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Form 990
Department of the Treasury
internal Revenue Service

'Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubfic.
P Goto www.irs.gov/Form@90 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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 Checkif C Name of organization D Employer identification number
apicasle | © By BROTHERS BIG SISTERS OF
oraree | BUCKS COUNTY INC
Nemee |. Doing business as 23-2461056
Lty Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[Fma, | 2875 OLD YORK ROAD 215-343-8260
w@mn- 1 Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 1,385,722,
Amended|  TAMTSON, PA  18929-1026 H(a) Is this a group return
[ Jagplie- |'e Name and address of principal officerRACHEL KURTZ for subordinates? . T ves XiNe
pending 2 8 7 5 OLD YORK RO.AD 7 JAMI SON 7 PA 1 8 9 2 9 — :L 0 2 6 H(b) Are ait subordinates inc!uded’JDYes i:] No

| Tax-exempt status: 501(c)(3) L1 501(c) ¢

)« (insertno.) L] 4947(a)(1) or

(1527

J Website: » www . bbbsbec.org

if "No," attach a list. {(see instructions)
H{c) Group exemption number P

W Form of organization: | X| Corporation [ _] Trust [ ] Association [ __] Other >

{ L Year of formation: 19 6 3| m State of legal domicife: PA

|Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: YOUTH DEVELOPMENT SERVICES
‘é AGENCY PROVIDES QUALITY VOLUNTEER SERVICES THROUGH MENTORING.
B g 2 Check this box )_ , if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... e L8 16
g 4 Number of independént voting members of the govering body (Part V1, line 1b) ... 4 16
@ | & Total number of individuals employed in calendar year 2018 (Part V, line - ST 5 30
€| 6 Total number of volunteers (estimate if necessary) ........ ST U U U DU R OO SOPOP NP 6 0
§ 7 a Total unrslated business revenue from Part VI, column (C), fine 12 ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 88 ,........cueeeeeinepipinmniniineennreerng e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine Th) . ............ovccreriormimiinssenssrrcennnes 256,473. 256,027,
g 9  Program service revenue (Part VIIL N 2G) ........coooovvvoiveereesrvmnaniiems s 813,563, 833,126,
E 10 Investment income (Part Vill, column (A), fines 3,4, and 7d) .......c.cccoovirnniiinncinennnnnns 3,381. 1,022.
_ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) ... ... 203,633, 232,762,
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line 12) ......... 1,277,050, 1,322,937,
13 Grants and similar amounts paid {Part IX, column (A}, fines -8} ...........cccooiveeencnn, 0. 0.
14 Benefits paid to or for members (Part X, column (), ine 4) ..o v 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10} ..., 1,032,360, 1,073,382,
9 | 1ga Professional fundraising fees (Part IX, column (A, Ne 11€) e . 0. 0.
. :é- " b Total fundraising expensés (Part IX, column (D), line 25) P> 15,269. . o
W 47 Other expenses (Part X, column (A), ines 11a-11d, 11F:246) ._........c.coririrerrnncimnnenns 260,932, 261,352.
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), fine 28) __................. 1,293,292, 1,334,734,
19 Revenue less expenses. Subtract ling 18 from fine 12 ...z, ~16,242. -11,797.,
§§ Beginning of Current Year End of Year
BSi20 Totalassets (Part X, N0 16) ... .....ccooccooiiimecrimmminmrenrecessssessssrssssssncs oo oo 197,988. 142,530,
25121 Totah Habitios (PArtX, 18 28) ... oo 130,560. 86,899.
25| 22 Net assets or fund balances. Subtract ling 21 from iN@ 20 ...eveverszpmreivnssnsionnnsisiniecs: 67,428, 55,631,
[Part Il [Signature Block ‘

Under penalties of perjury,

i declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RACHEL KURTZ, CEO

‘ Type or printname and title . ’ . ! } \

Print/Type preparer's name /Mﬁign /w;te/ ﬁ"““ ]| PN

el WILLIAM o SIFER cpa ‘() Kitnront  7/)9  lswmon P01323902
Preparer | Firm's name . Q@GROUCHY , SIFER & COMP ' V7 7 mmisEiNg.  23-2225885
Use Only | Firm's address, 981 SECOND STREET PIKE / ‘
- : -RICHBORO,. PA 18954-3951 Phonen‘d.215—322—4055 ‘
May the IRS discuss this return with the preparer shown above? (508 INStructions) . ..l e, Yes . INo

" gazo01 128118 LHA For Paperwork Reduction Act Notice, see the separate ihsfructions.

Form 990 (2018)



- | BIG BROTHERS BIG SISTERS OF S :
" Form 9§90 (2018) _ BUCEKS COUNTY INC _ ' 23-2461056  Page2

Part Il | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any fine i this Part Bl ... sttt st seeeseiesereisseins Ej

1  Briefly describe the organization's mission:
YOUTH DEVELOPMENT SERVICES AGENCY PROVIDES QUALITY VOLUNTEER SERVICES
THRCUGH MENTORING TQ MAKE A POSITIVE DIFFERENCE TO BUCKS CQUNTY YOUTH.

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

PHOF FOMM 990 07 990-EZ7 . oo oee st eeee e e [ dves XIno
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  Dsscribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50%(c)(3} and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses § 1,165,700, incucingganisots ) (Reverues 1,322,937, }

THE ORGANIZATION PROVIDED SERVICES TO CHILDREN. THE ORGANIZATION SERVED
356 YOUTH IN ITS BIG BROTHERS BIG SISTERS MENTORING PROGRAMS, PROVIDING
LEADERSHIP AND DEVELOPMENT TO MAKE A POSITIVE DIFFERENCE TO BUCKS
COUNTY CHILDREN AND YOUTH, ENABLING THEM TO ACHIEVE THEIR HIGHEST
POTENTIAL AS THEY GROW TO BECOME RESPONSIBLE ADULTS.

AN ADDITIONAL 192 CHILDREN WERE SERVED THROUGH THE OPTIONS PROGRAM,
DEVELOPED IN BUCKS COUNTY AND DESIGNED TQ WORK WITH IDENTIFIED HIGH
RISK YOUTH.,

4b  (code; } (Expenses $ ineluding grants of § . ) (Revenues }

4c  {cods: ) {Expenses § including grants of § ) (Revenue $ }

dd Other program services (Descnbe in Schedule O.)

