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EXTENDED TO MAY 15, 2019

. . OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax -
J* Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 17
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public, ﬁgo —Open to Public |
Intemal Revenue Service - P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 2017 andending JUN 30, 2018

s

B Check d C Name of organization D Employer identification number
weicdle | BIG BROTHERS BIG SISTERS OF GREATER
[’ | PITTSBURGH, INC.
R Doing business as 25-6074707
ot Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
funal 5989 CENTRE AVENUE, SUITE 1 (412)363-6100
srea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,441,852,
rnentedl PITTSBURGH, PA 15206 H(a) Is this a group retum
155" £ Name and address of pnncipal oficerJAN GLIEK, CEO for subordinates? | Yes No
pending 5989 CENTRE AVENUE , SUITE 1 ’ PITTSBURGH , PA H(b) Are all subordinates lncluded?l—_—' Yes E] No
I Tax-exempt status iX [ X ] 501(c)3) L__] 501(c)( )« (insertno.) L] 4947¢a)1)or __] If "No," attach a list (see instructions)
J Website: p» WWW . BBBSPGH.ORG | Hic) Group exemption number P>
K_Form of organization: [ X Corporation | ] Trust | ] Association [ ] OtherbT | L Year of formation 1 9 6 5[ m State of fegal domicile: PA
[Partl| Summary /
* o 1 Bneflydescribe the organization’s mission or most significant activities THE BIG BROTHERS BIG SISTERS OF
g GREATER PITTSBURGH MISSION IS TO PROVIDE CHILDREN FACING ADVERSITY
g 2 Checkthisbox P || fthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) — 3 34
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) 4 34
$ | 8 Total number of Individuals employed in calendar year 2017 (Part V, Iine 2a) 5 41
‘é’ 6 Total number of volunteers (estimate If necessary) 6 1512
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
R E C E IVE D Prior Year Current Year
2 8 Contnbutions and grants (Part VI, ine 1h) ! 1,454,300. 1,361,421.
o £ 9 Program service revenue (Part Vil line 2g) % 8 0. 0.
') é 10 Investment income (Part VIll, column (A), lines %1, and%N 14 2019 8 22,029. 22,913.
> 11 Other revenue (Part Vill, column (A), ines 5, 64, 8¢, 9¢, 10c, and 11e) J 279,796. 425,269.
% 12 Total revenue - add lines 8 through 11 (must efjual Part, il «coluron (AY, [0e 1 EE 1,756,125. 1,809,603.
m 13 Grants and similar amounts paid (Part IX, colu nn-(A),\.lJ M . 0. 0.
O 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
= @ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,470,896. 1,453,026.
;JS g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
vo &| b Totalfundraising expenses (Part IX, column (D), ine 25) » 186,218. . 1 i - 4
Py w117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 449,217. 430, 269.
~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,920,113. 1,883,295,
9._ 19 Revenue less expenses Subtract line 18 from ine 12 <163,988.p <73,692.>
o 58 Beginning of Current Year End of Year
é‘—E 20 Total assets (Part X, line 16} 2,501,407. 2,341,740.
<o| 21 Total habiltties (Part X, line 26) 178,041. 92,066.
25|22 Net assets or fund balances Subtract line 21 from line 20 2,323,366, 2,249,674,

|_art Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

JeM O RZ) [ \-%-Y

Sign Sign&ye of orticer Date
Here JAN GLICK, CEO, CHIEF EXECUTIVE OFFICER

} Type or print name and ttle

Print/Type preparer's name Pre s Date Check [ ]| PTIN j/
Paid  |ANTHONY D. DURONIO, CPA ~ DURONIO, [12/20/18| e [P00048908
Preparer |Frm'sname p LALLY & CO., LLC ~ FrmsEINy 81-4474059
Use Only | Firm's address p, 5700 CORPORATE DRIVE, SUITE 800

PITTSBURGH, PA 15237 Phoneno.(412)367-8190

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ;/{7"




BIG BROTHERS BIG SISTERS OF GREATER

Form 990 (2017) PITTSBURGH, INC. 25-6074707 page2

| Part:lll j| Statement of Program Service Accomplishments

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

1

Briefly descrbe the organization's misston

THE BIG BROTHERS BIG SISTERS OF GREATER PITTSBURGH MISSION IS TO
PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING,
PROFESSIONALLY SUPPORTED ONE-TO-ONE RELATIONSHIPS THAT CHANGE THEIR
LIVES FOR THE BETTER, FOREVER.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on the

pior Form 990 or 990-EZ? ) L Jves (XINo
If “Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If "Yes," descnbe these changes on Schedule O

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

4a

(Code ) (Expenses $ 1,595,371. including grants of $ } (Revenue$ )
OUR AGENCY'S PRIMARY PROGRAMS INCLUDE COMMUNITY-BASED, SITE-BASED, AND
WORK-PLACE MENTORING. BBBS OF GREATER PITTSBURGH CONTINUES TO SERVE

MORE CHILDREN EACH YEAR. IN SPITE OF OUR GROWTH, WE MAINTAIN A
COMMITMENT TO PROGRAM QUALITY. EACH MATCH IS SUPPORTED BY A STAFF

MEMBER HELPING MATCHES TO SET AND MAINTAIN GOALS AS WELL AS TRACK
PROGRESS AND PROVIDE ENCOURAGEMENT AND GENERAL SUPPORT WHEN NECESSARY.

A. THE COMMUNITY-BASED PROGRAM IS THE TRADITIONAL MENTORING MODEL, IN
WHICH BIGS AND LITTLES MEET FOR AT LEAST FOUR HOURS EACH MONTH IN
COMMUNITY SETTINGS. THESE ONE-TO-ONE MATCHES OFTEN VISIT RESTAURANTS
AND ATTEND SPORTING EVENTS TOGETHER AND SPEND TIME AT LOCAL LIBRARIES,
PARKS, ZOOS, MUSEUMS, AND OTHER RECREATIONAL LOCATIONS.

