

3)

{4

(5)

(6)

7)

(8)

@)

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

"Part ik Other Assets.

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

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(s)

(6)

7

(8

(9)

Total. (Column (b) must equal Form 990, Part X, cof. (B)ING 15.) i >

Other Liabilities.

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

line 25.

1. {a) Description of liability

(k) Book value

{1} Federal income taxes

2

3

4

(CJ]

(6)

n

{8)

(@

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

2. Liability for unceriain tax positions. In Part XIII, provide the text of the footnote to the organization's ﬁnanclal statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided inPart X1l . .........

DAA

Schedule D {(Form 890) 2017
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Schedule D (Form 890) 2017 BIG BROTHERS BIG SISTERS OF 59-2676889 Page 4
" Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 977,163
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealized gains (losses)on investments . .. 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants e 2¢
d Other (DescribeinPartXIILY .. 2d I
e Addlines 2athrough 2d e 2e
3 Subtractline 28 oM NG T . ... .. e, 3_ 977,163
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: B
a Investment expenses not included on Form 990, Part VII[, line7b da
b Other (Describe in Part XUL) 4b o=y
€ Addlnes daand db | e 4c
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.} . ... ... i iiiiiiiesees 5 977,163
. Part . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 930,444
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: 5 ]

a Donated services and use of faciliies . 2a

b Prioryearadiustments ... 2

C OtherlosSes 2

d Other (Describe in Part XIIL) | ... 2d g

e Addlines 2athrough 20 | e 2e
3 Sublractline 2e OM NG 1 . ... e e 3 930,444
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: B

2 |nvestment expenses not included on Form 990, Part VIIl, line7b . . . .| 4a

b Other (Describein PartXIL) 4 e

c Addlinesdaanddb e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ,fine 18.) ... ... ... . oo iiieiiiiiii. . 5 930,444

_Part Xill | Supplemental Information.
Prov:de the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990)2017 BIG BROTHERS BIG SISTERS OF 59-2676889 Page 5
.. Part XIl - Supplemental Information (continued)

Schedule D (Form 9290) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization ertered mora than $15,000 on Form 980-EZ, lIne 6a.
Department of the Treasury P> attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice P Goto www.irs.gov/Form990 for the latest instructions. 3
Name of the crganization BI G BROTHERS B IG S I STERS OF Employer identification number
PALM BEACH & MARTIN COUNTIES, INC 59-2676889

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? . . .

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

{ii) Did fund- {v) Amount paid to {v1) Amount paid to
: o raiser have ) )
(i) Name and address of individual o custody or (Iv) Gross receipts (or retained by) {or retained by)
ar entity {fundraiser} (i} Activity contrat of from activity fundraiser listed in arganization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl i iiiiieiiiiiiiiiiiiiieieiiiiiiieiiiiiieeeis >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 59-2676889 Page 2

“PatBi | 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 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other avents
{d) Total events
SANTA OPEN GOLF | TASTE OF MARTIN| 1 {add cal. {a) through
o (event typa) {event type) (iotal number) col. ()}
3
c
5 1 Grossreceipts 50,053 39,354 12,512 101,919
2 Less: Confributions 36,053 26,854 62,907
3 Gross income (line 1 minus
Y 14,000 12,500 12,512 39,012
4 Cashprizes
5 Noncash prizes |
8| & Rentfacility costs 13,697 13,697
c
']
u% 7 Food and beverages
B
% 8 Entertainment
9 Other direct expenses 5,210 20,439 6,174 31,823
40 Diract expense summary. Add lines 4 through Sincolumn (d) > 45,520
11 Netincome summary. Subtract ling 10 from line 3, oIUMN (d) ... ... oo it > -6,508

fl° Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

o § (b} Pull tabs/instant {d) Total gaming {add
g (a} Bingo bingo/progressive binge (c) Other gaming col. {a) through cal. (c))
&
14

1 Grossrevenue. ...,
@ 2 Cashprizes
u% 3 Noncash prizes
i5}
% 4 Rentffaciiity costs

5 Other direct expenses

o Yes ................. % r— Yes ................ o/o S Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) . ..............ooooiiieiiiii e |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b If*“No,"” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF 58-2676889 Page 3

i
12

13
a

b
14

15a

16

17
a

b

Part

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charmtable QamMING? . . ... e

Indicate the percantage of gaming activity conducted in:

13a

D Yes DNO
|:| Yes |:|No

%

13b

%

Description of services provided P
El Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year >

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and
Part lIi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-E2Z} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional Information. = )
Department of the Treasury P Attach to Form 990 or 990-EZ. OpentoPublie
e It T e P Go to www.irs.gov/Form990 for the latest information. tnspection -
Name of the arganization BTG BROTHERS BIG SISTERS OF Employer identification number
PALM BEACH & MARTIN COUNTIES, INC 59-2676889

FUNDRAISING EXPENSES NETTED ON 990 ... S e, 0.
FUNDRAISING EXPENSES NETTED ON 990 .. . ... ... ... S e, 0. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Form 990 Two Year Comparison Report 2016 & 2317
For calendar year 2017, or tax year beginning 07/01/17 ,ending 06/30/18 | i :
Name Taxpayer |dentification Number
BIG BROTHERS BIG SISTERS OF
PAIM BEACH & MARTIN COUNTIES, INC 59-2676889
2016 2017 Differences
1. Contributions, gifts, grants 1. 235,824 989,019 753,195
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 532,606 -532,606
o | 4. Program service revenue 4, 19,720 -19,720
£ |s mvestmentincome : 338 359 21
> | 6. Proceeds from tax exemptbords 6.
; 7. Net gain or (loss) fram sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 29,071 -12,215 -41,286
9. Netincome or (loss) fromgaming . . ... .. ... . . 9.
10. Net gain or (loss) on sales of inventory =~ 10.
11 Other revenue .......... B T T T T T 11 =
12. Total revenue. Add lines 1 through 11 12. 817,559 977,163 159,604
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14,
o [16. Compensation of officers, directors, trustees, etc. | 15, 63,632 63,632
& 116. Salaries, other compensation, and employee benefits 16. 442,271 550,230 107,959
o [17. Professional fundraising fees 17.
& 18. Other professional fees 18. 161,843 54,343 -107,500
W 49, Qecupancy, rent, utilities, and maintenance 19. 32,161 35,196 3,035
20. Depreciation and Depletion ... . 20. 4,886 5,383 497
21. Otherexpenses . 21. 203,934 221,660 17,726
22. Total expenses. Add lines 13 through2¢ 22. 845,095 930,444 85,349
23. Excess or (Deficit). Subtract line 22 from line 12 23. -27,536 46,719 74,255
24. Total exempt revenue 24, 817,559 977,163 159,604
25. Total unrelated revenue 25.
G p6. Totalexcludable revenve 26. 20,058 359 -19,699
Sl Tomanas . 99,714l 160,571 61,357
S [8. Total liabiltles 28. 20,690 35,328 14,638
< [29. Retained eamnings 29. 78,524 125,243 46,719
£ B0. Number of voting members of governing body 30. 17 17 | S
O B1. Number of independent voting members of govemning body . 17 16
2. Numberof employees 32, 16 17
3. Number of volunteers 33.| 300 300




