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990 Return of Organization Exempt From income Tax

Form N Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foj ngiati s’ 201 8

Department ofshe Treasury P Do not enter social secunty numbers on this form as it may be made publi Open to Rublic

intemal Re%anua Service P Go to www irs qov/Form990 for instructions and the tatest information Inspection

A __For the 2018 calendar year. or tax year beginning 01/01/19  andending O 6/30/ 19 {(‘N&Newe X “iCor”CAcd

B Cneck(f applcable JC Nameoforganzaton BTG BROTHERS BIG SISTERS OF THE DEmploy b

(] Address change GREATER MIAMI VALLEY INC

D Neme change Doing business as 31-0641306
Number ana street (or P O box if mail 1s not detivered to streel adaress) Raom/sunta € Talephone number

(] et return 22 S JEFFERSON STREET 937-220-6850

Final return/ City or town state or province, country. and 2IP of {oreign postel code
tenninatea

— DAYTON OH 45402 G _Gross receipls$ 451,907

LJ Amended relurn f Name and addrass of pnnapal officer

D Apphication pending ANNE PFEIFFER H(a) 1s lhis 8 group retum ‘or subordinates? D Yes @ No
22 S JEFFERSON STREET £ Hib) Ace all suborainates mciwaec? || Yes || No
DAYTON OH 45402 // A\ if "No.~ attach a bist (see instructions)

| Tax-exermpt slatus m 501(c)3) ﬂ so1(c) { ) dinsert o) I,——’ 4947(a)(1) cr {.U—/ 527//
s__websie » BBBSMIAMIVALLEY .ORG 4 Ric) Group exemptian number B>
K Form of organrzation ]X[ Corporabon I_] Trust '.] Associalion ﬂ Cther P> I L Yearofformawon 1 958 ] M Stale of legal domicile: OH

Part } Summary

P

1 Briefly descrbe the orgamzation's mission or most significant activities
9 CREATE AND SUPPORT ONE-TO-ONE MENTORING RELA IONSHIPS THAT IGNITE THE POWER
s AND PROMISE OF YOUTH.
8 2 Check this box » D if the organization dlscontmued its operations or d'sposed of ore than 25% of its net as!
o | 3 Number of voting members of the governing body (Part VI, ine 1a) i EE lv E 3| 21
'g 4 Number of ndependent voting members of the governing body (Part Vi, ine ‘ 4 21
E § Total number of indwiduals employed n calendar year 2018 (Part V, line 2a) [\\ 8 s | 14
g 6 Total number of volunteers (estimate if necassary) q- 0 V 2 4 2020 UI) 6 0
7a Total unrelated business revenue from Part VIII, column {C). line 12 et 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 AN LT 7b 0
O OUTIN, Uplor Year Current Year
4 ol 8 Contrbutions and grants (Part Vil, line 1h) 453,835 185,898
'\‘x E? 9 Program service revenue (Part VIil, line 2g) 0
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 685 701
© | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10¢, and 11e) 261,269 149,215
12 Total revenue — add lines 8 through 11 {(must equal Part VIIl, column (A), Iine 12) 715,789 335,814
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 560,099 295,337
21 16aProfessional fundraising fees (Part IX, column (A), hne 11¢) 0
§ b Total fundraising expenses {Part IX, column (D), ine 25) P 64,171
W 47 Other expenses (Part IX, column (A), Ines 11a~11d, 11f-24e) ) 145,314 99,997
18 Total expenses Add lines 13-17 (must equal Part IX, column [(R)-He-25) 705,413 395,334
19 Revenue less expenses Subtract line 18 from ine 12 RECE'VED 10,376 -59,520
s& ~ < / (|l _Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o JUL K502 3 283,953 242,556
<D 21 Total iiabilties (Part X, ine 26) &) i) & 41,273 59,396
25 22 Net assets or fund balances Subtract line 21 from line 20 _ & 242,680 183,160
Partll ___ Signature Block VUGDEN, UT
Under penalties of penury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, 11s
trua, correct, and complet,e’ Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Y r— [ 7l zees
Sign Signature of efficer Date
Here ANNE PFEIFFER EXECUTIVE DIRECTOR
Type ar print name and Lille
Paid PrnVType preparer's name Propare iﬁa(ure oS }\ C,OM/\\} G, P P—“ Data Check @ | PTIN
SANDRA L. COMER, CPA SANDRA L. COMER, CPA 07/10/20| sett-employed | PO0028677
Preparer F£im's name » MANNING & ASSOC IATES CPAS 1 LLC Firm's EIN » 3 1 - 0 98 4 0 0 0
Use Only PO BOX 13449
Fumsagdress » 2 DAYTON, OH 45413-0449 Phane no 937-898-3167
May the IRS discuss this return with the preparer shown above? (see instructions) . . m[Yes j No

EAo; Paperwork Reduction Act Notice, see the separate instructions 3 Form 990 (2018)
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Form 990 (201'3) .BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 2
Partlii  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part Il Lj

1 8nefly descnbe the organization’s mission

CREATE AND SUPPORT ONE-TO-ONE MENTORING RELATIONSHIPS THAT IGNITE THE POWER
AND PROMISE OF YOUTH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9380 or 930-EZ? . o . C] Yes @ No
If "Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 296,813 including grants of $ ) ) (Revenue § )
PROVIDING ADULT GUIDANCE TO CHILDREN THROUGH ONE TO ONE MENTORING