!Exganses g including grants of $ . ) (ﬁavenue $ ‘ )
4e _Total program service expenses P 1,165,700, :
o = : T Fori 990 (2018)

832002 12-31-18
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R ' BIG BROTHERS BIG SISTERS OF |
Form 890 (2018) __BUCKS COUNTY INC . _ 23-2461056  Page3
[ Part IV | Ghecklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947(=)(1) (other than a private foundation}?

If "Yes," complete SCRadUIB A ||| ..o s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

pubiic office? If "Yes," complate SChadUe C, PAITL || . ...t ie s e s a e st e 3 X
4 Section 501(¢}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complele Schedule C, Partll | ... ...t s 4 X
5 |s the organization a section 501(c)(4), 501(c}{5), or 501{c){B) organization that receives membership dues, assessmants, or

simifar amounts as defined in Revenue Procedure 88-197 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 righito .

provide advice on the distribution or investment of amounts in such funds or accounts? If "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? if "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREALIE D, PAt T || oottt e ettt ettt ettt e 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 Schedule D, Pt IV ... st 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part vV 10 [ X

11 Hthe organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, X, or X
as appiicable.

a. Did tie organization report an amount for land, buildings, and equipment in Part X, line 10? I "Yes," complete Schedule D,
Part VI . 11a| X

b Did the organization report an amaunt for investments - other securities in Part X, line 12 that is 5% or more of its total

assaets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investmants - 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 1ie| 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 /f "Yas;" complata Sehedule D, Part IX | .. ...t oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complate 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)7? If "Yes," complete Schedule D, Part X ... 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts XIANG XI ...ttt bt e h ettt et e et 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? :
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional . 12b X
13 s the organization a school described in section 170{b)(1)(A)(i)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employsas, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frorm grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, PArts L aNG IV | e 14b X
156 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, Partsfland IV . 15 £ '
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
eclumn {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part Vil fines
1c and-Ba? If "Yes,* complete Schedule G, Partil SRR SO N L. | X
19 Did tha organization report more than $15.000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"

COMPIELE SCRBUUIE G, PAItHT . . i eosoee oo eeeeeeeees et se e e eereres et ee e sese s 19 X
20a Did'the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | 20a - X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘ ’
: domestic govemment on Part X, column (A), line 12 If "Yes, " compiete Schedule |, Parts fand ll__ S 29| .| X
832003 12-31-18 ) ) o Form 9_90 {2018)
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. BIG BROTHERS BIG SISTERS OF _ = ' ‘ o
‘Form980(2018) ~ -~ BUCKS CQUNTY INC ' . ' - 23-2461056 . Paged
) Part IV | Checklist of Requ;red 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 1X, column (&), line 22 If "Yes," complete Sohedule |, Parts Langd- 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERGAUIE U ..\ ooooe oo et s bt oot s et s 48R R bR e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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
Schedul K. 1 "NO," GO 08 288 ..,............coveve s eeseseeivesesise st assseess s s bbb s et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than-a refunding escrow at any time during the year to defease
any tax-exempt bONGS? | ... ......cccoovmieiiesiiannns ettt sttt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | ..............ccccccoeeen. 24d
25a Section 501(c¥3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part! | . ..o 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? If "Yes, " complete
SCHBAUIE L, PAItL oot et eSS 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons? /f "Yes,"
complete Schedute L, Partil ..., SO e ettt v 2 | 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? If 'Yes," complete Schedule L, Part Il | ... s 27 X
28 Was tha 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 exceptlons)
a A current or former officer, director, trustes, or key employee? If "Yes," compiate Schedule L, Part IV .......ccooeivieenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif “Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a famity member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schadule L, PRIV . . s s e el 2gc | X
29 Did thé organization receive more than $25,000 in_non-caéh contributions? /f "Yes, " complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M . .. s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF Yes," Complete SCHEOUIE N, PArt 1 et es e s s 31 X
32 Did the prganization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil - _....... ettt ettt gt as s anes et e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
. sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedle B, Part 1 oot erae et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAItV, BIB T oottt ettt et SR e ) X
35a Did the organization have a controlied entity within the meaning of section S12XTT e 38a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity '
within the meaning of sectlon 512(b}(13)7 If “Yes," complete Schedule R, Part VL IN€ 2 et 35b
36 Section 501{(c)q3) orgamzaﬂons. Did the organization make any transfers to an exempt non-charitable related organizatlon?
If "Yes,"” complete SChedule R, PArt V, N8 2 |................ccccvvcvvrietesiesi i iees s ras bbbt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part i ... 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 e 38 | X
[Part V| - Statements Regarding Other IRS Filings and Tax Compliance ' .
Check if Schedule O contains a response o note to any ne N this Part Vet [:]
‘ . ' . Yes | No
1a Enter the number reported in Box 3 .of Form 1096. Enter -0- if not applicable ... ... 1a ) 3 ‘
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ... ih ' 0
¢ Did the organlzatlon comply with backup wnhholdlng rules for reportable payments to vendors and reportable gamlng
{gambling) wmmngsto prize winners? ..o TR e e e 11| X

B32004 12-31-18 . : o ’ Form 990 (2018)
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_ ' . BIG BROTHERS BIG SISTERS OF - : o o
‘ Form 500 (3018) . ___BUCKS COUNTY INC . ' . 23-2461056  pPage5 .
{Part V| Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes ;| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by thisreturn 2a 30
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of fines 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 $1,00C or more during the year? . 2a X
b [f "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation in Schedule O . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interast 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 ascounty? . 4a X
b f "Yes," enter the name of the forsign country: B>
See instructions for filing requirerments for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction? ... .. 5b X
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 1.5¢
6a Does the organization have anniugl gross receipts that are normally greater than $100,000, and did the organization SO'ICIt
any contributions that were not tax deductible as charitable contribUtions? 6a X
b 1f "Yes," did the organization include with every solicitation an expresas statement that such contributions or gifts
were NOTIAX ARAUCHIDIE? e oottt ereer et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services pfowded tothe payor? i 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d if “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Forri 8899 as required? . | 79
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? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 4966'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Sa
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person? Sb
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members of shareholders | ... et 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
- amounts due or received FroMERBIMLY | e, 11k
12a Section 4847(a){(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b 1f."Yes" enter the amount of tax-exempt interest received or acerued 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 thanone 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 13b
¢ Enter the amount of reserves onhand | . e 13¢
t4a 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? if "No," provide an expfanation inSchedule O . ... 14b
15. ls 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 the YEEI? | ... .. ..ot ear 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 exciss tax on net investment income? | . 16 1 X
If "Yes," complete Form 4720, Schedule 0. '

Form 980 (2018)

532905 1‘2«»31- 1]
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o ~ BIG BROTHERS BIG SISTERS OF , , . R

Form 990 (2018) ~__BUCKS COUNTY INC . " 23-2461056. Pageb

I Part VI | Governance, Management, and Disclosure ror 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 Q. See instructions.

