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Department of the Treasury
Internal Revenue Service

**% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
) Go to www.irs.gov/Form890 for instructions ar and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
seletle | BTG BROTHERS BIG SISTERS OF CENTRAL
e | ARIZONA
yf?a::ﬂ:a Doing business as 86-0205254
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Bifile 4745 N. 7TH STREET 210 602-393-4124
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,201,242,
fmended] PHOENIX, AZ 85014 Hi(a) Is this a group return
Dﬂopg“_ca' F Name and address of principal officerLAURA CAPELLO for subordinates? . l:IYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included?l__] Yes L _INo
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) { )< (insert no.) [ 4947(@)(1) or |_Is07 If "No," attach a list. {(see instructions)
J Website: > WWW . BBBSAZ . ORG H(c) Group exemption number B>

K_Form of organization; |_X,J Corporation || Trust | ] Assoclation || Other B>

[L Year of formation: 1 95 5| m State of legal domicile: AZ

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY MENTORS FOR
‘% CHILDREN.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 32
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . 4 32
$# 1 5 Total number of individuals employed in calendar year 2018 (Part V, iN€ 2a) . ... .......ocoovvvrieeieiecieeinaen 5 67
£ | 6 Total number of volunteers (SMALE if NECESSAIY) .............c..cewerovorisoersscrors oo 6 1680
E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 s eeeieseese e amnnnnns 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 88 ... | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine Th) ..o 2,317,782.] 3,036,562.
E:: 9 Program service revenue Part VIIl, line29) ... ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 29,367. 43,295.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... ... 0. -67,096.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 2, 347,149. 3,012,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,732,635. 1,776,251,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) | 4 339,357,
Wi 47 other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... 668 ,834. 662 ' 417,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ___ 2,401,469. 2,438,668.
— 19 Revenue less expenses. Subtract ling 18 from iNe 12 ..o, -54,320. 574,093.
58 Beginning of Current Year End of Year
5120 Total assets (Par X, M 16) ... 1,007,418.[ 1,556,695.
23| 21 Total liabilities (Prt X, N€ 26) .._......occuiemiicsmimssiesisissssssssssssssssssssssessnses 259,463. 223,417,
l%_?_ Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 747,955. 1,333,278,

22
Part Il | Signature Block

Under penalties of perjury, Ldetlagé that | have examing IJ;us return, mcludm ying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complEerDEclaration of preparep{bther tgqn officer) is )V?forrnatmn of which preparer has any knowledge.

Y e o lomuyz)
Sign Signatdire of officer
Here LAURA CAPELLO, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l PTIN
Paid JACQUELINE ECKMAN JACQUELINE ECKMAN 06/18/20 sen-emﬂnr_ad P01300648
Preparer |Firm's name _p CLIFTONLARSONALLEN LLP FrmsENy 41-0746749
Use Only [Firm'saddressm. 20 E. THOMAS RD, STE. 2300
PHOENIX, AZ 85012 Phoneno.602-266-2248

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

Lx_[ Yes L JNo

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARIZONA 86-0205254 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... I:E

1  Briefly describe the organization's mission:

TO PROVIDE QUALITY MENTORS FOR CHILDREN.

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

PHOr FOMM 830 O S80-EZ? . e e (X]ves [Ino
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? ... ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda.‘ ][Expens&ss 1 ' 8 8 0 7 41 3 » including grants of $ 0 . ) (Revenue$ 0 . ]

SEE SCHEDULE O

4b  (Code: ) (Expenses § including grants of $ } {(Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of } [F}nvenua -3 ]
4e Total program service expenses | = 1 ’ 880, 413.

Form 990 (2018)

832002 12-31-18
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARTIZONA 86-0205254  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCREAUIE A ||| | | | . ittt e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | .o ———————— 3 X
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? /f "Yes," complete Schedule C, Part 1l e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill | . . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .. . . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll e el el G i e et N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIa D, PArt IV | e ere ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V e 10| X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIIVE | o o eeresone<ssstecqeesesareeemsorm ore<ssamssesstcape e or e agpyarcieace e ST LA b5t i FOA 0 T B - T BV 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 | . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XU et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ .. 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 "Yes," complete Schedule F, Parts 100G IV ||| oo —————————————————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, PRI I ... ... serserees s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, PArt Ml ||| | .. ... et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... 21 X
832003 12-31-18 Form 980 (2018)
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018 ARIZONA 86-0205254  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Sehedule d e s Bt oo A TR BT B0 LG e TR A oeenen 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I "N0," GO 10 M€ 25 et 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-BXEMPE DONAS? | e et e et oot e s st ee e ne e s re e ee et ne et es e e man s n e e e bbbt nn s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PAIEI oo eee et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, PAMt Il ||| ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a }5_
b A family 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 Schedule L, Part IV 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedle M | .. ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SCREGUIE N, PaIt 1 oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEOUIE N, Pt Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
R OO M| X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChele B, PArtV, IN€ 2 . . .\ eoeoeoeeeoeeeee oot oo 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ................. S —— . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? .. ..o ic
832004 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARIZONA 86-0205254  page5
] Part U| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... ... | 2a 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . .. ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization fille FOrmM B886-T 2 et et ee e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt taX AOAUCHDIE ? ettt e e s et bttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FONM 82827 ..o oiooiooioeoeee et i U B SRS 18. SRS RS ST 7E X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or received fromMTheML) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. ... i, 13b
¢ Enter the amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during Tthe YEAI? | ... ... i et e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARIZONA 86-0205254 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toany lineinthisPart VI oo @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... .. 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 32
2 Did 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members OF STOCKNOIAEYS ? ettt ettt ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOAY? . e eb e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOY? v e s i i e VS SSESarv SSSeee St 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
a8 The GOVEIMING BOAY? .. itiit e il oieesseesiasbsiosiaboe oo e oo b 4 6 SR SGSSGHESe e oiSE ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and adaresses iNBCHETUB O -........iciiviiviisiciveivivnissisrspisizsiss 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 affiliates? . et 10a| X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOw thiSWaS dONME et oot 12¢| X
13 Did the organization have a written WhistleblowWer POlCY 2 ettt 13| X
14 Did the organization have a written document retention and destruction policy? 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNINGthe YEAr? .. . st s 16a X