4b  (Code ) (Expenses $ meluding grants of $ ) (Revenue $ )

4c

(Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 1,595,371.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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BIG BROTHERS BIG SISTERS OF GREATER

Form 990 (201 PITTSBURGH, INC. 25-6074707  pPage3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 | X
5 Is 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, Part /Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ' 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIlt, IX, or X
as applicable P D B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilties in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and XiI ) 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 X/ and X! i1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 [Dxd 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? /f "Yes," complete Schedule F, Parts Ill and IV i 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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BIG BROTHERS BIG SISTERS OF GREATER
Form 990 (2017) PITTSBURGH, INC. 25-6074707 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilties? If “Yes, " complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? B 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, 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, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV N 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b
¢ An entrity 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, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D 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?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part ll, Ill, or IV, and
Part V, ine 1 ) 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) PITTSBURGH, INC.

BIG BROTHERS BIG SISTERS OF GREATER

[RartiV]] ~Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 1n this Part V

1a
b
c

2a

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that st was or Is a party to a prohibrted tax shefter transaction?

If “Yes," to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicttation an express statement that such contnbutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P e o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pro\wded tothe payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? f | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I B
N e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premlumé, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i’,?f* i‘* ;&” ‘5’% i“ﬁ”ﬁ
sponsorng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. Q:; LA iﬁj
a Did the sponsonng organization make any taxable distnbutions under section'49667? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter. ' %W 2
. a Inmation fees and caprtal contributions included on Part VIlI, line 12 10a %’
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b %’% 4
11 Section 501(c){12) organizations. Enter: i
a Gross income from members or shareholders 11a ‘g“% 3
b Gross income from other sources (Do not net amounts due or paid to other sources against §§§ % M
amounts due or received from them.) 11b [
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b I 3 / ré
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~ wo
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O Q‘é’f‘é y
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ff':
organization 1s icensed to issue qualified health plans 13b %’i\
¢ Enter the amount of reserves on hand 13¢ el
14a Dud the organization receive any payments for indoor tanning services duning the tax year? 14a
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
\ Form 990 (2017)
732005 11-28-17 -
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BIG BROTHERS BIG SISTERS OF GREATER i <
Form 990 (2017} PITTSBURGH, INC. 25-6074707 pageb
I Par:;};!h] Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contamns a response or note 1o any Iine in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a
If there are matenial drfferences in voting rights among members of the governing body, or if the governing
body delegated broad authorry to an executive committee or similar committee, explamn in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ) 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relfationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng 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 one or
more members of the goveming body?
b Are any govemance decisions of the organization reserved«_,t/o (or subject to approval by) members, stockholders, or
persons other than the govemning body?
8 Did the organizatton contemporaneously document the meetlngs held or written act:ons undertaken during the year by the following:

[4)]

a The govemning body? 8a | X
b Each committee with authorty to act on behalf of the governing body? g [ X
9 Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Iintemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a | X '
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consnst\ent with the organization's exempt purposes? 10b | -X
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the foom? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 g_ﬁg‘g o M
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Dud the organization regulary and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O how this was done ’ 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X |
14 Did the organization have a wrntten document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEOQ, Executive Director, or top management official
b Other officers or key employees of the orgénlzatlon {
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest n, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed »PA
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
Own website D Another’s website Upon request E] Other (explain in Schedule O)
19 Descnbe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAN GLICK, CEO - (412)363-6100
5989 CENTRE AVENUE, SUITE 1, PITTSBURGH, PA 15206
732006 11-28-17 , Form 990 (2017)
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BIG BROTHERS BIG SISTERS OF GREATER
Fonn990§2017) PITTSBURGH, INC. 25-6074707 page7

Rart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VII . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacry 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, instrtutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee

(A) (B) (o] (D) (E) (F)
Name and Title Average | o0 Cf e?:f':"g;‘m an one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/truste) from from related other
(st any g the organizations compensation
hours for | S h organization (W-2/1099-MISC) from the
related é g (W-2/1099-MISC) organzation
organizations| £ | 3 Ele and related
below g HRHEE organizations
line) HHEHEESIE
(1) DANIEL K. JENKINS 1.00
BOARD MEMBER X 0. 0. 0.
(2) SETH CORBIN 1.00
BOARD MEMBER X 0. 0. 0.
(3) STEVEN C. BREUNER 1.00
BOARD MEMBER X 0. 0. 0.
(4) THE HON. THOMAS M. HARDIMAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) ARTHUR F., HAZEN, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVEN D. IRWIN, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(7) PATRICK J. LUCAS 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRETT C. MORASKI 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN J. RICHARDSON, ESQ. ~1.00
BOARD MEMBER X 0. 0. 0.
(10) MATTHEW RIMER 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES L, ROSS 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES D, WELLS, III 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES C. WOLL 1.00
BOARD MEMBER X 0. 0. 0.
(14) JEROME DIOGUARDI 1.00
BOARD MEMBER X 0. 0. 0.
(15) JOHN G. FERREIRA 1.00
BOARD MEMBER X 0. 0. 0.
(16) AARON C. MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(17) ANDREW C. ROSS 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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BIG BROTHERS BIG SISTERS OF GREATER

Form 990 (2017) PITTSBURGH, INC. 25-6074707 page8
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (© (D) (€) (F)
Name and trtle Average (do not cf e&sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any £ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| % g (W-2/1099-MISC) organization
organizations é’ :;; g g“a and related
below g 2. ’g % H 5 organizations
ne) |=|E|5 |5 [EE|s
(18) MARVIN L, BELLIN 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(19) J. BROOKS BROADHURST 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(20) LAURA A, CANDRIS, ESQ. 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(21) NANCY B, ZAPPALA 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(22) HOWARD SWIMMER 1.00
BOARD MEMBER X 0. 0. 0.
(23) CHRISTOPHER DINNIN 1.00
BOARD MEMBER X 0. 0. 0.
(24) DAN GIGLER 1.00
BOARD MEMBER X . 0. 0. 0.
(25) STEVE CARR 1.00
BOARD MEMBER X 0. 0. 0.
(26) LISA FISHER 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 110,172. 0. 16,103.
d Total (add lines 1b and 1c) » 110,172. 0.] 16,103.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization _j
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B 0 ~
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990‘/(2017)