Check if Schedule O contains a response or note {0 any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 16 1
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 0.
b Enter the number of voting members included in line 1a, above, who are independent .. _............. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, OF key BMPIOYEE? | | .. ...t s ettt et et enne 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
§ 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 or SIOCKNOIAEIST || ... s 6 X
7a Did the organization have members, stockhoiders, or cther persons who had the power to elect or appoint one or
more members of the GOVerNING DOAY? | ..ottt b ettt et sttt et et 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 goveming BOAY? ||| .. .. ..o et en et 7b X

g Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the fo!lowmg
a The governing body? ... et e e 8a_| X -

b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses in Schedule O ... TTTOT 9 X
Sectlon B. Policies (7nis 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? .. ... ... e ere e ee e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11al 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," go to line 13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? /f "Yes," describe
in Schedule. O how this Was dOMS ..o ereeeeeerenrerenetsareneees st et secmraer s semseraenenne 12¢ 1 X
13 Did the organization have a written whistleblower palicy? 18 X
14 Did the organization have.a written document retention and destruction policy? : 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial e e e 15a | X
b Other officers or key employees of the organization ... ... ...t 150 | 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, of participate in a joint venture or similar arrangement with a
taxable entity during the year? ... U P SRRSO 16a X

b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its particibation
in join{ venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
: exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed > PA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Sectmn 501(0)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website E Upon request D Other (expiain 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 avaiiable to the pubhc during the tax year.
20. State the name, address, and telephone number of the person who possesses the organization's books and records P>
RACHEL KURTZ, CEO - 215-343-8260
2875 YORK ROAD, JAMISON, PA 18929- 1026 . » S <
© 32006 12-31-18 ‘ » , v - Form 990 (2018)
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‘ _ . BIG BROTHERS BIG SISTERS OF : . : .
Form 990 (2018) . ' BUCKS CQUNTY INC _ . 23-2461056  Page?
Pant VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Chack if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ]
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List afl of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartabie compensation from the organization and any related organizations.

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation fram the organization and any related organizations,

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) ' {B) (C {D) (E) F)
Name and Title Average | . CEB ‘gf'rﬁ'frgthan one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offieer and a direstor/trustea) from from related other
(istany | 2 the organizations compensation
hours for E . E organization {(W-2/1099-MISC} from the
related g % g (W-2/1099-MISC) ‘ organizla‘tion
organizations| & | g EIE, and related
below | 2 Sls|ElEg = organizations
line) EIE|E|E[8El 5
(1) KEVIN DOLTON : 2.00
BOARD CHAIR X 0. 0. 0.
(2) SUSAN MASLOW ‘ 2.00
BOARD MEMBER ' X 0. 0. 0.
{3) DIANNE MAGER , 5.00] .
BOARD IMMEDIATE FAST PREST X 0. 0. 0.
{4). ZACH BRYANT 2.00
BOARD MEMBER _ B X 0. 0. 0.
{5) HAWK SHARKEY - 5.00
BOARD TREASURER _ X X 0. 0. 0.
{6) ROBERT FAHEY - 2.00
BOARD MEMBER X 0. 0. 0.
{7) AL FERRAGUTI 2.00
BOARD MEMBER ‘ X 0. 0. 0.
{8) JONATHAN XLASS : 2.00
BOARD MEMBER X 0. 0. 0.
{9) LACY PEACOCK 5.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(10} JOHN WILSON 5.00 '
PAST PRESIDENT b4 0. 0. 0.
(11} JIM BRUSILOVSKY 5.00
' SECRETARY X X 0. 0. 0.
(12} CAROLYN CARROLL 2.00
BOARD MEMBER X 0. 0. 0.
(13} MIGUEL RODRIGUEZ 5.00
ERESIDENT 1X X 0. 0. 0.
{14} TANIA TURNER 5.00
VICE PRESIDENT : ' XX 0. 0. 0.
{15) DAN MCPHILLIPS 2.00
BOARD MEMBEER X 0. 0. 0.
{16) KATHLEEN MULEHOLLAND - 2,005
BOARD MEMBER X 0. 0. 0.
{17) URSULA RACZAK - 37.50 _ . ' _
FORMER CEO _ . Xi i 61,663, - 0. . 0.
532007 12-2%-18 ' ‘- ' L o . . Form 990 (2018
_ 7 "
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BIG BROTHERS BIG SISTERS OF

' Form 990 (2018) 23~2461056

BUCKS . COUNTY INC Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C) {D) 3] {F)
Name and title Average (o not cfs cc!firtni(?rg han o Reportable Reportable Estimated
NOUrS PEr | noy, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations campensation
hours for | 5 = organization (W-2/1089-MISC) from the
related | | § 2 {W-2/1099-MISC} organization
organizations| £ | S E|E and related
beow |32 1E|gE 5 organizations
i) |S|E[£]2l5E 5
{18) RACHEL KURTZ 20.00
CEO X 0. 0., 0.
10 SUB-TOMAL ...t > 61,663, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..., > 0. 0. 0.
d_Total {add ines 1b and 16) ..o e, » 61,663, 0. 0.
2 mmMmmmmmmmmwmmmmmmmmmmwmmwmemmwmmmmmmmmmmmmmm,
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for SUCH INAIVITUAT ||| . . ... e eee e e e cee s en et en et ee s ranas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the drganization
. and refated organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ST 4 ) X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? i "Yes, " complete Schedule J for SUCH PEISON . e 5 b4
Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) {¥]]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization 0
: ‘ o Form 990 (201g)