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
N/A
4¢c (Code .. )(Expenses § o . Including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 296,813
DAA Form 990 (2018)
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FormggoLzma)' BIG BROTHERS BIG SISTERS OF THE 31-0641306

Part IV " Checklist of Required Schedules
Lt Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete Schedule A ] o ) 11X
2 Is the organization required to complete Schedule 8, Scheduie of Contnbutors (see instructions)? 2 [ X
3 Dud the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /if "Yes, " complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any simdar funds or accounts for which donors
have the nght to provide advice on the disinbution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | ) 6 X
7 Dud the orgamization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complele Schedule D, Part Il 7 X
8 Dud the orgamzation maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted i Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation senices? If “Yes,” complete Schedule D, Part tV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s *Yes," then complete Schedule D, Paris Vi,
VII, VIIi, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,"” complete Schedule D, Part Vii . 11b X
¢ Dnd the orgamization report an amount for investments—program reiated in Part X, line 13 that 1s 5% or more
of its total assets reponted 1n Part X, line 16 /f “Yes " complete Schedule D, Part Vili 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its totaf 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 liabiliies n Part X, line 257 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 liability for uncertain tax positions under FiN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11¢ X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X1 and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /if
“Yes, " and if the organizatron answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12| X
13 Is the orgamization a school described in sectton 170(b)(1)}(AY(11)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part 1X, column {A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ifl and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on
Part VIil, hines 1c and Ba? If "Yes," complete Scheduie G Part 11 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part lif 19 X
20a Did the orgamization operate one or more hosputal facilities? i “Yes,” complete Schedule H 20a X
b If“Yes” to hne 20a, did the orgamization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 f “Yes " complele Schedule i, Parls | and Il 21 X

DAA

form 990 {2018}
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Form 990 (2018) BIG' BROTHERS BIG SISTERS OF THE 31-0641306 Page 4
Part IV Checklist of Required Schedules {continued)
Lt Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX. column (A), iine 27 If “Yes,” complete Schedule |, Paris | and Il . 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ) 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the 1ast day of the year, that was 1ssued after December 31, 2002? /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . ] 24c¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any tme during the year? ] 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part{ . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transachon has not been reported on any of the organization's prior Forms 990 or 990-E27
If “Yes," complete Schedule L, Part | ' . 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees highest compensated employees. or
disqualfied persons? If "Yes, " complete Schedule L, Part I} . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il i . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L. Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedufe L, Part IV 28¢c X
29  Did the orgamzation receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"” complete Schedule M . . . 30 X
31 Dud the organization hquidate, terminate. or dissolve and cease operations? If “Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part il, i1,
or iV, and Part V, Ine 1 o ) ) . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b {f"Yes"to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Part V, Iine 2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a reiated organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,' complete Schedule R, Part Vi . 37
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note Ail Form 990 filers are required to complete Scheduie O. 8| X
Part VvV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable o 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ) , 1c
Form 990 (2018)
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Form 990 (2018) BIG BROTHERS BIG SISTERS OF THE 31-0641306

Page 5

Part V‘ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

b
4a

5a

6a

(]

0O o o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

14

Yes

No

Statements, filed for the calendar year ending with or within the year covered by this retum 2a
If at least one 1s reported on hine 2a, did the organization file ail required federal employment tax returns?
Note. if the sum of lines 12 and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has i filed a Form 990-T for this year? If “No" lo line 3b, provide an explanalion in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, secunties account, or other financiat account)?

If “Yes," enter the name of the foreign country P . R R .
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or ts a party to a prohibited tax sheiter transaction?

if “Yes” to ne 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 contributions? ]

If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor?

if "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

3b

4a

Sa

5b

i

5c

6a

6b

7a

7b

E b

7¢c

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? .
If the organization received a contnlaution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizaiion make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contabutions included on Part VIii, line 12 10a

Te

7f

79

7h

Ealta bl L B

93

9b

Gross receipts, included on Form 990, Part Viit, ine 12, for public use of c]ub facitities 10b

Section $01{c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiktng Form 990 n lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I

12a

Section 501(c){29) quahfied nonprofit health insurance issuers.

Is the organization hcensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s icensed to 1ssue quaiified heaith plans R i 13b

13a

Enter the amount of reserves on hand 13¢

Ddd the organization receive any payments for indoor tanning services during the tax year? .

It “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

Is the organization subject to the sec’tion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

if “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O

14a

14b

15

16

DAA

Form 990 (2018)
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Form 990 (2018) -BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 6
Part V| Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI . [_}f]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the 1ax year . 12 | 21
If there are matenal differences i voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commiuttee, explain in Schedule O
b Enter the number of voting members incfuded in line 13, above, who are independent i | 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutnes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Dud the orgamization have members, stockholders, or other persons who had the power to elect of appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneousily document the meetings held or written actions undertaken dunng the year by the following'
a The governing body? ) o ga | X
b Each committes with authonty to act on behaff of the govermng body? . i sb | X
9 s there any officer, director, trustee, or key employee histed in Part Vii, 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written polictes and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a] X
b Descrnbe in Schedule O the process. If any, used by the organization to review this Form 990
12a Dud the organization have a written confiict of interest policy? If “No, " go to hne 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rise to conflicts? 12| X
¢ Ddd the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? . . 131 X
14  Did the organization have a written document retention and destruction policy? . 4] X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ) 15a | X
b Other officers or key employees of the organization . 15| X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest m, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? ) ) o ] 16a X
b If “Yes,” did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 bList the states with which a copy of this Form 980 1s required to be filed »  OH )
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 980-T {Section 501(c)
(3)s only) available for pubhc tnspection, Indicate how you made these available Check all that apply
[):(] Own website @ Another's website @ Upon request |: Other {expiain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
ANNE PFEIFFER 22 S JEFFERSON STREET
DAYTON OH 45402 937-220-6850
DAA Form 990 (2018)
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Form 990 (2018) ‘BIG ’BROTHERS BIG SISTERS OF THE