b If "Yes," did the organization follow a written policy or procedure requiring 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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website @ Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
GINA TROTTER - 602-393-4124
4745 N. 7TH STREET, NO. 210, PHOENIX, AZ 85014

832006 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF CENTRAL
Form 990 (2018) ARTZONA 86-0205254  Page7
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 inthis Part VIL e
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.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

© |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

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

I:' Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4o not cfe gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |z | £ g (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below |22, |2 |ZE|- organizations
ine) 2|2 [ |5 [5E]5
(1) JAMES W MAPSTEAD 1.00
CHAIR X X 0. 0. 0.
(2) JON BOHNERT 1.00
BOARD MEMBER/PAST CHAIR X X 0. 0. 0.
(3) TERESA M STRUNK 1.00
BOARD MEMBER/CHAIR ELECT X X 0. 0. 0.
(4) MIKE SURIANO, CPA 1.00
TREASURER X X 0. 0. 0.
(5) KIM WAGIE 1.00
SECRETARY X X 0. 0. 0.
(6) MARIO ANILES 1.00
BOARD MEMBER X 0. 0. 0.
(7) NICK BOGGS 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID BONES 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRENT CANNON 1.00
BOARD MEMBER X 0. 0. 0.
(10) AMY COLBOURN 1.00
BOARD MEMBER X 0. 0. 0.
(11) KEN DIEHL 1.00
BOARD MEMBER X 0. 0. 0.
(12) EMBER CONLEY 1.00
BOARD MEMBER X 0. 0. 0.
(13) FRED DUVAL 1.00
BOARD MEMBER X 0. 0. 0.
(14) PAUL EVANS 1.00
BOARD MEMBER X 0. 0. 0.
(15) VICTOR M FOGGIE 1.00
BOARD MEMBER X 0. 0. 0.
(16) CAMILLE FRENCH 1.00
BOARD MEMBER X 0. 0. 0.
(17) PATRICIA GARRITY 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARIZONA 86-0205254 pPage8
Iﬁ art U" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average B Cigfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | 5 g organization (W-2/1098-MISC) from the
related | 2 | £ N (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below =t = - E %% = organizations
(18) PAM GIANNONATTI 1.00
BOARD MEMBER X 0. 0. 0.
(19) KATE HICKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(20) CALEB JAY 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOHNNY KEY 1.00
BOARD MEMBER X 0. 0. 0.
(22) CURT KRIZAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) KURT MANGUM 1.00
BOARD MEMBER X 0. 0. 0.
(24) MATT MANOOGIAN 1.00
BOARD MEMBER X 0. 0. 0.
(25) LORI MAXWELL 1.00
BOARD MEMBER X 0. 0. 0.
(26) ADRIANA MURRIETTA 1.00
BOARD MEMBER X 0. 0. 0.
T e T — > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 317,586. 0. 12,135.
d Total (addlines Thand 1¢) ... ... ... ... > 317,586. 0./ 12,135.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAVIQUAl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. .. ... .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUChPEISON ..o 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) )] (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF

CENTRAL

Form 990 ARIZONA 86-0205254
| Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B8 the organizations compensation
(istany |3 = organization (W-2/1099-MISC) from the
hours for E N é (W-2/1099-MISC) organization
related sz E and related
organizations é g i;; § organizations
below 2l2l.1E]z]s
CERHHEHEEEHE
{27) LEANN RUDOLPH 1.00
BOARD MEMBER X 0. 0. 0.
(28) BRIAN ROSELLA 1.00
BOARD MEMBER X 0. 0. 0.
(29) CLARENCE STALLINGS 1.00
BOARD MEMBER X 0. 0. 0.
(30) THIRU THANGARATHINAM 1.00
BOARD MEMBER X 0. 0. 0.
(31) BRIAN WEMPEN 1.00
BOARD MEMBER X 0. 0. 0.
(32) GEORGE YOUNG, MBA 1.00
BOARD MEMBER X 0. 0. 0.
(33) MICHAEL SEAVER 1.00
BOARD MEMBER (RESIGNED 6/19) X 0. 0. 0.
(34) AHRON COHEN,JD 1.00
BOARD MEMBER (RESINGED 8/18) X 0. 0. 0.
(35) LISA SCHMIDTKE 1.00
BOARD MEMBER (RESIGNED 8/18) X 0. 0. 0.
(36) APRIL LANE 1.00
BOARD MEMBER (RESIGNED 4/19) X 0. 0. 0.
(37) CARLOS MANZANILLO 1.00
BOARD MEMBER (RESIGNED 6/19) X 0. 0. 0.
(38) JACQUE WESTLING 1.00
BOARD MEMBER (RESIGNED 7/19) X 0. 0. 0.
(39) CARLENE LOWRY 1.00
BOARD MEMBER (RESIGNED 7/18) X 0. 0. 0.
(40) LAURA CAPELLO 35.00
PRESIDENT & CEO 5.00 X 119,019. 0. 6,044.
(41) GINA TROTTER 38.00
SR. VP OF OPERATIONS 2.00 X 52,051. 0. 5,020.
(42) JESSICA WHITNEY 40.00
VP OF DEVELOPMENT & MARKET X 74,429, 0. 295,
(43) SUSAN WILTFONG 40.00
VP OF PROGRAMS X 72,087. 0. 776.
Total to Part VI, Section A e 16 .o 317,586. 12,135.

832201
04-01-18
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARIZONA 86-0205254  Page9
[Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIH ... L]
(A (B} (C) 8 gD] uded
Total revenue Related or Unrelated ??gﬁlutagﬁcnges
exempt function business sections
revenue revenue 5‘?5 -514
g»‘g 1 a Federated campaigns . 1a 220,000,
g a b Membershipdues . . ... 1b
,,,-.E ¢ Fundraisingevents ... ... 1c 468,048,
gﬁ d Related organizations 1d 1,120,653,
g(% e Government grants (contributions) 1e 228,103,
% 5 f All other contributions, gifts, grants, and
,gg similar amounts not included above if 999,752,
E’D g Noncash contributions included in lines 1a-1f: 126, 620.
38| b Tol AdI IR RN e B 3,036,562,
Business Code|
g | 2a
5ol °
ne c
<
[k d
ol
o f All other program service revenue
g Total. Addlines2a-2f ... |
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 45,338. 45,338,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties s s e Siin i i i e | 2
(i) Real {ii) Personal
6a CGrossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .,
d Net rental income or (loss) s e e R g G | =
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,940, 16,308.
b Less: cost or other basis
and sales expenses . 22,291, 0.
c Gainor(loss) ... -18,351, 16,308,
d Net gain oF J0SS) .o o.oomoooeee e | -2,043, -2,043.
o | 8 a Gross income from fundraising events (not
g including $ 468,048, of
E contributions reported on line 1¢). See
5 Part IV, ne 18  .__......coocccersr al 99,094,
g b Less: directexpenses . ... b 166,190,
¢ Net income or (loss) from fundraising events ............... | 4 -67,096. -67,096,
9 a Gross income from gaming activities. See
Part IV, line 19 i, a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
c_Netincome or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 3,012,761, 0. 0. -23,801,
832008 12-31-18 Form 990 (2018)
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Form 980 (2018)