832008 42-31-18
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N BIG BROTHERS BIG SISTERS OF S S
Form 990 (2018} -~ BUCKS COUNTY INC _ . . 23-2461056_  Page9

Part Vlit | Statement of Revenue
' Check if Schedule O contains a response or note to any fing in this Part VIl ... D
' (A) {B) {C) {D)
Total revenue Relatad or Unrelated R?pﬁ%ut% f’fﬁ{%g?d
exempt function business . sections
revente revenue 519514
g%’ 1 a Federated campaigns 1a
58| b Mombershipdues . . 1b
U;E ¢ Fundraisingevents ... ic
gg d Related organizations . 1d
g‘ E e Government grants {contributions) 1e
g‘é‘ f  Allother contributions, gifts, grants, and
35 simitar amounts not included above 1 256,027,
'Eg g Nengash contributions included in lines 1a-1f: $
S8 h TotalAddlnestatf e W1 256,027,
Business Code] =~ : '
g | 22 YOUTH MENTORING PROGRA | 624100 833,126. 833,126.
E QO b
%g c
5§31 d
&
] e
o f Al other program service revenue
g_Total, Add lines 2a-2f — 833,126,
3 Investment income {including dividends, interest, and )
other similar amounts} .. ... | 1,022, 1,022,
4 Income from investment of tax-exempt bond proceeds = ] -
& Rovyalties ..........ccccooeii.. e et e e ranas »
‘ ’ {i} Real {ii) Personal
68 Grossrents ..
b iess:rental expenses
¢ Rental income or {loss)
d Netrentaiincome or (088) ... >
7 a Gross amount from sales of {i) Securities (iiy Other
assets otHer than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ...
o Netgalnorloss) ..........oooeiiieieoee e >
. ® | Ba Grossincome from fundraising events (not
g including § of
E contributions reported on fine 1¢). Ses
5 Pwﬂ%ﬁm18.mmmemmmmme.a295:547.
g b Less:directexpenses . . . b 62,785.
¢ Netincome or (loss) from fundraising events ... > 232,762, 232,762.
9 a Gross income from gaming activities. See ' :
PartIV,ling 19 o . a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less retumns
and allowances | ... ... a
b tess:costofgoodssold ... b
¢_ Net income or loss) from sales of |nventorv e P
Miscellaneous Revenus BusineSS Code
il a
b
c ‘
d Allotherreveriue .. . ... .
e Total. Addlines 1a1td | . ... > ‘
12__ Total revenue. Seeinstructions . ... .. . »1.322,937. 833,126, 0.[-233,784.
32009 12-31-18 ‘ : ' n - ' ‘ “Form 990 (2018)
) . 9 - . . . .
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orm 990 {2018)

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC : '

23-2461056_‘Page 10

Part IX | Statement of Functional Expenses

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

Check if Scheduls O contains a respanse or note to any fine in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©)

75,3, oy and 105 of Pt V. Toegwues | Pogsmucce | deregrwiow | Fuc

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Past IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 61,663. 50,380. 9,433. 1,850.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) ......... ‘
7 Othersalariesandwages . . 805,354, 758,846. 44,875, 1,633,
8 Pension plan accruals and contributions (inclede ’
section 401(k) and 403({b} employer contributions)

9 Otheremployee benefits . ... ... 126,997.|. 108,801, 17,728. 468.
10 Payrolitaxes ... 79,368. 74,509. 4,538. 321.
11 Fees for services (non-employees):

a Management | ...
bolegal e
e ACCOUNtING .. ... 8,500, 6,322, 2,178,
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. (If ine 11g amount exceeds 10% ofling 25,. .
column (A) amount, list line 11g expenses an Sch 0.) 45,217.] 32,484. 11,194. 1,539.
12  Advertising and promotion L
13 Office eXpenses. . ... 38,486. 12,244. 18,471. 7,771,
14 Information technology . . ...
16 Royalties | ...,
16 OCOUPANCY ... 10,648. 6,628. 4,020.
17 Travel e 47,041, 45,893, 635. 513.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials :
19 Conferences, conventions, and meetings . 36,882, 35,474, 234. 1,174.
20 Interest e, 2,256. 2,256.
21 Paymentsto affiiates .. ...
22 . Depreciation, depletion, and amortization 3,069, . 3,069.
23 INSUFANCE .. ..., 19,747, 9,647, 10,100,
24  Other expenses. ltemize expenses not covered S ' "
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 DUES & SUBSCRIPTIONS 18,113, 10,352, 7,761,
b REPAIRS & MAINTENANCE 16,950, 4,316, 12,634,
¢ TELEPHONE 9,954, 6,919. 3,035,
¢ EQUIPMENT RENTAL - 4,489, 2,885, 1,604.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,334,734, 1,165,700. - 153,765. 15,269.
26 Joint costs. Complete this line only if the organization ) ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P El if following SOP 98:2 (ASC 058-720) . . i
832010 12-31-18 ' ’ ' ' Form 990 (2018)
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orm 980 (2018)