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi L D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100.000 from the
organization and any related organizations

o Lsst all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

(A} (8) <) (o) 6) (F)
Name and Title Average Position Repontable Reponable Esumated
hours per {do not check more than one compensation compensation from amount of
week box unless person s both an from related other
{list any officer and a directoritnustee) the organizations compensation
hours for CEAEEE CR R EE B organization {W-2/1099-MISC) (rom the
related a2l a2l 212 I35]8 {W-211099-MISC) organization
organizatons  |@ a| € S 3 Ei g and ralated
betowdottes |G E| § 2 |83 organizations
ting) g ;“‘ H g
(WANNE PFEIFFER
40.00
EXECUTIVE DIRECTOR 0.00 |X X 44,599 0 0
(2 LINDA BMCK—WK
1.00
IMMED. PAST CHAIR 0.00 |X| X 0 0 0
(3)MIKE CAUGHELL
1.00
CHAIR 0.00 |X X 0 0 0
(4)DAVE CRUSEY
1.00
VICE CHAIR 0.00 [X 0 0 0
(s) STEPHEN KEYES
_ 1.00
TRUSTEE 0.00 (X 0 0 0
6)AARON POWELL
1.00
SECRETARY 0.00 X X 0 0 0
(7Y JULIE CHRISMAN
‘ 1.00
TRUSTEE 0.00 X 0 0 0
{8) LAURA FENLON
o 1.00
TRUSTEE 0.00 |[X 0 0 0
(99 TIM GRIBLER
1.00
TRUSTEE 0.00 |X 0 0 0
(10 JIM WANKE
_ 1.00
TRUSTEE 0.00 iX 0 0 0
(1) JESS TUSCHONG
1.00
TREASURER 0.00 |X X 0 0 0

DAA form 990 (2018)
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' Form 990 (2018) BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 8
PartVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' T @ 8 © ©) (€ (F)
*  Name and Lile Average Posiion Reportable Reportable Estimated
hours par (do not check mare than ong compensaion compensation fram amount of
wesk box, uniess person is both an from related other
{ustany officer and a drectoritrustee) lhe orgamza'ions compensaticn
hours for el s ol =T ps arg ] {W-2/1039-MISC) from the
ralated “al2|=s|& é‘é Q (W-2/1093-MISC) organization
organzatens  |aa]| E1 8 g |28 g and re'ated
below dotted gﬁ g 2 83| orgamizations
ne) g c; § é
o &
(=%
(12) JEFF SAMMONS
S 1.00
TRUSTEE 0.00 |X 0 0 0
(13) JENNIFER BR Y
) o 1.00
TRUSTEE 0.00 |X . 0 0 0
(14) ROSE SCHULZ
. | t.00
TRUSTEE 0.00 |X 0 0 0
(15) MIKE ROMANO
| 1.00
TRUSTEE 0.00 |X 0 0 0
|
16 Sub-total > 44,599
i ¢ Total from continuation sheets to Part Vil, Sectlon A . >
: d__Total (add lines 1b and 1c) . > 44,599
| 2  Total number of individuais (including but not limited to those histed above) who recewved more than $100,000 of
! reportable compensation from the organization P 0
Yes | No
| 3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any indidual listed on line 1a, 1s the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indvidual 4 X
5 Did any person listed on line 1a receive of accrue compensahon from any unrelated organization or individuat
for services rendered to the organization? If ‘ Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year
A B! C.
Name and bs:si)nms addiess Descnputgn (’)f sevices Coméen)sauon

2 Total number of independent contractors {(including but not limited to those hsted above) who
received more than $100.000 of compensation from the organization P )

DAA

form 990 (2018
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Form 990 (2018) BIG' BROTHERS BIG SISTERS OF THE

31-0641306

Page 8

Pait VIl © Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil (]
(A) (8] () 1o
Tolat revenue Reiated or Unrelated Revenue
exempt businass axctuded from tax
function revenue under sections
revenue 512-514
248! 1a Federated campaigns _ 1a 12,294
g 3l b Membership dues ib
g_,-E ¢ Fundraising events 1c 8,974
5% d Related organzations 1d 51,362
g': E e Government grants (conirbutions) 1e 28,564
g‘.’_’ f Al other contnbulions, gifls, grants,
3::: and similar amounts ot included above | 44 84,704
‘E’g g Nancash contnbubons included i knes 1a-1F $
8§ h Total Add lines 1a-1f > 185,898
g Busn Code
§ 2a
€| p
.g [
2l a
]
g’ f All other program service revenue
o g Total. Add lines 2a—2f b
3 Investment income (including dividends, interest,
and other ssimilar amounts) ) > 701 . 101
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Reat {n) Parsonal
6a Gross rents
b Less rental exps
C Rentaling or {loss)
d Net rental income or (loss) . »
7a Gross amount from () Secunties (1) Other
sales of assels
other than inventory]
b Less costor other
basis & sales exps.
c Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E {notincluding $ . 8,974
2 of contnbutions reported on line 1¢)
T See Part 1V, Ine 18 a 265,308
.E; b Less direct expenses i b 116,093
° ¢ Netincome or (loss) frem fundraising events » 149,215 149,215
9a Gross income from gaming activiies
SeePart iV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscelianeous Revenue Busn Cods
11a
b
c . »
d All other revenue
e Total. Add lines 11a-11d >
12 Yotal revenue. See instructions » 335,814 0 149,916
Form 990 (2018)