BIG BROTHERS BIG SISTERS OF CENTRAL

ARIZONA

86-0205254 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note:; any line in this Part D{(B] {C] ................................. 5 ] L]
Do not include amounts reported on lines 6b, . 1
75, 8b, 9, and 105 of Part V. o oparses | Progaanice | Maragpmenand | P
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benéefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 333,973. 229,774. 65,341. 38,858.
6 Compensation not included above, to disqualified
persans (as defined under section 4858(f)(1)) and
persans described in section 4958(c)(3)(B) .. .
7 Othersalariesandwages ... 1,214,836- 1,039,954. 33,596- 141,286-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,121. 3,923. 198.
9 Other employee benefits 106,112. 95,059. 1,283. 9,770.
10 Payroll taxes 117,209. 94,201. 9,833. 13,175.
11 Fees for services (non-employees):
a Management |
b Legal | ...
C Accounting e, 14,145- 7,098. 6,385. 662.
d LobbyiNg . s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 173,734. 89,422. 64,911. 19,401.
12 Advertising and promotion 15,556. 12,740. 1,962. 854.
13 Office EXPENSES ... .\.\...orooocoeeeer oo 128,639. 56,987. 9,162. 62,490.
14 Information technolo@y . ..
16 Rovalties |, ...
16 Occupancy . ... 149,622. 117,190. 13,473. 18,959,
17 Travel 26,191. 16,240. 5,604, 4,347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __ .
19 Conferences, conventions, and meetings .. 5,739. 1,241. 3,837. 661.
20 Interest 670. 573. 44. 53.
21 Paymentsto affiliates | . ... ...
22 Depreciation, depletion, and amortization | 27,827. 23 ,7196. 1,810. 2, 2214,
23 INSUMANCE ..o 23,139, 191788‘ 1,505. 11846'
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM AND EVENT SUPPO 97,155. 72,427, 152. 24,576,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,438,668.] 1,880,413. 218,898, 339,3b7.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - [ ] if follawing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF CENTRAL
Form 890 (2018) ARIZONA 86-0205254 page 11
[Part X [Balance Sheet N
Check if Schedule O contains a response or note to any line inthis Part X ... i Ll
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-Deaning 650, 387.] 1 367,508.
2 Savings and temporary cash investments . ... ... 2 100,000.
3 Pledges and grants receivable, net e 73,247.| 3 163,743.
4 ACCOUNES TeCeIVADIE, MY 54,590.| 4 179,477.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
o 7 Notes and loans receivable, Nat 7
< | 8 Inventories for Sale OF USe ............oooiiccccceooeeeeeoeeee oo 8
9 Prepaid expenses and deferred charges 27,498.] o 10,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 274,007,
b Less: accumulated depreciation ... . 10b 193,018. 81,139.] 10¢c 80,9889.
11 Investments - publicly traded SECUMLES ... __.......ccoovovvvceoroieerers e 12,724.] 11 595,886.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets || . ... 14
15  Otherassets. See Part IV, line 11 ... 47,833.] 15 58,992.
16__ Total assets. Add lines 1 through 15 (mustequal line34) ... 1,007,418.] 16 1,556,695,
17 Accounts payable and accrued expenses 165,713, 17 149,8089.
18 Grants payable | ... . ... e 18
19 Deferred r8VENUE | . .. . ...t 19
20 Tax-exempt bond abilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . | 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L e, 22
~ |23 Secured mortgages 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 liabilities not included on lines 17-24). Complete Part X of
T N 1 o 93,750.] 25 73,608.
26 Total liabilities. Add lines 17 through 25 ..o 259,463.] % 223,417.
Organizations that follow SFAS 117 (ASC 958), check here p- |_X_J and
{ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NOtaSSEES ...........ccccouevirmneiceeemericon oo 678,565.] 27 1,084,675.
T |28 Temporarily restrioted et SSES ..._.....o..oocoeereerernsseecerers oo 69,390.] 28 148,603.
3 29 Permanently restricted net assets 29 100,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
6 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ., ... 32
Z |33 Totalnetassetsorfund balances . . 747,955, a3 1,333,278.
34 Total liabilities and net assets/fund balances ... 1,007,418, a4 1,556,6395.

832011 12-31-18
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BIG BROTHERS BIG SISTERS OF CENTRAL

Form 990 (2018) ARIZONA 86-0205254 page12

| Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), N€ 12) ... ___.........oooooieiees oo 1 3,012,761.
2 Total expenses (must equal Part IX, column (A), in€ 25) . _._..........ocouooomoireeeeioeee oo 2 2,438,668.
3 Revenue less expenses. Subtract ine 2 fromline 1 | e, 3 574,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 747 ' 955.
5 Net unrealized gains (I0sses) on investments ... 5 11,230.
6 Donated services and use of facilities s 6
7 Investment eXPeNSES || ... s e i e dhd e it e S e e 7
8 Prior period adiusStMents i . iGiim. G e e i BT e eree s o A e i e R R s i A 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMY i s e A S S e e A e s S e s R 10 1,333,278.

| Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 8990: |:] Cash Accrual [:l Other

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

Yes | No

2a X

26 | X

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —Z—GTB—

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

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

IntemallevenusiSsryice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BIG BROTHERS BIG SI ST-ERS OF CENTRAL Employer identification number
ARIZONA 86-0205254

[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1

2
3
4

0 00 ®0 0 0000

10

1 ]
]

12

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
mare publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [_] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |___1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a wtritten determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ||| ... i I |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Typo of organization "E'V“S""g D’rﬁﬂllﬂﬂﬂﬂ I_lnS[ﬁlll? {v) Amount of monetary {vi) Amaunt of other
organization {described on lines 1-10 support (see instructions) | support (see instructions
& above (see instructions)) Yes No pport ¢ ) port( )
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule A (Form 990 or 990-E7) 2018 ARTZONA 86-0205254 page2
| Eart || | Support Schedule for Organizations Described in Sections 170(b)(1){(A){(iv) and 170{b)(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {(b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,020,034, 2,393,978, 2,361,518, 2,317,782, 3,036,562, 12,129,874,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,020,034, 2,393,978, 2,361,518, 2,317,782, 3,036,562.| 12,129,874,

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

S UL UL
6 _Public support. subtract line 5 from line 4. 12,129,874,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 2,020,034, 2,393,978, 2,361,518, 2,317,782, 3,036,562, 12,129,874,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,277. 947, 1,492- 27,699- 45,338. 77,753-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 12,894, 35,621. 10,634. 59,149.
11 Total support. Add lines 7 through 10 12,266,776,
12 Gross receipts from related activities, etc. (see instructions) | 12] 484,907.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

onanization, chack this b antd SLOP RORO. .. ... eciiiiiisionssiissssioss s ebsssbtess biass b bt b b A TS s Sy i i | = [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column () ... . . . 14 98.88
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 95.50 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 2