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC ‘

23-2461056 Pagelt

Part X | Balance Sheet

Check if Schedute O contains a response or note to any line in this Part it triisiteieiiriieiiieieueeeiressasieeitetestessiiimiiisiatiereeiieisienssns L—.j
(A) {B)
Beginning of year End of year
1 Cash - noR-nterestbeanng | . ... ... 1,307.] 1 7,823,
2 Savings and temporary cashinvestments ... 2 :
8 Pledges and grants receivable, net 152,113, s 92 317,
4 Accounts receivable, NBt | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
PartltofSchedule L .. e 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4858(c}(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges ]
10a Land, buiidings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 215,855,
b Less: accumulated depraciation 10b 210,057, 8,B67. 10¢c 5,798.
11 Investiments - publicly traded securities 11
12  [nvestmenis - other securities. Ses Part WV, line 11 12
13  Investments - program-related. See Part IV, ine 11 35,701, 13 36,592,
14 Intangible ass8tS | s 14
15  Other assats. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 197,988.] 18 142,530,
i7  Accounts payable and accrued expenses 65,561, 17 29,723.
18 Grants Payable || ... et 18
19 Defermad rBVeNUS | ... e 19
20 Tax-exempt bond liabilities ... ... ... 20
21 Escrow or custodial account liability, Complste Part IV of Schedule D ... 24
¢ 22 Loans and other payables to cusrent and former officers, directors; trustess,
g key employees, highest compensated employees, and disgualified persons.
s Complete Part il of Schedule L .. 5,000.| 22 -
= |23 Secured mortgages and notes payable to unrelated third parties 59,999, 23 -41,476.
24 Unsecured notes and loahs payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
SCHEAUIB D ||ttt et O.i25 15,700.
___ |28  Totalliabilities. Add lines 17 through 25 ... .. . 130,560.] 26 86,899,
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and '
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 26,714, 27 14,026.
= {28 Temporarly restricted net assets 5,013.{ 28 5,013,
g |29 Permanently restricted net assets 35,701.] 29 3 6,592.
3 Organizations that do not follow SFAS 117 (ASG 958), check here B[] ' |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 20
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... 31
4% |32 Retained eamnings, endowment, accumulated income, or other funds . 32
< |33 Total et assets or fund balances 67,428.| a3- 55,631.
34 _Total iabilities and net assets/fund batances 197,988, aa 142,530,
Form 990 (2018)

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

Form 990 (2018) -~ BUCKS COUNTY INC - - _23-2461056 Page 12
-%)conctllatlon of Net Assets ' ' '
Check if Schedule O contains a response or note to any line in ThiS Part XE o ettt seres s ae D
1 Total revenue (must equal Part Vill, column (&), line 12) 1 1,322,937.
2 Total expenses (must equal Part [X, column (A), N8 25) .............ccccocooiioooieiiioreiooeeeeeeese oo 2 1,334,734,
3 Revenue less expenses. Subtract line 2 from line 1 3 -11,797.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 67,428,
§ Netunrealized gains {losses) on investments 5
€ Donated services and use of facilities ... ..., 6
7 Investment expenses .............................................................................................................................. 7
8 8
9 Other changes in net assets or fund balances (explain in Schedule 0} 9 0.
10 Net assets or fund balances at end of ysar, Combine lines 3 through 9 {must equal Part X, line 33,
COIMN (B)) Lo ettt s e 10 55,631.
| Part XII| Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XlI e e e E}
Yes | No
1 Accounﬁng method used to prepare the Form 990: |:| Cash lzl Accrual |:| 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 reviswed by an independent accountant? 2a X

If "Yes;" check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ‘ .
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the  year were aud!ted on a separate basis,
consolidated basis, or both
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | e
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set foﬂh in the Single Audit

Actand OMB Circular A1837 | e, e et 8a X

b If"Yes," did the organization undergo the roqmred 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 suchaudits ... 3b

Form 990 (2018)

2c! X

832012 12-81-18
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: C

SCHEDQLE‘A'- . . . - - . L E ’ 6MBNO. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2018

Department of the Treasury - Attach to Form 990 or Ferm 990-EZ. Open to P‘ublic

Internal Revenue Service __ b Go to www.irs.gov/Forma90 for instructions and the Jatest information. Inspection

Name of the organization BTG BROTHERS BIG SISTERS OF Employer identification number
BUCKS COUNTY INC 23-2461056

[Partl | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

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

1

L]
)

H WN

9 00 00 0

10

41 [

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 9980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 {l.)
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 I1.}
Acommunity trust described in section 170(b){1){A){vi). (Complete Part 1)
An agricultural research organization described in section 170(k){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 namae, city, and state of the college or
university: - : - : N
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 unrelatsd business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part il.)
An organization organized and operated exclusively to test for public safety. See section 509(3)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a}(2). See section 508(a)(3). Check the box in
iinas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I, A suppaorting 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. '
Type I1. A supporting organization supervised or controlled in connection with its supported crganization(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 Aand C.

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

Type I non-functionally integrated. A supporting organization cperated 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.

[+ EI Type lil functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e D Check this hox if the organization received a written determination from the IRS that it is a Typa |, Type I, Type 11l

t Enter the number of supported organizations . ... e e ................................... ‘

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

g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported (ii) EiN (iii) Type of organization | (VK ‘“”W"’[“'Z%ﬂ"” Sﬁﬂn (v) Amaunt of monetary {vi} Amount of ather
organization (described on lines 1-10 101 A0S dochmes suppott (see instructions) | support (see instructions)
above {see instructions) | _YeS No
Total

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. s32021 1u 11-18 Scheduie A (Form 990 or QQO-EZ) 2018
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‘ " BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-2) 2018 BUCKS COUNTY INC - 23-2461 05 € Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) 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 lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {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 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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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,
column ()

6 Public support. subtract jine 5 from lins 4.
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 fromline4 '
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
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 (Explainin Part Vi) ... .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} ... venereeeressienarnnnarasnrentserans I SRR 12 f
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)

orgamzataon, check this boxand stop here ...l » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f) ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 .~ e 15 %

16a 33 1/3% support test - 2018. !f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...~~~ .
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 83 1/3% or more, check this box
and stop here, The orgamzat:on qualifies as a publicly supported organlzatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » D

and if the organization meets the "facts-and- clrcumstances" test, check thIS box and stop here. Explasn in Part Vi how the organtzatlon
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. » D

more, and if the organization meets the "facts -and-circumstances” test, check this box and stop here. Exp!am in Part VI how the
organization meets the "facts-and-circumstances"® test. The organization qualifies as a pubilicly supported organization

Schedule A (Form 990 or 980-EZ) 2018
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> . ' ' BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990 or 990-£7) 2018 BUCKS COUNTY INC '
Part Hl | 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 i, If the organization fails to
qualify under the tests listed kelow, please complete Part 11.)

23-2461056

Pagg 3

Section A. Public Support

Galendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not.
include any "unusual grants.")

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

3 Gross raceipts 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
furnished by a governmental unit to
the organization without charge

6 Total, Addtines 1 throughS ...

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

b Amoiints inciuded on lines 2 and 3 received
fram other than disqualiiled persons that
excaed the greater of $5,060 or 1% of the
amount on line 13 for the year

c Add iines 7aand 7b

8 Public support. (Subtactline 7¢ from llng 6)

(@) 2014

{b} 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

763,425.

917,503.

1028039.