DAA
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Form 990 (20‘18)‘; BIG BROTHERS BIG SISTERS OF THE

31-0641306

Page 10

Part IX

Statement of Functional Expenses

Sectiop 501(c)(3) and §01(c)(4) organizations must complete all columns All other orgamzations must complele column (A)

Check if Schedule O containg a response or note to any iine in this Part IX

Do not include amounts reported on lines 60, Totat é::);enses Progra(:)sarvlce Managiz)enx and Fumgrna)lsmg
7b, 8b, 9b, and 10b of Part VIil. expensas general expenses expenses
1 Grants and olher assistance lo domesic organizations
and domestic govemments. See Part iV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part 1V, knes 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 44,599 17,840 17,839 8,920
6 Compensation nof included above, {o disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c){(3)(B)
7 Other salanes and wages ) 200,976 149,152 9,174 42,650
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 2,352 1,603 284 465
9 Other employee benefits 24,564 16,580 2,703 5,281
10 Payroll taxes 22,846 16,559 2,161 4,126
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,763 7,606 157
d Lobbying .
e Professional fundraising services See Part IV, fine 17
f Investment management fees i
@ Other (ftine 11g amount exceeds 10% of ine 25, column
{A} amount, st line 11g expenses on Schedufe O ) 1 ) 216 1 7 181 25
12 Advertising and promotion 5,125 4,563 104 458
13 Office expenses 6,322 5,629 128 565
14 information technology 8,622 8,448 174
15 Royalties
16 Occupancy 27,406 26,949 457
17 Travel ) ] 4,144 3,690 84 370
18 Payments of trave! or enteftainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,893 4,357 99 437
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization 6,901 6,357 544
23 Insurance 7,152 7,008 144
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of fine 25, column
{A) amount, hst ine 24e expenses on Schedule O )
a NATIONAL DUES 6,963 6,963
b TRANSACTIONS FEES 4,588 4,085 93 410
¢ MATCH ACTIVITIES & SUPPLI 3,422 3,353 69
d TELEPHONE 2,461 2,191 50 220
e All other expenses ) 3,019 2,689 61 269
25  Total functional expenses. Add hnes 1 thiough 242 395,334 296,813 34,350 64,171
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion Check here P D i
following SOP 98-2 (ASC 958-720)

DAA

Form 990 12018)
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Form 990 (2018)° BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any hine n this Part X . r[_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash nvestments 894,128 2 65,747
3 Pledges and grants receivable, net 65,233 3 56,069
4  Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1| of Schedule L . ) 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(¢)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewable, net 7
< i 8 Inventones for sale or use . 8
8 Prepad expenses and deferred charges 6,069 9o 9,118
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D . 10a 179,878
b Less accumulated depreciation , 10b 68,256 118,523} 10¢ 111,622
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 283,953( 18 242 556
17 Accounts payable and accrued expenses 41,273} 17 54,146
18 Grants payable 18
19 Deferred revenue ‘ 19 5,250
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
.‘3 disqualified persons Complete Part il of Schedule L 22
=123 Secured mongages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ) 41,273| 26 59,396
Organizations that follow SFAS 117 {ASC 958), check here ) l_gl and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 242,680| 27 183,160
o |28 Temporarily restrnicted net assets 28
B [29 Permanently restricted net assets L i . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P .:| and
S comptete lines 30 through 34
g 30 Capital stock or trust principal, or cumrent funds 30
1’:’ 31 Paid-in or capital surplus, or land building, or equipment fund . 31
g 32 Retained earnings, endowmnent, accumulated income, or other funds 32
33 Total net assets or fund balances 242,680 33 183,160
34 Total habilities and net assets/fund balances 283,953 34 242,556

DAA

form 990 (2018)
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form 990 (2018) BIG BROTHERS BIG SISTERS OF THE 31-0641306

Page 12

Part Xi. Reconciliation of Net Assets

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

QW R NOM A WN-

-

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

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

Revenue less expenses Subtract line 2 from line 1 i . . )
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

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

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

. [1
335,814

395,334

-59,520

242,680

W (|~ (o & [ | |-

-
o

183,160

Part XII  Financial Statements and Reporting

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

X

]

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [z(] Accrual D Other

Yes | No

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

Were the orgamzation's financial statements compiled or reviewed by an independent accountant?