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppOrted Organization e e i
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . ... ... ... | 2 |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:]
Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule A (Form 990 or 990-E7) 2018 ARIZONA 86-0205254 pages_
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear
cAddlines7aand7b ...
8 Public support. jsbiactiine 76 fiom ling 6
Section B. Total Support
Galendar year {or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline8 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources ___

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

cAddlines10aand10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --eeeeeee
13 Total support. (add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CECK This DOX NG SEOP N@IE ... oo oo oo oottt ese et s saese s sas s sesscasnssesssmse s o om s o aae e e eas £ emsshms s s s et s esssermsses e sessemsessrns | = [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ... .. 15 %
16 _Public support percentage from 2017 Schedule A, Partill line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. ... ... .
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » [:'
832023 10-11-18 € Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule A (Form 990 or 990-£7) 2018 ARTZONA 86-0205254 pages
I Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ Did the organization support any foreigh supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4ac

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 5089(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
17
14410618 099347 038-00105700 2018.05091 BIG BROTHERS BIG SISTERS OF 038-01N1




BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule A (Form 990 or 990-£2) 2018 ARTZONA 86-0205254 pages
[Part V] Supporting Organizations (cantinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

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 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule A (Form 990 or 990-E7) 2018 ARTZ0ONA 86-0205254 pages_
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

oA (W IN =

oo |h W [N |

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

|0 (T (e

W
w

E-N

~N o (o

0 IN|® ||

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

b=

O[O N |-

~

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

Schedule A (Form 990 or 990-E2) 2018 ARTZONA 86-0205254 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /nniinjad)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount

0N (0| [

(i) (ii) (iii)
Section E -~ Distribution Allocati instructi Excess Distributi Underdistributions Distributable
ection istributi ions (see instructions) ions el e o 208

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013
From 2014

From 2015

From 2016

From 2017

o | |0 |o |

Total of lines 3a through e

__g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining 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 instructions.

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

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

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

oo |0 ||

Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule A (Form 990 or 990-£2) 2018 ARIZONA 86-0205254 pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2014 AMOUNT: $ 12,894.

2015 AMOUNT: $ 35,621.

2016 AMOUNT: § 10,634.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
gios;;"oggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF CENTRAL
ARIZONA 86-0205254
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF I:! 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VI, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and I1.

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

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 8390 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . . |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization
BIG BROTHERS BIG SISTERS OF CENTRAL
ARTIZONA

Employer identification number

86-0205254

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$ 84,973.

Person
Payroll [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 220,000.

Person IXI
Payroll |:[
Noncash |:[

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 475,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 108,500,

Person LXT_‘
Payrolt [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 645,659.

Person
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

BIG BROTHERS BIG SISTERS OF CENTRAL

Employer identification number

ARIZONA 86-0205254
Part Il  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) . FMV {or estimate) (d) .
from Description of noncash property given . i Date received
Part | (See instructions.)

(a)
(]
No.

[o} o (b} . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(@
(c)
No.

0 L b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

0 e (b) ] FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

. (o] . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

o o {b) . FMV (or estimate) () .
from Description of noncash property given ) . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BIG BROTHERS BIG SISTERS OF CENTRAL

ARIZONA

Employer identification number

86-0205254

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,0{]Q or less for the year. (Enter this info, once.} > $

Use duplicate copies of Part lli if additional space is needed.

(a) No.
lgr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ifﬂ?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)I‘Or_ltTII {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service | P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF CENTRAL Employer identification number
ARIZONA 86-0205254

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

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

Totalnumber atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. . :I Yes D No
6 Did the organization inform all 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
impammissible:priveate BENEIR T i s s s R S G s S RS [ 1 ves L Ino
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b ON 2

day of the tax year. Held at the End of the Tax Year
a Total number of Gonservation €asemMents ... s 2a
b Total acreage restricted by conservation easements | ... s 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .|l 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National REGISEN . ;.. cussmersmmesssissms i s iimm s iss i s s s K s e aas T AT Avo A SR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
80 SECHON IZOMMANBYINT ... oo Clves [Ino

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i) Revenue included on Form 990, Part VIlI, line 1
(i) Assetsincluded in Form 990, Part X | i

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

a Revenue included on Form 980, Part VIl line 1 . e >
b _Assets included in FOrM 980, Part X i | )
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule D (Form 990) 2018 ARIZONA 86-0205254 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............ooooceceiensee [ ves [_INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DAlANCE | ... .ttt ic
d Additions during the YEar s 1d
e Distributions during the Year st le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves [ INo
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XWl ..o
[_Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 101,425, 102,706, 105,443, 108,220, 111,898,
b Contributions .. . .
¢ Net investment earnlngs gams and losses 3. 35. 32. 32, 53.
d Grants or scholarships .. ...
e Other expenditures for facilities
and progtams 1,428, 1,316, 2,769, 2,809, 3,731,
f Administrative expenses ...
g Endofyearbalance ... ... 100,000, 101,425, 102,706, 105,443, 108,220,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIAtEd OFGANIZATIONS ||| oot see e et 3a(i) X
(i) FOIAted OFGANIZAtIONS | . | |||\ o ieooooooeeeooesi oo et 3a(ii)| X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . .. .. eeeeeieeae ab | X

Describe jn Part Xlll the intended uses of the organization's endowment funds.
-Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

18 Land , .osmissanspsissssyiimsiiasmamins
b Buildings ... ...
¢ Leasehold improvements . ...

d EQUIPmeNnt ..o 274,007. 193,018. 80,989.
e Other ...