1070036,

1089153,

4868556.

283,890,

210,787.

212,345,

231,167.

295,547,

1233736.

1047315,

1128690.

1240384,

1384700,

6102292,

1301203.

0.

0.

0.

6102292.

Section B. Total Support

Calendar year (or fiscal year beginning in}
8 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Net income from unrela'téa'f:;il.lgi}"!;s's
activities not included in line 10b,
whether or not the business is

regularly carviedon
Other income, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI.}
Total SUPPOIL. (Adc lines 9, 10c, 11, and 12.)

12

13

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

1047315,

1128690.

1240384.

1301203,

1384700,

6102292,

732.

_1’752c

2,771,

3,381,

1,022,

6,154.

732,

"1:752.

—2.771.

3,381,

1,022,

6,154,

1048047,

1126938,

1243155,

1304584.

1385722,

6108446,

14 First five years, if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization, '

check this DOX BN STOP NEIe . i e e et e ettt st et r ettt srees [ |
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column ) 15 99.80 %
16 Public support percentage from 2017 Schedule A Part lli line15 .o 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () . 17 10 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 .15 %
19a 33 1/3% support tests - 2018. if the organization did not chack the bax 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 and stop here. The organization qualifies as a publicly supported organization .~ . » [2]

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 mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qusalifies as a publicly supported organization

20 Private foundataon. if the organization did not check a box on I:ne 14, 19a, or 19b, check this box and see instructions

832023 10-1%- 18
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- BIG BROTHERS BIG SISTERS OF - - S
Schedule A (Form 890 or 980.62) 2018 BUCKS _COUNTY INC : - ' 23~2461056 Pagea
[ Part IV | 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 |, compiete Sections A and C. If you checked 12c of Part I, 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 fisted by name in the organization's governing
documents? If "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)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(aj(1) or (2}. . 2

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

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

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

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 controlled or supervised by or.in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

~ under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

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

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
c 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iti) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? /f *Yes, * provide detail in
Part Vi. ) : 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor '
(as defined in section 4958(c)(3)(C}), 2 family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedute L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in hne 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). ' 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 509(a)(1} or (2))7 If "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? If "Yes," provide detaif 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 orgahization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the grganization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non- functmna"y mtegrated -
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 4 720 to
determine whether the orqamzatton had gxcess business holdmgs y, : = . . : _10b

832024 10-11-18 o v ‘ Schedule A (Form 990 or 990-EZ) 2018
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s - - BIG BROTHERS BIG SISTERS OF | AR
Schedule A (Form 990 or 990£7) 2018 BUCKS COUNTY INC ‘ - 23-2461056 Pages
|Part IV | Supporting Organizations (continued)

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, efther along or together with persons described in (b) and (c}
below, the governing body of a supported osganization? iia
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, 1ic
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 arganization's dirsctors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. - . 2

Section C. Type ll Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that con trofled or managed
the supporfed 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 3
organization's tax year, {i} a wrltten 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 fifed as of the date of notification, and (i) 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 ofﬂcers directars, or trustees either () appointed or elected by the supported
orgamzaﬂon(s) or {li} serving on the govermng body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and contintious 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 O ganlzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions),
a D The organization satisfied the Activities Test. Complete line 2 below,
b [:i The organization is the parent of each of its supported organizations. Complete line 3 below.
c I___| The organization supported a governmental entity. Describe in Part V1 how you supported & 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 supportsd organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and exptlain 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 (a} constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization(s) would have been engaged in7 If "Yes," explain in Part VI the
reasons for the prganization'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, dwectors 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 pollc:les 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 _ 7
‘Schedule A (Form 890 or 990-67) 2018 BUCKS COUNTY INC 23-2461056 Pages
| Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting 0 gamzattons ‘ ' _
1 i::] Ghecic here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explain In Part VI.} See instructions. Al
other Type Ili non-functionally‘intggrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term bapital gain

Recoveries of prior-year distributions

Qther 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

o b6 N =

oo s [l |-

L=}

-~y

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
ingtructions for short tax year or assets held for part of yeark:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other nen-exemptuse assets . 1c
Total (add lines 1a, 1b, and 1g) ‘ 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1):

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 Yine 3 {for greater amount,
see instructiong) _

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

Multiply fina 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add [ine 7 to line 6)

o (a0 [T

w
[

A

0 |~ & [tn
02 i~ D | A

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line B, 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 fine 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 Il supporting erganization (see
instructions).

[ B - I T

@ (b [N

~d

Schedule A (Form 990.or 950-EZ) 2018
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BIG BROTHERS BIG SISTERS OF

smmmmAan%OWQWEzznaBUCKS COUNTY INC

23-2461056 Page7
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Section D - Distributions

Current Year

1

Amounts peid 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 purposes of supported orgénizations

Arﬁounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Othar distributions (describe in Part VI). See instructions,

Totai annual distributions. Add lines 1 through 6.

W |~ | | W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi}). See instructions.

Distribttable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

)]

Excess Distributions

(i} (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lings 3a thifough e

Applied to underdistributions of prior years

Applied_to 2018 distributable amount

Carryover from 2013 not applied (see instructioné)

Al = = TN [ o B (o 2= } 1

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Appiied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 20186

Excess from 2017

M 1o |0 (T |m

Excess from 2018

832027 C-1%-18
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‘ BIG BROTHERS BIG SISTERS oFr L _
Schedule A (Form 990 or 990-E2) 2018 BUCKS COUNTY INC : 23-2461056 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a o 17b: Part 111, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8h, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 8, Also complate this part for any additional information.
(See instructions.)

832028 10-1%-18 Schedule A (Form 990 or 990-E2} 2018
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ScheduleB - Schedule of Contributors | OMBNo, 15450047
{Farm 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 890-PF) » Go to www.irs.gow/Forma90 for the latest information.
Gepartment of the Treasury .