If “Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohidated basis, or both

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis @ Consotidated basis l:] Both consolidated and separate basis

If “Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why n Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

DAA

rom 990 (2018)
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SCI—!EbULEA ' Public Charity Status and Public Support

OM3 No 1545-0047

(Form 880 or 890-E2)

tion 4947{a){1) pt charitable trust

Ci {ete «f the organi isa ion 501(c)3) organi Yora

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
internal Revenus Service

2018

Open to Pubtic
Inspection

BIG BROTHERS BIG SISTERS OF THE
GREATER MIAMI VALLEY INC

Name of the organization

31-0641306

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 | | Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){1){A)(1i)} (Attach Schedule E (Form 890 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iit).

W N

city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental umt descrbed in

section 170{b){1)(A){iv). (Compliete Part Il.)

6 B A federal, state, or local govemment or governmentat unit described in section 170(b){1{A){v).

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

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

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

An agncuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
umversity .

10 @ An organization that normally recewves (1) more than 33 1/3% of its suppont from contnbutions, membership fees, and gross
receipts from actwities 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). {Compiete Part i)

11 An organization organized and operated exclusively to test for public safety See section 503(a)(4).

12 An organization organized ang 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 508(a)(2). See section 508(a)(3).
Check the box 1n ines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type {l. A supporting organization supervised or controlled in connection with its supported orgamzation(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 D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with

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

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

e D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting orgamization

f Enter the number of supported orgamzations )

g Provide the following information about the supported organization(s)

o

o

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii} Enter the hospital's name,

]

(1) Name of supported () EIN (1) Type of organization {w) s the arganization (v) Amourtt ot monetary {v1) Amount of
orgaruzation (descrbed on ines 1-10 hsted in your governing support (sea other support (sae
above (see instructions)) document? nstinictions) instructions)
Yes No
(A)
{8)
(C)
(D)
(E)
Total -

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-E2.

DAA

Schedule A (Form 990 or 930.E2) 2018
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Schedule A {Form 930 or 930-EZ) 2018 BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support e
Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 S (ﬂ‘rota!
v
1 Gifts, grants, contnbutions, and /
membership fees recewved. (Do not
nclude any "unusual grants )
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities /
furnished by a governmentatl unit to the
organization without charge /
4  Total. Add lines 1 through 3 / /
5  The portion of total contnbutions by /
each person (other than a
governmental umt or pubhcly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on hne 11, column (f) )
| ra
6 Pubhc support. Subtract iine 5 from line 4 / /
Section B. Total Support / /.
Calendar year (or fiscal year beginningin})  » (a) 2014 (by201s Y (c)2M6 (d) 2017 {e) 2018 {f Total
7  Amounts from tine 4
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royatties, and income from
similar sources :
9  Net income from unreiated business
activities, whether or not the business
1s regularly carried on A
10  Otherincome Do not include gain or /
loss from the sale of capital assets /
(Explain in Part VI ) )
11 Total support. Add lines 7 through 10 / 4
12 Gross receipts from related actwities, etc (see istructio . l 12
13  First five years. If the Form 990 1s for the o/rgamzatlon’ first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

organization, check this box and stop here’

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (Ip’e B, co?yﬁ (f) divided by ine 11, column (f)) ] ) 14 %
1§  Public support percentage from 2047 Schedujé A, Part ll, ine 14 15 %
16a 33 1/3% support test—2018. lf/tﬁe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orgagrzation qughfies as a publicly supported organzation . . > D
b 33 1/3% support test—2017. If the organization did not check a box on hine 13 or 16a, and line 15 s 33 1/3% or more, check
this box and stop here TFhe organizdtion qualifies as a publicly supported organtization . > !:l
17a 10%-facts-and-circumstances tgst—2018. if the organization did not check a box on line 13, 16g, or 16b, and ine 14.1s
10% or more, and y he organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamization/meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumgtances test—2017. If the orgamization did not check a sox on hne 13, 16a, 16b, or 17a, and line
1515 10%/0r more, aid if the orgamzation meets the “tacts-and-circumstances" test, check this box and stop here.
Explaindn Part Vi ylow the organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly
suppoited orgasfization ) ) ) | 4 D
18 Priyéte foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

DAA

/ Scheduls A (Form 990 or 990-EZ) 2018
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Schedule A (Form,990 or 990-EZ) 2018

BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 3
Part ili Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Tota!
1 Gifts, grants, contnbubions, and membership
fees received (Do not inctude any “unusual grants ) 794,284 446,241 440,599 453,835 185,898 2,320,857
2 Gross receipts from admissions, merchandise
?old or services performed, or faculmgs
urmshed in any actrvity thatis related to the
organization's tax-exempt purpose 15,658 532 49 588 16,819
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 143,686 327,566 491,064 425,259 265,308 1,652,883
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
6 Total Add lines 1 through 5 953,629 774,339 931,703 879,682 451,206 3,990,559
7a Amounts included on hines 1, 2, and 3
receved from disqualified persons
b Amounts included on lmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
c Addhnes 7a and 7b
8  Public support. (Subtract ine 7¢ from
line 6) 3,990,559
Section B. Total Support
Calendar year (or fiscal year beginningmm} » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from hne 6 953,629 774,339 931,703 879,682 451,206 3,990,559
10a Gross mcome from interest, dividends
payments received on secunties loans, rents,
royaltes, and income from simifar sources 144 363 685 701 1,893
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 144 363 685 701 1,893
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is reguiarly carried on 15,300 7,800 7,800 5,850 36,750
12  Other income Do not include gain or
loss from the sale of capital assets
(Expiamn in Part V1) 130 10,198 10,328
13  Total support. (Add lines 9, 10c, 11,
and 12) 968,929 782,283 939,996 896,415 451,907 4,039,530
14 Furst five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 98.79%
16 Public support percentage from 2017 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (hine 10c, column (f), divided by line 13, column () 17 %
18  Investmentincome percentage from 2017 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests—2018. if the orgamzation did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization 4 @
b 33 1/3% support tests—2017. if the organization did not check a box on line 14 or hne 19a, and line 16 15 more than 33 1/3%, and
hine 1815 not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization | 4 D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 930 or 930-EZ) 2018
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Schadule A (Fom;\sso or géo-ez) 2018 BIG BROTHERS BIG SISTERS OF THE 31-0641306