732008 11-28-17

09481220 781018 BIGBROTHERSB

9

2017.05010 BIG BROTHERS BIG SISTERS

OF BIGBROO1




: BIG BROTHERS BIG SISTERS OF GREATER
PITTSBURGH, INC.  25-6074707 Page9

: : CJ

Check f Schedule O

el Hsf/gf; ; Related or Unr(ecl:;ted Rcfavenug)e)xcluded
exempt function | - business rog‘eafolr’lgder
' o revenue revenue 9.5
-Eé 1a Federated campaigns ' ‘}* :
6‘5’ b Membership dues ,:g
aa ¢ Fundraising events
£
68 d Related organizations :
) UE) e Govemment grants (contnbutions) 300,511.
i f All other contributions, gifts, grants, and - ¥
53 similar amounts not included above +#1,060,910.[~
"ég g Noncash contributions included in lines 1a-1f § 31 ,19 2 |5 el
388! h Total. Add Ies 1a-1f >
i Business Cod
g | 2o _
é"m e ) .
o f All other program service revenue ‘ ) .
_g_Total. Add lines 2a-2f / > ) S AR i
3 ]nvestment income (including dividends, interest, and .
other similar amounts) ) > 22,913. 22°,913.
4 Income from investment of tax-exempt bond proceeds P> i ' ' )
5  Royalties : >
- (i) Reat ’ (1) Personal N
6 a Gross rents ‘ 81,073. ' ?_e:'
b Less' rental expenses 89,852. -
¢ Rental mcome or (loss) <8,779.p e A
d Net rental ncome or (loss) > <8,779 . ,179.
7 a Gross amount from sales of | () Securtties () Other _[:o%s S8 [ SR O 'L"j,};f:); 4 55
assets other than inventory it
b Less cost or other basis e
and sales expenses
¢ Gan or (loss)
d Net gain or {loss)
o | 8 a Gross ncome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 _ a
g b Less direct expenses b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, ine 19 i a
, Less direct expenses R b
¢ Net ncome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances N a'
Less cost of goods sold b
¢ Net iIncome or (loss) from sales of inventory | _
Miscellaneous Revenue usiness Code|" 7 @B isty 4 gl so ¥ ies s 570y B U e R
11 a ,
. b ' : )
[+ ~
d All other revenue Y
e Total. Add lines 11a-11d > ISR IR YRR Y
12 Total revenue. See nstructions. » [1,809,603.] . 0. 0.] 448,182.
732009 11-28-17 . ) . v Form 990 (2017)
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BIG BROTHERS BIG SISTERS OF GREATER

Form 990 PITTSBURGH, INC. 25-6074707
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §> the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hours for |5 2 (W-2/1099-MISC) organization
related | g g 2 and related
organizations| = | ig g organizations
below = £ 5 E HE
ine) |E[(E2|5(|2 2|2
(27) MARC NYARKO 1.00
BOARD MEMBER X 0. 0. 0.
(28) CHRISTINE BARRY 1.00 ‘
BOARD MEMBER X 0. 0. 0.
(29) JEFFREY ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(30) GARRET GIBSON ’ 1.00
BOARD MEMBER X 0. 0. 0.
(31) JENNIFER PETRISEK 1.00
BOARD MEMBER X 0. 0. 0.
(32) MICHELE PETRUCCELLI 1.00
BOARD MEMBER X 0. 0. 0.
(33) STEVE TRIPPE 1.00
BOARD MEMBER X 0. 0. 0.
(34) JAN GLICK 40.00
CHIEF EXECUTIVE OFFICER X 110,172. 0.] 16,103.
(35) NED SCHANO 1.00
SECRETARY X 0. 0. 0.
(36) DAVID N. BEAUVAIS 1.00
PRESIDENT X 0. 0. 0.
(37) JOHN M. HAGAN 1.00
TREASURER X 0. 0. 0.
(38) MICHAEL JENNINGS 1.00
VICE PRESIDENT X 0. 0. 0.
(39) KATE A. LAMBERT 1.00
VICE PRESIDENT X 0. 0. 0.
Total to Part VIl, Section A, line 1¢ 110, 172. 16 ,103.
L]
2% '
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Form 990 (2017)

BIG BROTHERS BIG SISTERS

PITTSBURGH,

INC.

OF GREATER

25-6074707 page10

' [{PartiIXi Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [ 1]
Do not Include amounts reported on lines 6b, Total expenses Program service Managécr;’l)ent and Fundraising
- 7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign -
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,724. 94,853. 5,803. 10,068.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,107,017. 948,342. 58,020. 100,655-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 118,067. 98,143. 7,624, 12,300.
10 Payroll taxes 117,218. 99,663. 6,821. 10,734.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17 Bos it P L SRR L
. f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list iime 11g expenses on Sch 0.) 121,097. 83,299. 8,173. 29,625.
12 Advertising and promotion 14,970. 7,302. 145. 7,523.
13 Office expenses 15,773. 9,873. 3,804. 2,096.
14 information technology
15 Royalties
16 Occupancy 16,485. 12,689- 2,152. 1,644.
17 Travel 44,666. 42,893. 143. 1,630.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
2§ Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling|?
' 24e amount exceeds 10% of line 25, column (A) R
¢ amount, list ine 24e expenses on Schedule 0.) S : ,
a PROGRAM 112 582.
b DUES AND SUBSCRIPTIONS 26,364. 4,699.
¢ UTILITIES 15,052. 1,501.
d TELEPHONE 12,717. 995.
! e All other expenses 7,496. . 748.
25  Total functional expenses. Add lines 1 through 24e 1,883,295.] 1,595,371. 186,218.
26 Joint costs. Complete this ing only If the organtzation
reported in column (B) joint costs from a combined .
educational campaign and fundraising solictation.
Check here Jp [ 1« foltowing SOP 98-2 (ASC 958-720) .
732010 11-28-17 Form 990 (2017)
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BIG BROTHERS BIG SISTERS OF GREATER

Form 990 (2017) PITTSBURGH, INC.