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10C) oo B> 80,989.

Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule D (Form 990) 2018 ARIZONA 86-0205254 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | . ... . ...
(2) Closely-held equity interests
(3) Other
A
(B)
(C)
(D)
(E)
(3]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
[ Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(@)
Total. (Gol. (h) must equal Form 980, Part X, col. (B) line 13.) B>
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) . ..o B
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CAPITAL LEASE OBLIGATION 13,803.
(3 DEFERRED RENT 59,805.
(4)
(5)
(6)
1)
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) ... P 73,608.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI IXJ
Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule D (Form 990) 2018 ARIZONA

86-0205254 page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

(1T~ T » B = i ]

Addlines 2athrough2d | . ... ...

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c
5

| Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities ..o 2a

b Prior year adjustments 2b

€ OMNEIIOSSES | . ettt ettt ee e et e semrnens 2c

d Other (Describe in Part XIL) ... 2d

e AddIlines 2athrough 2d | ... et bbb b 2e
3 Subtractline 2e TrOMIINE T ||| i e e sn e e e e ottt s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. ... .. . . 4a

b Other (Describe in Part XIl1.) 4b

C AAANNES A AN AD e et st b e 4c

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.)
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS WERE HELD BY A RELATED FOUNDATION UNTIL FISCAL 2019

WHEN THESE FUNDS WERE TRANSFERRED TO THE BBBS OF CENTRAL ARIZONA. THIS

ENDOWMENT WAS ESTABLISHED TO SUPPORT THE GENERAL PURPOSES OF BBBS OF

CENTRAL ARIZONA.

PART X, LINE 2:

BBBS IS EXEMPT FROM FEDERAL AND ARIZONA INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND, THEREFORE, THERE IS NO

PROVISION FOR FEDERAL OR STATE CORPORATE INCOME TAXES.

IN ADDITION, BBBS

HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

832054 10-29-18
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule D (Form 990) 2018 ARIZONA 86-0205254 pages
art XIlIl | Supplemental Information (continued)

MANAGEMENT BELIEVES THAT THE AGENCY HAS NO UNCERTAIN TAX POSITIONS AS OF

JUNE 30, 20189.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 U 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

(SInglRevenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton BIG BROTHERS BIG SISTERS OF CENTRAL Employer identification number
ARIZONA 86-0205254

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

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

a [:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid ; :
(i) Name and address of individual = L ﬂ(m raisar (iv) Gross receipts t(o 2or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (ii} Activity havecusto® | from activit fundraiser to (or retained by)
Y conyibutions? Y listed in col. {i) organization
Yes | No
L1+ | T — | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule G (Form 990 or 990-£2) 2018 ARTZONA

86-0205254 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
PAUL’S CAR Pl e
GALA WASH 4 col. (c))
= (event type) (event type) (total number) ’
3
(=
§ 1 Grossreceipts . . 288,023, 123,118. 156,001. 567,142.
2 Less: Contrbutions 188,929. 123,118. 156,001. 468,048.
3 Gross income (line 1 minusline2) ... 99,094, 99,094.
4 Cashprizes | . .. ..
5 Noncashprizes 29,356. 15,741. 45,097.
%]
Q
G| 6 Rentffacility costs ... 21,999. 21,999.
ol
B |7 Food and beverages 84,381. 84,381.
5
8 Entertainment . .. .. . ... ... 14,713. 14,713.
9 Otherdirectexpenses .. ...
10 Direct expense summary. Add lines 4 through 9in ColUMN (d) ... B 166,190,
11 Net income summary. Subtract line 10 from line 3, column (d) ... | < -67,096.

] Part m | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

[ . . q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
g
[}
o

1 Grossrevenue ...
@ |2 Cashprizes | . ...,
@
g
213 Noncashprizes | . ... ...
it
k)
£ 4 Rentfacilitycosts ...
[a}

5 Otherdirectexpenses . ...........cccococ.....

[ Tves % [L_] yes % [L_] Yes %

6 Volunteerlabor L—_| No [ ] No D No

7 Direct expense summary. Add lines 2 through Sin column {d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, COUMN (@) -oovooiiiiiiiiiiiiieeeeieeiineene D

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . L Jves [_Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? _lves L_INo

b If "Yes," explain:

832082 10-03-18
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule G (Form 990 or 990-E7) 2018 ARTZONA 86-0205254 pagea
11 Does the organization conduct gaming activities With NONMEMDEIS?. ..................cooveeoorronsreoosossossiosoeroo L Tves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves L_INo
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility

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

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

and the amount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

I:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:' Yes |:] No

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

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule G (Farm 990 or 890-E7) ARTZONA 86-0205254 page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Name of the organization

Transactions With Interested Persons

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

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

ARTIZONA

OMB No, 1545-0047

2018

Open To Public

Inspection

BIG BROTHERS BIG SISTERS OF CENTRAL

Employer identification number

86-0205254

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Eart || | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'-°a;‘ht° or (e) Original (f) Balance due {(g)In 'ﬁ{;ﬁgg:ﬁ‘g’r (i) Written
interested person with organization|  ‘ofloan |, ganiratien | PiNCiPal amount default? | pommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
TOMAl Lo |_)
] Eart lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

832131 10-25-18
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BIG BROTHERS BIG SISTERS OF CENTRAL

Schedule L (Form 990 or 990-E7) 2018 ARIZONA

art Business Transactions Involving Interested Persons.