Page 4

Part IV Supporting Organizations
. (Complete only if you checked a box in fine 12 on Part {. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported orgamzations fisted by name in the orgamization’s govermng
documents? If “No, " descnbe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relattonship, explain

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," sxplain in Part Vi how the organization determined that the supported
orgamzation was descnbed in section 509(a}(1) or (2)

Did the organization have a supporied organization descnbed in section 501{c)(4), {5). or (6)? If "Yes,” answer
(b) and (c) below

Did the organization confirm that each supported orgamzation qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " descnbe in Part Vi when and how the
orgamzation made the determination

Dud the organization ensure that all support to such organizations was used exclusively tor section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place lo ensure such use

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

Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlied 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 i Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organtizations dunng the tax year? If “Yes,*
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment fo the organizing document)

Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantal contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 930-E2)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in hne 77
if "Yes, " complete Part | of Schedule L. (Form 980 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If "Yes," provide detadl in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controiling interest in any entity 1n which
the supporting organization had an interest? If "Yes, " provide detasl in Part VI

Did a disqualified person (as defined in line 3a) have an ownership interest i, or defive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, “ provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and ali Type Ht non-functionally integrated
supporting organizations)? /f "Yes, “ answer 10b below

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

Yes

No

3a

3b

3c

4a

4b

4ac

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A {Form'390 or 980-E7) 2018 BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 5
Part IV Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
befow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b. or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No,” descnbe 1n Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
orgamzations and whal conditions or restnctions, if any, apphed to such powers dunng the tax year 1

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 camed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the orgamization’s supported organization{s)? /f "No, " describe in Part Vi how contro!
or management of the supporting orgaruzation was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type Ili Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported orgamization®? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarnization(s) 2

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

Section E. Type Nl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used fo salisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Compilete line 2 below.
b The organization is the parent of each of its supported orgamzations Complete line 3 below
c The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the orgamzation was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a} constitute activities that, but for the orgamzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explam in Part Vi the
reasons for the orgamzation's posifion that its supported organization(s) would have engaged in these

activitres but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwrties of each
of its supported organizations? If “Yes. " descnbe in Part VI the role played by the organization m this regard 3b

DAA Schedule A (Form 990 or 990-E2) 2018
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BIG BROTHERS BIG SISTERS OF THE

31-0641306 Page 6

Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 _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 lines 5, 6, and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-
a_ Average monthly value of secunties 1a
b Average monthly cash balances ) 1ib
¢ __ Fair market value of other non-exempt-use assets ic
d _Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 __Recovenes of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to hine 6) 8
Section C - Distributable Amount Current Year
1 __ Adjusted net income for pnor year (from Section A, ine 8, Column A} 1
2  Enter 85% of ne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distnbutable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) &

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

instructions).

DAA
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BIG BROTHERS BIG SISTERS OF THE

31-0641306 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

W [N [N [ |

Distributions to attentive supported orgamizations to which the organization is responsive
(provide details in Part Vi) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by ine 9 amount

]

Section E - Distnbution Allocations (see instructions) Excess Distributions

{it})
Underdistributions
Pre-2018

(1ii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistabutions, f any, for years prior to 2018
(reasonable cause required-expian in Part Vi) See
instructions

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Apptied to underdistabutions of prior years

TR ™0 Q0 joiv

Applied to 2018 distrnibutable amount

Carryover from 2013 not applied (see instructions)

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

Distnbutions for 2018 from
Section D, fine 7 $

Appled to underdistrnibutions of prior years

Applied to 2018 distnibutable amount

Remainder Subiract ines 4a and 4b from 4

Remaming underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See mstructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V]I See instructions

Excess distributions carryover to 2019 Add lnes 3;
and 4¢

Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

°|ja(oc oo

Excess from 2018

DAA

Schedule A (Form 990 or 990-£2) 2018
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ScheguleA(Fom{eso or 290-E2) 2018 BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 8
Part VI = Supplemental Information. Provide the explanations required by Part Ii, ine 10. Part li, line 17a or 17b, Part
) i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See nstructions )

PART III, LINE 12 - OTHER INCOME DETAIL

 REFUND - MISC ' ~$§ 10,328

DAA Schedule A (Form 990 or 930-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 890) » Complete if the organization answered “Yes"” on Form 990, 201 8

. PartiVv,Iine 6, 7, 8,9, 10, 113, 11b, 11c, 11d, t1e, 11f, 123, or 12b.
Department cf the Treasury P Attach to Form 980 Open to Public
Intarnal Revenue Servica » Go o www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organmization

BIG BROTHERS BIG SISTERS OF THE
GREATER MIAMI VALLEY INC

Employer identfication number

31-0641306

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

{a) Donor agvised tunds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

QA WNa

funds are the organization's property, subject to the organization's exclusive legal

6 Dud the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvate benefit?

Did the crganization inform all donors and donor advtsors in writing that the assets held in donor advised

control?

l:] Yes D No
D Yes D No

Part Il Conservation Easements.