25-6074707 page 11

|Part:X3| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [ ]
‘ (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1,463,343.] 1 1,383,918.
2 Savings and temporary cash investments 2 !
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 - Loans and other receivables from current and former officers, directors, 2
' trustees, key employees, and highest compensated employees Complete el
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
, section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing |
employers and sponsonng organizations of section 501(c)(9) voluntary
_3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
a 7 ° Notes and loans recewable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and eqmpmeﬁt cost or other ég?é,‘“ kgﬁ
basis Complete Part VI of Schedule D 10al]- 2,042,435.: ) AR
b Less accumulated depreciation 10b 1 ' 363 ’ 785. 678 ’ 650.
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets ‘
15 Other assets See Part IV, Iine 11
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,501,407.[ 16 2,341,740.
17  Accounts payable and accrued expenses 178,041.] 17 92,066.
18 Grants payable
19 , Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part {V of Schedule D
H 22 Loans and other payables to c‘urregt and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualffied persons
ﬂ . Con;plete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
, 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal ncome tax, payables to related third :
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D !
26 Total liabilities. Add lines 17 through 25 178,041.
! Organizations that foliow SFAS 117 (ASC 958), check here p> and Eﬁ%‘“ﬁ%ﬁ‘: ‘{f&’ R
@ complete lines 27 through 29, and lines 33 and 34. I ’?3"‘“ e Wb
E 27 Unrestnicted net a§sets A 248 ’ 36
g 28 Temporanly restricted net assets . 50 ’ 000
T 29 Permanently restricted net assets 25,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here P> [ i"féw‘??&'—zd O
6 and complete lines 30 through 34. . ’ s
% 30 Caprtal stock or trust pnncipal, or current funds
z 31 Padinor caprtal surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32 )
Z |33 Total net assets or fund balances ' 2,323,366, 33 2,249,674.
34 Total habilties and net assets/fund balances 2,501,407.] 34 2,341,740.

732011 11-28-17
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BIG BROTHERS BIG SISTERS OF GREATER
Form 990 (2017) PITTSBURGH, INC. 25-6074707 page 12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ne in this Part Xi X D

1,809,603.

1,883,295.
<73,692.>

2,323,366.

Total revenue (must equal Part VIll, column (A), line 12)

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

Revenue less expenses Subtract fine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

|Part Xll[ Financial Statements and Reporting .

Check if Schedule O contains a response or note to any line in this Part XI| IE
Yes | No

© 0O NG A WN
OO N0 |& (Wi |-

0.

-
o

2,249,674.

-
(=]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a M
separate basis, consolidated basts, or both
Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? i 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
l:l Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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(,s;f,';i',?;,”otf,;‘_m Public Charity Status and Public Support ———0561;5;7

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

ntemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘

Name of the organization BIG BRO'T‘?ERS BIG SISTERS OF GREATER Employer identification number
PITTSBURGH, INC. 25-6074707

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions

The organization i1s not a pnvate foundation because 1t 1s (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170{b)({1)(A)(i). 07
E] A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
[:] A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)(iii).
l:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A(iii}. Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 1n
section 170(b){1){(A){iv). (Complete Part Il )
A federal, state, or local government or govemmental untt described in section 170(b){1){A)}{v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
An agricultural research organtzation descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agnculture (see instructions) Enter the name, crty, and state of the college or
university
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 )
1 l:l An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509({a)(3). Check the box n
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a l:l Type |. A supporting organization operated, supervised, or controlled by 1its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated m connection with, and functionally integrated with,

]

& WN -

L&)

0 00 B0 O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness

requirement (see nstructions) You must comptlete Part IV, Sections A and D, and Part V.

e l:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations r I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {ni) Type of organization W] TS The organization I'SM, {v) Amount of monetary (v1) Amount of other
organization (descnibed on lines 1:10 X eingg docunent support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule A (Form 990 or 990-£7) 2017 PITTSBURGH, INC. . 25-6074707 page 2’
I@’ Support Schedule for Organizations ‘Bescribed in Sections T70[)N){A)(iv) and 170(B)(T)A) Vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lll If the organization
’ fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support Co
Calendar year (or fiscal year beginning in)>|  (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not . i .
include any "unusual grants ") 1,225,006, 1,359,969, 1,600,319, 1,454,300, 1,361,421, 7,001,015,

2 Tax revenues levied for the organ- ‘ o
1zation’s benefit and erther 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 hines 1 through 3 1,225,006, 1,600,319, 1 454 300 1,361, 421 7,001,015,

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Ilné 1 that exceeds 2% of the
amount shown on line 11,

column (f) P : . “ 396, 356.
6 _Public support. Subiact ine 5 from line 4 b %?W R ARSI %”? tﬁf%%* "‘%‘*‘?fg SRR 6,604,659,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 1,225,006, 1,359,969, 1,600,319, 1,454,300, 1,361,421, 7,001,015,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes,

and ncome from smilar sources || 90,694.] 95,642.] 98,725./ 103,312, 103,986.| 492,359.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI ) 686,910. 819, 292. 931,868.[ 769,497.] 976,445, 4,184,012,
11 Total support. Add tines 7 through 10 [E4%5% ,{T‘—[ Wﬁ& 2‘*,’:‘?’?,‘%&“‘%%‘,5@:; RO VETREY 11,677,386,
12 Gross receipts from related activities, etc (see mstructlons) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ' | & D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 56.56 %
15 Public support percentage from 2016 Schedule A, Part I, Iine 14 15 56.05 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ' >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publlcly supported organization > l:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > [:'
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2017
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BIG BROTHERS BIG SISTERS OF GREATER

Schedule A (Form 990 or 990-EZ) 2017 PITTSBURGH, INC.
? ' Support Schedule for Organizations De"cr'bed in Scction 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. If the organization fails to

25-6074707 pagea

094

qualfy under the tests listed below, please complete Part Il.)

o

Section A Rublic Support

- a

Calendar year (or fisgal year beginning in) p>

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017 (N Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual’grants ")