86-0205254 page2

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between .inte:rested (c) Amou:_wt of (d) Descript_ion of g?ég’;‘;gﬂgrl?;
person and the organization transaction transaction revenues?
Yes No
TERESA STRUNK BOARD MEMBER 161,209.[THE AGENCY X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TERESA STRUNK

(D) DESCRIPTION OF TRANSACTION: THE AGENCY PURCHASES MEDICAL INSURANCE

THROUGH A BOARD MEMBER OWNED COMPANY.

832132 10-25-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

BIG BROTHERS

BIG SISTERS OF CENTRAL

Employer identification number

ARIZONA 86-0205254
[Part] | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart . ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsand planes .
8 Intellectual property
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ... ... .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures | ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . ...
18  Collectibles ...
19 Foodinventory . ... ... .. ...
20 Drugs and medical supplies __
21 Taxidermy . ...
22 Histotical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 other P ( EVENT TICKETS) X 111 55,000.RETAIL VALUE
26 Other P ( PRIZE MERCHAN) X 214 54,846 .RETAIL VALUE
27 other » ( OTHER ) X 47 9,131.RETAIL VALUE
28 Other » ( TRAVEL VOUCHE ) X 11 7,643 .RETAIL VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOA? || ettt 30a X
b [f "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMENDUBIONS?. oot e e8RS A L 48 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2018

832141 10-18-18
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule M (Form 890) 2018 ARIZONA 86-0205254 Page 2

Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTED ITEMS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Dapartment of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Intarnal Revanus Sorvice P> Go to www.irs.gov/Formg90 for the latest infarmation. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF CENTRAL Employer identification number
ARIZONA 86-0205254

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING FISCAL 2019, BIG BROTHERS BIG SISTERS OF CENTRAL ARIZONA

FOUNDATION TRANSFERRED ASSETS TO THE AGENCY AS THE FOUNDATION IS IN THE

PROCESS OF LIQUIDATING AND WILL BE DISSOLVED DURING FISCAL 2020.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

SINCE 1955, BIG BROTHERS BIG SISTERS OF CENTRAL ARIZONA (BBBS) HAS

PROVIDED A UNIQUE PROGRAM TO FAMILIES IN MARICOPA COUNTY BY PROVIDING A

"BEST PRACTICE" SERVICE OF ONE-ON-ONE MENTORING. THE AGENCY'S SERVICE

AREA EXPANDED TO GILA COUNTY IN 2001 AND TO PINAL COUNTY IN 2005.

BBBS OFFERS A CHILD QUALITY MODELING, POSITIVE TIME TOGETHER, AND THE

OPPORTUNITY FOR THE CHILD TO DEVELOP A HEALTHY RELATIONSHIP WITH A

SCREENED AND TRAINED MENTOR. AS A PRIMARY PREVENTION SERVICE, ANY

CHILD AGE 6-15 IS ELIGIBLE TO APPLY. A MAJORITY OF THE CHILDREN SERVED

ARE FROM SINGLE PARENT, LOW-INCOME FAMILIES. EACH CHILD-MENTOR PAIRING

PARTICIPATES IN VARIOUS ACTIVITIES SUCH AS READING, HIKING, CRAFTS,

SPORTS, AND ATTENDING SPECIAL AGENCY EVENTS.

PROVIDING QUALITY MENTORS FOR CHILDREN IS THE MISSION OF BBBS. THE

AGENCY STRIVES TO ACHIEVE THE ENHANCEMENT OF MATURITY, SELF-ESTEEM, AND

PERSONAL RESPONSIBILITY IN ALL THOSE IT SERVES. PROGRAMS FOR YOUTH ARE

EITHER COMMUNITY-BASED OR SITE-BASED. IN THE COMMUNITY-BASED PROGRAM,

VOLUNTEERS PICK UP THE CHILD AT THEIR HOME AND PARTICIPATE IN FUN

ACTIVITIES THROUGHOUT THE COMMUNITY. 1IN THE SITE-BASED PROGRAM,

VOLUNTEERS ARE MATCHED TO ELEMENTARY SCHOOL YOUTH AND PARTICIPATE IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF CENTRAL Employer identification number
ARIZONA 86-0205254

ACTIVITIES IN THE SCHOOL GROUNDS. BBBS CURRENTLY OPERATES 15

SITE-BASED PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE THAT HAS THE AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY. THE MEMBERS OF THE EXECUTIVE COMMITTEE