Compilete 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
Protection of naturai habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year

Totat number of conservation easements
Total acreage restricted by conservation easements i
Number of conservation easements on a certified historic structure included in (a)

o oo

historic structure hsted 1n the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year »
Number of states where property subject to conservation easement is located P

5 Does the organization have a wnitten policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 4

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| &

8 Does each conservation easement reported on line 2{d) above sabsfy the requirements of section 170(h}(4)(B)()

and section 170(h)(4)(B)(n)?

D Yes D No

8 In Part Xill, descnbe how the organization reports conservation easements in (ts revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the orgamzation’s financial statements that descnbes the

organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the orgamization answered "Yes” on Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheat
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, 1n Part Xill, the text of the footnote to ds financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of

public service, provide the following amounts relating to these items
(i} Revenue included on Form 930, Part VIlI, line 1
{il) Assets mcluded in Form 990, Part X

> 3
> s

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

a Revenue included on Form 990, Part VIl line 1
b Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 390) 2018
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Schedule D (Form 930) 2018 _BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 2
Pait ill 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? Lr:] Yes ﬂ No
Part IV Escrow and Custodial Arrangements.
Complete if the orgamization answered "Yes" on Form 990, Part |V, iine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not
included on Form 990, Part X? o , [] Yes [ ] No
b If“Yes,” explam the arrangement in Part Xill and complete the following table

Amount
¢ Begmnning balance . X . ic
d Additions duning the year . 1d
e Distributions during the year ie
f Ending balance X 1f
2a Dud the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account liability? D Yes L No
b If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xill
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. -
(8) Current year {b) Prior yaar {c) Two years back (d} Trree years back (0) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Adminustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as
a Board designated or quasi-endowmnent P %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages on iines 2a, 2b, and 2c should equail 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated organizations . . o 3a(i)
{ii} related organizations o . 3a(ii)
b If“Yes® on hne 3a(n), are the related organizations listed as required on Schedule R? ) . . 3b

4 Descnbe in Part Xili the intended uses of the orqgamzation'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

Dascripuon of property {8} Cost or other basis () Cost or other basis {c) Accumulated (d) Book value
(invastment) {other) deprectation
1a Land
b Buildings .
c Leasehold improvements ' 107,477 20,894 86,583
d Egquipment . 72 L401 47L362 25,039
e Other
Total. Add lines 1a through 1e {Column (0) must equal Form 990, Part X, column (8), ine 10¢ ) > 111,622

Schedule D (Form 830) 2018

DAA
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Schedule B (Form 990) 2018~ BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 3
Padrt Vil - Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12
{a) Descripton of sacunty o category {b) Book valus {c} Methoa of vah.ation
{inciuding name of secunty) Cost of end-of-year market valua

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other
(A)
(8)
©
D)
€)
(R
(G)
(H)
Total. (Column (b} must equal Form 930, Part X, col (B) Ime 12 )
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, Iine 13

{a) Descrnipticn of investment {b) Book value (¢} Method of vatuation
Cost or end-of-year markel vaiue

(1)
(2)
(3)
{4)
1
{6)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d See Form 990, Part X, line 15.
{@) Description (b) Baok value

1)
{2)
3)
@)
_5)
(6)
A7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) N »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25

1 {a) Dascription of habihty (b} Book value

(1) Federal income taxes

)

(3

4

(5)

©)

(4]

8)

9
Total (Colurnn (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabiity for uncertain tax positions in Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertam tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided i Part XIi} 1—7,_
DAA Schedule D (Form 990} 2018
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Schedl':leD(Fer'n 990)2018 BIG BROTHERS BIG SISTERS OF THE

31-0641306 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1 357,361
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2C

d Other (Descnbe in Part X1l ) 2d 63,402

e Add lines 2a through 2d 2e 63,402
3 Subtract line 2e from line 1 3 293,959
4 Amounts included on Form 990, Part VHII, fine 12, but not on line 1

a Investment expenses not included on Form 3980, Part Vi, ine 7b 4a

b Other {Descnbe in Part Xill ) 4b 41,855

¢ Add Ines 4a and 4b ‘ 4c 41,855
5 Totalrevenue Add lines 3 and dc. (This must equal Form 890, Part |, hne 12) . . 5 335,814

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a

1 Totalexpenses and losses per audited financral statements _ 1 392,834
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of tacilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xit ) 2d 2,300

e Add hines 2a through 2d 2e 2,300
3 Subtract ine 2e from hine 1 . 3 390,534
4 Amounts included on Form 990, Part iX, ine 25, but not on tine 1

a Investment expenses not included on Form 980, Part VIll, hne 7b 4a

b Other (Describe in Part Xil} ) 4b 4,800

c Addlnesdaanddb 4c 4,800
§ Total expenses Add lines 3 and 4c. {This must aqual Form 990, Part I, ine 18 ) 5 395,334

Part Xlll Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5 and 8, Part ], lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, hine
2, Part X1, ines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any addittonai information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FOUNDATION INVESTMENT INCOME
. UNREALIZED GAINS -~ FOUNDATION
PROPERTIES LLC -~ INTEREST INCOME