2 Gross receipts from admigstons,
merchandise sold or serw\ce\s per-
formed, or facilities fumished\n
any activity that s related to the,
organization’s tax-exempt purpose,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved 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 ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subiactine 7 fim fine 6]

N\
/

/
N\

Section B. Total Support

/

N\

Calendar year (or fiscal year beginning in) p»

{a) 2013

(b) 2074

(&) 2015

(e} 2017 (f) Total

9 Amounts from line 6

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

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

/

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regufarly camed on

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

/

AN

N\

13 Total support. (acd ines 9, 10c, 11, and 123
1/ r the organization's first, second, third, fourth, or fifth tax year as a section 501 (c\i(3) organization,

14 First five years. If the Form 990 7 ol
check this box and stop here

> ]

Section C. Computation of/Public Support Percentage

15 Public support percentage fdt 2017 (ine 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support percentage’from 2016 Schedule A, Part lll, ine 15 16 \ %
Section D. Computatidn of Investment Income Percentage \.

17 Investment income pefcentage for 2017 (ine 10c, column (f) dvided by line 13, column (f)) 17 \ %
18 Investment income/Percentage from 2016 Schedule A, Part lll, ine 17

more than 33 }/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 Iine 16 is more than 33 1/3%, and

line 18 1s fiot more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private‘foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ ]
]

732023 10,06-17
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule A (Form 990 or 990-E2) 2017 PITTSBURGH, INC. 25-6074707 pPages
[BartiVi[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

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

3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below )

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

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what contro;s the orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f wihnslog R
‘ "Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a I

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

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

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

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class
designated in the organization’s organizing document?

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

6 D the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ii} individuals that are part of the chantable class
benefited by one or more of its sﬁpported organizations, or (i) other supporting organizations tt\1at also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Fon}r 990 or 990-E£2)

'8 Ddthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 9930-£2) ’

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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? /f "Yes, " provide detail in Part V. )

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type hon-mnctlonally integrated
supporting organizations)? /f "Yes," answer 10b below

/a|ready

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R i R | b,
determine whether the organization had excess business holdings ) \ 10b
732024 10-06-17 ! Schedule A (Form 990 or 990-EZ) 2017
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule A (Form 990 or 990-E2) 2017 PITTSBURGH, INC. 25-6074707 pages
limﬁé!lﬁzly,é Supporting Organizations (- ntnyeq)

Yes | No
| R
3 o8

, H
B

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnibed in (b) and (c)
below, the goveming body of a supporteci organization?
“ b A family member of a person described in (a) above? .
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization’s directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng 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 carned out the purposes of the suppc()rled organization(s) that operated, .
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managéd
the supported organization(s) )

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (i} a wrntten notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization's goveming 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 erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the orgamization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 dunng the tax year? If."Yes, " describe n Part VI the role the organization's
supported organizations played in this regard

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 dunng the yeatsee instructions).

a :] The organization satisfied the Activities Test Complete line 2 below '

b D The orgamiahon 1s the parent of each of its supported organizations Complete line 3 below

c [:, The organization supported a govemmental entity Describe in Part VI how you supported a govemment entity (see instructions)

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

a Dd substantaa‘lly all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify '
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportéd organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

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

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

732025 10-06-17 = 1 ) Schedule A {(Form 990 or 990-EZ) 2017
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BIG BROTHERS BIG SISTERS OF\ GREATER
. Schedule A {Form 990 or 990-E7) 2017 PITTSBURGH, INC. 25-6074707 page6
iPartiVs! Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations -

1 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 lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year ®) (C(S)L;rt:(‘e)rr\]tagear
1_ Net shortterm caprtal gan i 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7 ’
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4} 8 '
Section B - Mimnimum Asset Amount (A) Pnor Year (B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see 4 T . ; “@gy&i
instructions for short tax year or assets held for part of year) G VIR R SR TR L ] AN R

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount clamed for blockage or other

factors (explan in detall in Part VI)

2  Acquistion indebtedness applicable to non-exempt‘-use assets 2

o-jla jo |Jo |

Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muttiply ine 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

(2]

»

®|N|» |0
[N R -

gL
Section C - Distributabfe Amount i‘}f “2 Current Year

1 Adjusted net ncome for prior year (from Section A, line 8, Column A) 1 SR '

2 _Enter85% oflne1 2 [Ehgs
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 _ Enter greater of line 2 or line 3 4 5. 3 R R
5 Income tax imposed in prior year 5 |Si e BRI
6 Distributable Amount. Subtract line 5 from line 4, unless subject to s;v' TR ‘ﬁ;\—: f\‘ §
o gl e SRS ¥
emergency temporary reduction (see instructions) 6 %&M »‘c‘%ﬁm i o

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

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 PITTSBURGH, INC.

L o BIG BROTHERS BIG SISTERS OF GREATER

25-6074707 Page7

|;%§ 1V:Z| Type Il Non-Functionally Integrated 509(a)(3) Supportmg Orgamzatlons (continued)

! Section D - Distributions

Current Year
\ + 1 Amounts paid to supported organizations to accomplish exempt purposes
| ' _ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity '
3 Administrative expenses pard to accomplish exempt purposes of supported organizations
| 4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
"7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive ! .
(provide detalls in Part VI). See instructions
" 9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by ine 9 amount
- @i i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;s:g(i)!:gtions ; Agfﬂ:’;‘;ﬁ%ﬁ

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2017 (reason-
able cause required- explaln in Part VI) See instructions

3 Excess distnbutions carryover if any, to 2017

,za :~
fmr

A b A #W«@” """""

b From 2013

¢ From2014’ %@ﬁ%ﬁ

d_From 2015 s, "*%;w LA i‘ P PRI OBR IRERGY %‘ ’“&ﬁ%?ﬂ
e From 2016 ' S aﬁ?‘s‘s% AR n&u&i%»m»

f Total of lines 3a through e R b %i,a fab %ﬁg"&y .

g Applied to underdistnbutions of pnor years Rk Rt TR 3

h Applied to 2017 distnbutable amount @%ﬁ-ﬁ%@"‘”

i Carryover from 2012 not applied (see instructions) BRI ) ﬁ@f“iv R % ‘*%ig‘f,{{ﬁ%,