SHALL CONSIST OF THE CHAIR, THE PAST CHAIR, THE CHAIR-ELECT, SECRETARY,

TREASURER, AND EACH COMMITTEE CHAIR, PROVIDED THAT SUCH EXECUTIVE COMMITTEE

MEMBERS ARE APPROVED BY A MAJORITY OF ALL DIRECTORS THEN IN OFFICE. THE

CHAIR SHALL BE THE CHAIR OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE SHALL EXERCISE THE POWER OF THE BOARD, EXCEPT AS LIMITED IN THIS

SECTION OR BY THE ANCA. NOTWITHSTANDING ANY OTHER SECTION OF THESE BYLAWS,

THE POWERS OF THE EXECUTIVE COMMITTEE SHALL BE LIMITED TO THOSE MATTERS

REQUIRING ACTION BETWEEN MEETINGS OF THE BOARD OF DIRECTORS AND TO MATTERS

DELEGATED TO THE COMMITTEE BY THE BOARD. THE EXECUTIVE COMMITTEE SHALL NOT

TAKE ANY ACTION CONTRARY TO PREVIQUSLY ESTABLISHED BOARD POLICY. ALL

ACTIONS OF THE EXECUTIVE COMMITTEE SHALL BE REPORTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE AND THE PRESIDENT/CEO VERIFIES ALL INFORMATION

CONTAINED ON THE FORM 990. THE EXTERNAL AUDITORS ARE CONSULTED IF ANY

DIFFERENCES ARE NOTED. THE 990 IS SIGNED AND SUBMITTED ONLY AFTER THE

ACCURACY OF THE 990 IS VERIFIED AND APPROVED BY THE BOARD OF DIRECTORS.

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

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EVALUATING POTENTIAL CONFLICTS

OF INTEREST SITUATIONS AND FOR MAKING RECOMMENDATIONS TO THE BOARD OF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization BIG BROTHERS BIG SISTERS OF CENTRAL Employer identification number
ARIZONA 86-0205254

DIRECTORS REGARDING THEIR DISPOSITION. ALL DIRECTORS, MEMBERS, AND

EMPLOYEES OF THE AGENCY ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DECLARATION AT THE BEGINNING OF THEIR ASSOCIATION AND ANNUALLY THEREAFTER.

IF CONFLICT DOES EXIST, THE INDIVIDUAL(S) MUST ABSTAIN FROM PARTICIPATING

IN THE BOARD OF DIRECTORS' DELIBERATIONS AND DECISIONS RELATED TO THE

TRANSACTION. THE MINUTES OF THE MEETING INVOLVING ANY SUCH SITUATION SHALL

REFLECT THAT A DISCLOSURE WAS MADE, THE ABSTENTION FROM VOTING, AND THE

QUORUM SITUATION.

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

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE PRESIDENT/CEO

BASED ON ANALYSIS OF PERFORMANCE AND COMPARABLE COMPENSATION AT OTHER

SIMILAR ORGANIZATIONS. HUMAN RESOURCES IS INFORMED OF ANY CHANGES OR

BONUSES IN WRITING BY THE BOARD. NOTICES ARE KEPT IN THE EMPLOYEE'S

PERSONNEL FILE. THIS PROCESS WAS CONDUCTED FOR THE PRESIDENT/CEO DURING

THIS FISCAL YEAR.

THE PRESIDENT/CEO DETERMINES THE COMPENSATION FOR ALL OTHER EMPLOYEES BASED

ON ANALYSTIS OF PERFORMANCE AND COMPARABLE COMPENSATION AT OTHER

ORGANIZATIONS; HOWEVER, THE BOARD THEN REVIEWS AND APPROVES ALL SUCH

COMPENSATION LEVELS. THIS IS DOCUMENTED IN THE EMPLOYEE'S PERSONNEL FILE.

THIS PROCESS WAS CONDUCTED FOR ALL EMPLOYEES DURING THIS FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ALL MADE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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BIG BROTHERS BIG SISTERS OF CENTRAL
Schedule R (Form 990) 2018 ARIZONA 86-0205254 pages_
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868

(Revs Januanyi20ilg) Exempt Organization Return

) File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

All carporations required to file an income tax return other than Form 9890-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BIG BROTHERS BIG SISTERS OF CENTRAL
File by the ARTIZONA 86-0205254
due datefor | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN}
ingyow | 4745 N. 7TH STREET, NO. 210
wstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, AZ 85014
Enter the Return Code for the return that this application is for (file a separate application for each return) . I 0 f 1 I
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
MADELEINE STILWELL
® The books are in the care of » 4745 N- 7TH STREET, NO- 210 - PHOENIX, AZ 85014
Telephone No.p» 602-393-4124 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box | D

® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box Pp- D . If it is for part of the group, check this box - l:] and attach a list with the names and EINs of all members the extension is far.

1 |request an automatic 6-month extension of time until MAY 15, 2020
the organization named above. The extension is for the organization's return for:
| [ calendar year or
p [ X1 tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

, fo flle the exempt organization return for

l:] Initial return

2  |f the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

I:I Final return

3a [f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions.

3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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