Internail Revenue Searvice

Name of the organization ‘ Employer identification number
BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC 23-2461056
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ x1 501{c} 3 ) (enter number) organization

4847(a)(1) nonsxempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947{a)(1} nonexempt charitable trust treated as a private foundation

U 0dgd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Naote: Only a'section 503{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 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts | and [I. See instructions for determining a contributor's total contributions,

Special Rules

I:l 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 502(a}(1) and 170(b)(1){(A){v}), that checked Schedule A (Form 980 or 990-E2), Part I, line 13, 16a, or 16h, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 920, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |,

{:j For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for raligious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruslty to children or animals, Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address},
I, and .

|:| For an organtzation described in section 501(c)(7), (8), or (10) filing Form 990 or 98D-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, chasitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that wers received during the year for an exclusively relfigious, charitable, etc.,
purpose. Don't compiete any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringthe year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine M 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 ¢80, 980-EZ, or 990-PF),

L.HA 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



OMB No. 1545-0047

'SCHEDULED | Supplemental Flnanclal 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 o Publi
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Servigs »Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF Employer identification number
BUCKS COUNTY INC 23-2461056

| 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 anrd other accounts

1 Totalnumberatend ofyear . . . . . . o )
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear | . . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal Control? e, |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that graht funds can be used only

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

impermissible private benefit? ..o [ Ives [_InNo
[ Part |i | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemsnts held by the organization {check all that apply).
1:3 Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:3 Protection of natura! habitat ' I...___l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualtﬂed conservation contnbutton in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSBIVation EASEIMENTS ... ............c.c.cooevoviecr it ans s e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2c
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
15180 N the NAHONAI REGISIEN _.................ooovoooeooerr oo oessessessessensessensessessesses e 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 subjéct to conservation easement is located P
6 ° Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of
violations, and enforcement of the conservation easements it holds? D Yes CI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B .
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> . -
8 Does each conservation easement vreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
8N SECHON 17OMMANBII? ..........o.oocoeco oot seese oo et ses e oo [ Ives [ Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organlzation answered "Yes" on Form 990, Part 1V, line 8. :

1a ifthe 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 X!,
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 following amounts

relating to these items:

(i) Hevenue included on Form 990, Part VI, fine 1

(i) Assetsincluded in Form990,PartX e

2 . [f the organization received or held works of art, historical treasures, or other S|m||ar 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 890, Part Vill, fine 1 > $

b_Assets included.in Form 990, Part X _ ... e e bk N
LHA For Paperwork Reduction Act Notlce, see the Instructtons for Form 990, B B o Schedute D (Form 990) 2018

832051 10-29-18
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- E - BIG BROTHERS BIG SISTERS OF
Schedule D {Form 990} 2018 'BUCKS COUNTY INC 23-2461056 Pag_?
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontived)
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
b [:] Scholarly research
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 XIIi.
& During the year, did the organization soiicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rathet than to be maintained as part of the organization's collection? |:| Yes

Part IV | Escrow and Custodia! Arrangements, Complete if the organization answered "Yes" on Form 980, Part iV, line 9, or
reported an amount on Form 890, Part X, line 21.

d [:I Loan or exchange programs

e D Other

DNO

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 880, PAMEXT oo eeeses et e ees e s eest e oo et e es ettt et (_1Yes

b If "Yes," explain the arrangement in Part Xiif and complete the fcllowing table;
Amournt

€ Beginfing BRAIANGE | . .. e e s s bt e Res 1c

d AddItions dUrNG the YBAI | ittt id

e Distributions during the YEar et e

T OERAINGDAIANCE ettt et if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Hability? . . |:] Yes [:I No

b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN ..o ]

{Part V | Endowment Funds. Compiete i the organization answered "Yes' on Form 990, Part IV, fine 10.

- {a) Current year {b) Prior year {c) Two years back | {c) Three years back ; (e) Four years back
1a Beginning of yearbalance .. . 35 701, 32,469, 29 442, 30,844, 29,612,

b Contributions _..............cceeeeei

¢ Net investment earnings, gains, and losses 3,232, 3,027, -1,402 , 1,232,

d Grants orscholarships ... ‘

e Other expenditures for facilities

and programs. |,
f Administrative expenses ...
g Endofyearbalance . ... 35 701, 35,701, 32 469, 29,442, 30,844,

2 . Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-‘éndowment » i %
b Permanent endowment» %
¢ Temporarily restricted endowment p» %
" The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administersd for the organization

by: . ‘ Yes | No
() unrelated organizations ... e et . l3af)| X

() T O Or AN A ONS e —————————————e 3alii) X

b 3b
Describe in Part Xil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yas" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Descrlptuun af property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment} basis (other} depreciation
215,855. 210,057, 5,798.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B}, 1ing 106.) ...o....ooooooe.., _» 5,798. -

Schedule D {Form 990} 2018
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' - BIG BROTHERS BIG SISTERS OF o o
Schedule D (Form 990) 2018 BUCKS COUNTY INC - : _23-2461056 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 Categery (including name of security) {b) Book value - {e} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... .

{2) Closely-held squity interests

{3) Other
1)
8
(G
(O}
{E)
]

G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.} =

Part VIll| Investments - Program Related.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investiment {b) Book value {c) Method of valuation; Gost or end-of-year market value

() THE PHILADELPHIA

(20 FOUNDATION-ENDOWMENT 36,592.] End-of-Year Market Value
{3)

4

(5)

(6)

{7)
(e}

{9)

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.} > 36,592,
dPart {X| Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15,
{a) Description . (b} Book value

{1
(2
(3)
{4)
{5)
{6)
@
(8)
(9}
Total. (Column {b) must equal Form 990, Part X, col (BIING T8 cooii v et oo >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Farm 990, Part X line 25.

1. . (a) Description of liability {b) Book value
{1} Federal income taxes
) DEFERRED REVENUE : 15,700.
L)) '
4
{5)
6
{7)
{8)
()
Total. (Colurnn (b) must equal Form 990, Part X, col, (B) line 25.) .............. > 15,700.

2. Liability for uncertain tax pos:tlons In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footngte has been provided in Bart XIiI D

Schedule D (Form 990) 2018

832053 10-20-18
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BIG BROTHERS BIG SISTERS OF

Schedule D (Form 990) 2018 BUCKS COUNTY .INC g3 2461056 Page d

_Part Xi

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

1 Total revenue, gains, and other support per audited financial statements 1 1,322,937,
2  Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (josses) oninvestments 2a

b Donated services and use of faciliies . ... .. 2b

¢ Recoveries of prioryeargrants e, 2c

d Cther{Describe in Part XIIL) | et ee e 2d

& ADAiNes 2a1hr0UGN 2d | ..ottt e 2¢ 0.
3 BUBACtiiNe 28 HOM NG 1 oot cee oo ees oo ee oo eeer et 3 1,322,837,
4  Amounts included an Form 280, Part VI, line 12, but not on line 1:

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

b Other (Describe i Part XIIL) oo ap

€ ADGIINGS 48 ANGAD ..o oot s 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12) ... 5 1,322,937,
Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Pari IV, line 12a.
1 Totat expenses and losses per audited financial statements o 1 1,334,734,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments ..