Remainder Subtract Iines 3g, 3h, and 31 from 3f

b

Jﬁ} %u - i{%

E-3

Distnbutions for 2017 from Section D,
line 7 $

Applied to underdistnbutions of pnor years

N b Applied to 2017 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

[+

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

6 Remaning underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain In
Part VI See instructions i

7 Excess distributions carryover to 2018. Add hnes 3

and 4c
8 Breakdownofline7’
a Excess from 2013
'b Excess from 2014
¢ Excess from 2015 ) : :
d Excess from 2016 . :%Jr’ %%% 5§F i
e Excess from 2017 : SRR m 2R s o

732027 10-06-17
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule A (Form 990 or 990-£2) 2017 PITTSBURGH, INC. 25-6074707 pages

| Supplemental Information. Provide the explanations required by Part If, ine 10, Part I, ine 17a or 17b, Part lll, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information

(See instructions )

732028 10-06-17
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo_1545-00¢7

(Form 990 or 990-EZ) 20 17
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part Il-A
if the organization answered "Yes," on Form 990, Part 1V, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization BIG BROTHERS BIG SISTERS OF GREATER Employer identification number

PITTSBURGH, INC. _ 25-6074707
{PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part |V
2 Political campaign actity expenditures >3
3 Volunteer hours for political campaign activities

]?art 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes D No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501{c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b |
4 Dd the filing organization file Form 1120-POL for this year? L] ves L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poitical action committee (PAC) If addtional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
polrtical organzation
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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BIG BROTHERS BIG SISTERS OF GREATER
edule C (Form 990 or 990-E2) 2017 PITTSBURGH, INC. ‘ 25-6074707 Page2
riII-AT] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [ rfthe filmg organization belongs to an affilated group (and list n Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check P D if the filing organization checked box A and'*limtted controf* provisions apply.

Limits on Lobbying Expenditures org(:r)nzglggn’s ) Am,:?tt:g group

(The term "expenditures" means amounts paid or incurred.) . totals

Total Iobbyllng expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legisiative body (direct lobbying)
Total lobbying expendrtures (add iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d) X
Lobbying nontaxable amount Enter the amount from the following table n both columns

-~ 0 a o0 o

If the amount on line 1e, column (a) or (b) is: " The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on Iine 1e
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 * %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;;g_
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ' 3
Over $17,000,000 , | $1,000,000 s
. o e
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from iine 1a If zero or less, enter -0- !
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L1 Yes CINo

~ 4-Year Averaging Period Under section 501(h) <
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

R

) N s
or ﬁscgf';';‘:a;eﬁi;mg ) (a) 2014 (b) 2015  (e)2016 . (d)2017 “ (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expendtures

d Grassroots nontaxable amount .
Grassroots ceiling amount i
(150% of line 2d, column (e))

o

-

Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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BIG BROTHERS BIG SISTERS OF GREATER

Schedule C (Fonn 990 or 990-E2) 2017 PITTSBURGH, INC. 25-6074707 Page3
I Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? . B
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? .

d Mailings to members, legisiators, or the public?

e

f

9

h

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legslators, their stafts, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activiies? 25,500.
j Total Add Iines 1c through 1 25,500.
2a Did the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)? _—_r X e i@y
b If "Yes," enter the amount of any tax incurred under section 4912 ,%',@v ¢4 5‘1? ré
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 o i :
d If the fiing orgamzatlor\r incurred a section 4912 tax, did it file Form 4720 for this yeaﬂ g%"q“ s x:g%‘ f?@
Part Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i e K ?
expenst‘as for which the section 527(f) tax was paid). '2“.\

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?
5 Taxable amount of lobbying and political expenditures (see instructions)
IBQQ‘M,J Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part I-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION IS ATTEMPTING TO GET FUNDING INCLUDED AS A LINE ITEM

ON PENNSYLVANIA'S BUDGET THROUGH THE USE OF AN OUTSIDE CONSULTING FIRM.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements el
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. b .
Department of the Treasury P> Attach to Form 990. Open tO' Public
Internal Revenue Service pGo to ) www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
PITTSBURGH, INC. 25-6074707

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

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
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? E] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermissible pnvate benefit? I:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
L__| Protection of natural habrtat ] Preservation of a certriied historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbutton in the form of a conservation easement on the last

&b WN <

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |__—] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [Jno

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

{ Part Hli | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part Vill, ine 1 | )
(i)} Assets included in Form 990, Part X | )

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part Vill, iine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule D (Form 990) 2017 PITTSBURGH, INC. 25-6074707 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? D Yes :] No
I Part IV | 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 intermed:ary for contnbutions or other assets not included
on Form 990, Part X? LIves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1ic
d Additions durng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L:] Yes Lj No
b _If "Yes " explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIl|

rl_’art vV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Begmnning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao0oo

-

by Yes | No
(i) unrelated organizations N B 3ali)
(ii) related organizations 3afii)

b If "Yes" on line 3a(i), are the refated organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organization’s endowment funds
|Part Vi |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,500. 6,500.
b Buldings . 1,844,406- 1,190,690. 653,716.
¢ Leasehold improvements
d Equipment
e_Other 191,529. 173,095. 18,434.
Total. Add Iines 1a through e (Column (d) must equal Form 990, Part X, column (B}, line 10c) » 678,650.
Schedule D (Form 990) 2017
732052 10-09-17 ’
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BIG BROTHERS BIG SISTERS OF GREATER

Scheduie D (Form 930) 2017 PITTSBURGH,

INC.

25-6074707 page3

Investments - Other Securities.

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

(a) Description of security or category ncluding name of secunty)

({b) Book value

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

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

A

(B)

' ©

D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

o ST b R T e AR T I i . LS R B
i S A O R A S B

|§Pa‘fﬂt§Mll,| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine

.