PROPERTIES LLC - RENT

$
$
$
$

19,714
38,871
17
4,800

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

FOUNDATION CONTRIBUTION

$

41,855

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PROPERTIES LLC - EXPENSES

BOOK / TAX DEPRECIATION DIFFERENCE

$
$

2,164

136

DAA

Schedule D (Form 990) 2018
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Schedule D (f:'orm 990)2018 BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page §
Part Xill = Supplemental Information (continued)

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

PROPERTIES LLC RENT S ' $ 4,800

Schedule D (Form 990) 2018
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SCHEDULE G.
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 999, Part IV, ine 17, 18, or 19, or it the
arganization entered more than $15,000 on Form 990-EZ, {ine 6a

P Attach to Form 990 or Form 990.E2

OMB No 1545-0047

2018

- Deparniment of the Treasury Open to Public
internal Revenue Service P Go to wwwirs gov/Form990 for instructions and tha Jatest information inspection
Name of the organization BIG BROTHERS BIG SISTERS OF THE Employer idenbficatr b

GREATER MIAMI VALLEY INC 31-0641306

Parti
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes” on Form 9890, Part iV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
:} Mail solicitations e D Solicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants

D Phone solicitations g || Special fundraising events

a o6 o o

D In-person sohcitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 980, Part Vi) or entity in connection with professional fundraising services?
b if “Yes,” Iist the 10 highest paid indiwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(i} D'dhm”d' {v} Amount paid to {v1) Amount pad to
{1} Name and address of indrduat Ziifédyax {iv) Gross recespts {or retained by) {or retained by)
ar entity (fundraiser, ) Actwity conirol of from activity fundraser isted n organization
coninbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . 4

3 List all states in which the orgamzation is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z.
DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-EZ) 2018

BIG BROTHERS BIG SISTERS OF THE

31-0641306

Page 2

Partll

Fundraising Events. Complete if the organization answered “Yes” on Form 390, Part IV, line 18, or reported more
*  than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000
(a) Even. #1 {b) Eveni &2 {c) Other evenis
(d) Tolal events
BOWL FOR KIDS S| BRIGHT NIGHTS (add col {a) through
{event typa) (event type) (lotal number) cal {c))
2
(%
3| 1 Gross receipts 139,397 126,332 8,453 74,182
o ’ s
2 Less Contrbutions 5,109 3,765 8,874
3 Gross income (line 1 minus
ine 2) 134,288 . 122,567 8,453 265,308
4 (Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
§
& { 7 Food and beverages
k3]
2
Ao | 8 Entertainment
9 Other direct expenses 55,111 60,684 100 115,895
10 Direct expense summary Add lines 4 through 8 in column (d) > 115,895
11 Net income summary. Subtract ine 10 from line 3, column (d) _ > 149,413
Part il Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a )
(b} Pull tabsiinstant {d} Total gaming (add
g {2) Bingo pingo/progressive bingo {e) Other gaming cal (a) through cot {c))
3
[+
1 _Gross revenue
@ 2 Cash pnzes
z
3 3 Noncash prizes
B
g 4 Rent/facility costs .
5 Other direct expenses
Yes - % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) [ 2

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation hicensed to conduct gaming activities in each of these states?

b If'No,” explain

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

b 1f"Yes,” explain

D Yes D No

D Yes D No

0AA

Scheduie G (Form 990 or 990-EZ) 2018




)

‘ .
410260SY 0711072020 9 34 AM

Schedule G (Form 930 or 990-E2) 2018 BIG BROTHERS BIG SISTERS OF THE 31-0641306 Page 3

"
12

13
a
b

14

15a

16

17

b

"Does the organization conduct gaming activities with nonmenbers? . i D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed o administer charitable gaming? . . . . {r_—j Yes D No
Indicate the percentage of gaming activity conducted in
The organization’s facility ) . 13a %
An outside facihty o ) . o . . {13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’

Name P
Address »

Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . . D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization »  $ . and the
amount of gaming revenue retained by the third party P §
If “Yes,” enter name and address of the third party

Name ’ . - . - . 1.
Address b
Gaming manager information
Name b
Gaming manager compensation P 3
Description of services provided b
[} Dwectorioff (] Emol [} independent contract
riofficer {_; Emoloyee ndependent contractor

Mandatory distrnbutions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . ] i i D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iu) and (v), and

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

DAA

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
{Form 990-or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information
Depantment of the Traaswry » Attach to Form 990 or $90-EZ. Open tq Public
internat Revanus Senvice » Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF THE Employer identification number
GREATER MIAMI VALLEY INC 31-0641306

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

PRESENTED AND REVIEWED BY THE BOARD AND FINANANCE COMMITTEE BY PAPER/AND OR

ELECTRONIC COPY

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

REVIEW ANNUALLY TIMELY RESPONSES

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL BOARD REVIEW - EXECUTIVE DIRECTOR

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

ANNUAL BOARD REVIEW

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

UPON REQUEST

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS
BOARD AND FINANCE COMMITTEE REVIEW. CHANGE IN YEAR END FROM DECEMBER 31 TO

JUNE 30 TO REFLECT A MORE NATURAL YEAR END FOR THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, Schedute O {(Form 930 or 930-EZ) {2018)
DAA