11¢ See Form 990, Part X, ine 13

{a) Descnption of nvestment

{b) Book value

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

(1

2

3

4

{5)

(6)

0]

(8)

)

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

R e e TR i

[PartiiX] Other Assets. '

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

(a) Descnption

{b) Book value

i

(1)

(2

(3)

(4)

{5

(6)

@

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

iPart:X*| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 930, Part X, line 25

7%

1. (a) Descniption of liability (b) Book value “ ‘gg‘i );;;,?y;z

(1) Federal ncome taxes

&)

3

@

)

6

m N

&)

()]

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

| <

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII |:|

732053 10-09-17
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule D (Form 990) 2017 PITTSBURGH, INC. 25-6074707 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,899,455,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d 89,852.;

e Add lines 2a through 2d 2e 89,852.
3 Subtract Iine 2e from line 1 3 1,809,603.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 1,809,603.

| Part Xl |Reconclllatlon 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 1,973,147.
Amounts included on line 1 but not on Form 930, Part IX, ine 25
Donated services and use of facilties

L

a
b Prior year adjustments

¢ Other losses 2c
d

e

Other (Describe in Part Xil.) 2d 89,852.
Add lines 2a through 2d 2e 89,852.
3 Subtract line 2e from line 1 ) 3 1,883, 295.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part Xiil } . 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 1,883,295,
[Part XHI Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrtional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 89,852.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 89,852.

732054 10-09-17 Schedule D (Form 990) 2017
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N . . . L OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 17
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ] P Goto www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organizaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
_ PITTSBURGH, INC. 25-6074707
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Solictation of non-govemment grants
b [:] Intemet and emall solictations f D Solicitation of govemment grants )
¢ [ Phone solictations g ] Special fundraising events

d ’:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization. .

jii) Dig v) Amount paid .
(i) Name and address of individual .. ft(m ranser (iv) Gross receipts t<() 201, retameg by) {vi) Amount paid
orentity (fundraiser) ~ * (i) Activity "o contel o from activrty fundraiser to (or retained by)
contnbutions? hsted n col (i) organization
Yes | No
Total »
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notrfied 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Ve

Schedule G (Form 990 or 990-£2) 2017 PITTSBURGH,

BIG BROTHERS BIG SISTERS OF GREATER

INC.

25-6074707 Page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000
b) Event # ¢) Oth
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col (a) through
GOLF EVENT [FALL GALA g | e (’c e
® (event type) (event type) (total number)
3
&
g 1 Gross receipts 249,481. 441,024. 285,940. 976,445,
2 Less Contnbutions
3 Gross income (line 1 minus line 2) 249,481. 441,024. 285,940. 976,445.
4 Cash pnzes
5 Noncash prizes
a
(7]
5|6 Rent/facility costs
&
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 158,6009. 317,313. 66,475. 542,397.
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 542,397.
11 Net income summary Subtract Iine 10 from kine 3, column (d) » 434,048.
art 1l Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabsfinstant (d) Total gaming (add
]
g {a) Bingo bingo/progressive bingo | (¢} Othergaming |/ (a) through co! (c))
2
1__ Gross revenue
»n | 2 Cash pnzes
2
&
23 Noncash prizes
w
g 4 Rent/facility costs
5 Other direct expenses
LI ves % [L_! Yes % Yes % i
6 Volunteer labor D No D No I:] No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract ine 7 from line 1, column (d)
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? I:l Yes lj No
b If “No," explain
L_Ives l:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If “Yes," explain

732082 09-13-17

09481220 781018 BIGBROTHERSB

36

Schedule G (Form 990 or 990-EZ) 2017

2017.05010 BIG BROTHERS BIG SISTERS OF BIGBRO(O1



BIG BROTHERS BIG SISTERS OF GREATER

Schedule G (Form 990 or 990-E7) 2017 PITTSBURGH, INC. 25-6074707 pages
11 Does the organization conduct gaming activities with nonmembers? L ves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . Cves Clne

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility B B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name p»

Address p

16 Gaming manager information

Name p

Gaming manager compensation p> $

Descnption of services provided P

D Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

|Pal"t |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addrtional infformation See instructions

732083 09-13-17 Schedute G (Form 990 or 990-EZ) 2017
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule G (Form 990 or 990-E2) PITTSBURGH, INC. 25-6074707 Pages

]sPart IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M
{Form 990)

\

Noncash Contributions

P

N

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

OMB No 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service P _Go to www.irs.gov/Formogo for the latest information. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
PITTSBURGH, INC. 25-6074707
[Partl | Types of Property
(a) (b) (c) (d) -
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Pubilicly traded
10 Securties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medtcal supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( TICKETS ) X 102 31,192.FAIR MARKET VALUE
26 Other » )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receve by contribution any property reported in Part |, ines 1 through 28, that
must hold for at least three years from the date of the inthal contnbution, and which isn't required to be used for
exempt purposes for the entire holding penod? 30a | - X
b if "Yes,” descnbe the arrangement in Part {i {
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |)
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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BIG BROTHERS BIG SISTERS OF GREATER
Schedule M (Form 930) 2017 PITTSBURGH, INC. 25-6074707 Page 2

I‘Ran “I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of tems receved, or a combination of both Also complete
this part for any addttional nformation

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Departrent of the Treasury P> Attach to Form 990 or 990-EZ Open to Public J
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
PITTSBURGH, INC. 25-6074707

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH STRONG AND ENDURING, PROFESSIONALLY SUPPORTED ONE-TO-ONE

RELATIONSHIPS THAT CHANGE THEIR LIVES FOR THE BETTER, FOREVER.

THE BIG BROTHERS BIG SISTERS OF GREATER PITTSBURGH VISION IS THAT ALL

CHILDREN ACHIEVE SUCCESS IN LIFE.

ACCOUNTABILITY STATEMENT: WE PARTNER WITH PARENTS/GUARDIANS,

VOLUNTEERS, AND OTHERS IN THE COMMUNITY AND HOLD OURSELVES ACCOUNTABLE

FOR EACH CHILD IN OUR PROGRAM ACHIEVING:

* HIGHER ASPIRATION, GREATER CONFIDENCE, AND BETTER RELATIONSHIPS

* AVOIDANCE OF RISKY BEHAVIORS

* EDUCATIONAL SUCCESS

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BIG BROTHERS BIG SISTERS OF GREATER PITTSBURGH VISION IS THAT ALL

CHILDREN ACHIEVE SUCCESS IN LIFE.

ACCOUNTABILITY STATEMENT: WE PARTNER WITH PARENTS/GUARDIANS,

VOLUNTEERS, AND OTHERS IN THE COMMUNITY AND HOLD OURSELVES ACCOUNTABLE

FOR EACH CHILD IN OUR PROGRAM ACHIEVING:

*HIGHER ASPIRATIONS, GREATER CONFIDENCE, AND BETTER RELATIONSHIPS

*AVOIDANCE OF RISKY BEHAVIORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organzaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
PITTSBURGH, INC. 25-6074707

*EDUCATIONAL SUCCESS

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

B. THE SITE-BASED PROGRAM, TAKES PLACE AT THE LITTLE'S SCHOOL DURING

LUNCH TIME OR AFTER SCHOOL. BIGS AND LITTLES IN SITE-BASED PROGRAMS

ENGAGE IN STRUCTURED ACTIVITIES TOGETHER FOR ONE HOUR AT A SPECIFIED

TIME AND PLACE EACH WEEK DURING THE SCHOOL YEAR. DURING THE SUMMER, OUR

AGENCY ORGANIZES EVENTS AND PRESENTS OTHER OPPORTUNITIES FOR THESE

MATCHES TO STAY CONNECTED.

C. WORK PLACE MENTORING IS A PROGRAM WHERE HIGH SCHOOL STUDENTS TRAVEL

TO A SPECIFIC CORPORATE ENVIRONMENT TO MEET WITH MENTORS BI-WEEKLY FOR

TWO HOURS FOR TRADITIONAL MENTORING AS WELL AS AWARENESS OF

OPPORTUNITIES IN AN ACTIVE WORK ENVIRONMENT. THE STUDENTS AND THEIR

MENTORS PARTICIPATE IN A BBBS PLANNED CURRICULUM SPECIFICALLY DESIGNED

TO GIVE EXPOSURE TO THE WORKPLACE AND PROVIDE OPPORTUNITIES FOR CAREER

AND EDUCATIONAL GOAL SETTING.

D. BE A MIDDLE SCHOOL MENTOR - A CAREER BASED MENTORING PROGRAM WITH

ADULTS FROM MULTIPLE PROFESSIONS AS MENTORS. THE MATCHES MEET WEEKLY

FOR A MINIMUM OF 45 MINUTES FOR ACTIVITIES GEARED TOWARD CAREER

READINESS. THIS WAS AN INITIATIVE BY YOUTH FUTURES COMMISSION, UNITED

WAY, PITTSBURGH PUBLIC SCHOQOLS AND THE MENTORING PARTNERSHIP. THE

EVENTUAL GOAL OF THIS PROGRAM IS THAT EVERY 6TH GRADER IN THE

PITTSBURGH PUBLIC SCHOOLS WILL HAVE A MENTOR.

E. MENTOR 2.0 - AS PART OF THE CORE ACADEMIC CURRICULUM IN NINTH GRADE,
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Name of the organzaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
PITTSBURGH, INC. 25-6074707

STUDENTS ARE INTENTIONALLY PAIRED IN ONE-TO-ONE MENTORING RELATIONSHIPS

WITH COLLEGE-EDUCATED VOLUNTEERS. THE PARTNERING SCHOOL ALLOCATES ONE

CLASS PERIOD PER WEEK FOR MENTEES TO LEARN AND ENGAGE WITH THE

RESEARCH-BASED PROGRAM CURRICULUM. THE SESSION IS FACILITATED BY A

STAFF MEMBER. ONCE PER WEEK, THE MENTEES COMPOSE A 3-4 PARAGRAPH EMAIL

TO THEIR MENTORS BASED ON A SERIES OF CURRICULUM-BASED WRITING PROMPTS.

THE MENTORS USE A DIFFERENT SET OF PROMPTS TO COMPOSE A RESPONSE.

THESE EXCHANGES OCCUR OVER THE SECURE AND IMENTOR INTERACTIVE ONLINE

PLATFORM. ONCE PER MONTH, THE MENTEES AND MENTORS MEET AT THE SCHOOL

FOR AN IN-PERSON "PAIR EVENT" FOR AN OPPORTUNITY FOR PAIRS TO

INTERACT, DEVELOP THEIR RELATIONSHIPS, AND APPLY THE CURRICULUM TO

REAL-LIFE SCENARIOS. THE MENTEES AND MENTORS CONTINUE TO WORK TOGETHER,

IN-PERSON AND ONLINE, THROUGH HIGH SCHOOL GRADUATION.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE OF THE BOARD IS RESPONSIBLE FOR REVIEWING THE FORM

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST SIGN A FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD IS RESPONSIBLE FOR SETTING THE CEO'S

WAGES AND FOR CONDUCTING ANNUAL PERFORMANCE REVIEWS. THE EXECUTIVE

COMMITTEE SETS WAGES (AND ANNUAL INCREASES) BASED UPON REVIEW OF CEO

COMPENSATION OF LIKE ORGANIZATIONS IN THE COMMUNITY. THE CEO SETS THE WAGES

OF OTHER OFFICERS AND KEY EMPLOYEES AND IS RESPONSIBLE FOR ANNUAL

PERFORMANCE REVIEWS. THE FINANCE COMMITTEE OF THE BOARD OVERSEES THE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number

PITTSBURGH, INC. 25-6074707

PROCESS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION 'OF AN INDEPENDENT

ACCOUNTANT. \

A\
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BIG BROTHERS BIG SISTERS OF GREATER

‘] Supplemental Information.
Provide addrtional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2017 PITTSBURGH, INC. 25-6074707 pages
[Part VIl]

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BIG BROTHERS BIG SISTERS OF GREATER PITTSBURGH, INC.

GENERAL ENDOWMENT FUND

EIN: 25-1709163

5989 CENTRE AVENUE, SUITE 1

PITTSBURGH, PA 15206
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