¢ Otherlosses . ...
 d Other {Describe in Part X'III.) ...................

e Addlines 2athrough2d . 2o 0.
3  Subtract line 2e from line 1 3 1,334,734,
4  Amounts included on Formn 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 920, Part Viil, line 7b - 4a

b Other {Describe in Part X1.) 4b

© AJOIINGS 4ABNGAD ..ottt et en oo 4c C.

Total expenses. Add lines 3 and de, (This must equal Form 990, Part £, 18 18.) .....coooovooriiisiiiiiesss s ssseesssssecas 5 1,334,734,

i Part Xill] Supplemental Information.

Provide the descriptions required for Part il, linss 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, l|ne 4, Part X, line 2; Part X,
lines 2d and 4&; and Part XII, lines 2d and 4b. Also completé this part to provide any additional information.

SCHEDULE D, PART V, LINE 4.

NINETY PERCENT (90%) OF INCOME DERIVED FROM PRINCIPAL BEACH YEAR CAN BE

USED TO BENEFIT GENERAL OPERATIONS WITHOUT RESTRICTION.

832064 10-20-18
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SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities OMBE N, 1545-0047

(Forin 990 or 990-EZ)| Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 920 or Form 990-EZ. Open to Public
Internal RevenUe Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BTG BROTHERS BIG SISTERS OF Employer identification number
BUCKS COUNTY INC 23-2461056

Part1 }| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
‘ reguired to complete this part.

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

a E:I Mail solicitations e [ solicitation of non-government grants
b [ internet and emait solicitations £ L Solicitation of government grants
c |:| Phone solicitations g [___| Special fundraising events

d E:] 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 880, Part Vi) or entity in connection with professional fundraising services? D Yes L__] 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 $5,00C by the organization.

- iii) Did v} Amount paid . .
(i} Name and address of individual fi) Activity hfswrals:eg (iv) Gross receipts tg lor retaineg by) tgﬂ{oﬁr\;g?:igggagg)
or entity (fundraiser S eonbal st | from activit fundraiser amne
e ) conpmuana? y tisted in col. fi) organization
Yes | No

TJotal i etk
8 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 10-03-1B
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g i . BIG BROTHERS BIG SISTERS OF
. Schedute G (Form 990 or 990-E7) 2018 BUCKS COUNTY INC 3 : ' 2 3-246105 6 Page 2
Part Il } Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 -
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
BOWLING, None (add col. (&) through
GALA, ETC. . cal. (g
© {event type} {event type) (total number)
® : .
o
@
B |1 GrOSSIE0SIPIS ... 295,547, 295,547,
2 Less: Contributions .
8 _Gross income (fine 1minustine2) .. .. 295,547, 295,547,
4 Cashprizes ...
6§ Noncashprizes ...
&
(4]
|6 Rentfaciltycosts | .. ...
]
B |7 Foodandbeverages . ...
£
8 Entertainment ... ‘ _
9 Other direct expenses 62,785, — 62,785,
10 Direct expense summary, Add lines 4 through 9 in COIUMN (A} ..o > 62,785,
Net income summary, Subtract ling 10 from line 3. eolumn (d) oo | 2 232,762,

Part Il | Gaming. Complete i the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
_ $15,000 on Form 990-EZ, line 6a.

. (b} Pull tabsfinstant {d} Total gaming (add
€
g {a) Bingo bingo/orogressiva binge | (G OMMer gaming o)) through col. (c)
1 Grossrevenue ., ... ..o,
wi2 Cashprizes | - ...
@
&
813 Noncashprizes | . ...
HE]
a
£ |4 Renlfacifitycosts || ...
&
5 Otherdirect expenses . ...
L_|ves % [[__|Yes %il_lves_ %
6 Volunteerlabor ... . ... . . [ Tno [ Ino [_TNo
7 Direct expense summary. Add lines 2 through Sincalumn (d) ... >
8 Net gaming income summary, Subtract line 7 from ling 1, columm (d) ..o
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? ..~ D Yes [:] No
b If "Ng," explain:
~ 10a Were any of the organization's gammg licenses revoked, suspended or terminated during the taxyear? . o D Yes |:| No
b If "Yes," explain: '
832082 10-08-18 | o Schedule G (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF

Schedule G {Form 990 or 990-£7) 2018 BUCKS COUNTY INC _ : __23-2461056 Pages
11 - Does the organization' conduct gaming activities with nonmembers?. R e e s Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed

to administer charitable gaming? | ..o [ Ives T INo

18 Indicate the percentage of gaming activity conducted in;

a The organization's FGItY .,____.__.......oooimrtoiision oo e 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 =
15a Does the ofganization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If “Yes," enter the amount of gaming revenue recelved by the organization p $
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party;

and the amount

Name P

Address

© 16 Gaming manager information:

‘Name b

Gaming manager compensation = §

Description of services provided P

m Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to o
retain the state gaming license? l:l Yes 5:] No

r exempt organizations or spent in the

- ‘organization’s own exempt activities during the tax vear | '
-Pal"t Vi Supplemental Information. Provide the explanations required by Part |, line 2b, columng (il and (

v); and Part [f, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provids any additional information. See instructions.

632083 10-03-15 oo ‘ Schedﬁze'e (Form 990 or 990-E2) éo1a
o 34 | .
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c : , _ BIG BROTHERS BIG SISTERS .OF , _ ,
Schedule G (Form 990 or 990E7) . BUCKS COUNTY INC : : : _ _23-2461056 Pagea
| Part IV | Supplemental information (continueq) : : - . . - -

Schedule G (Form 990 or 990-EZ)
‘ 83294 04-09-18 . . . .
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SCHEDULEL | - Transacﬂons With Interested Persons o OME No. 1845:0047
{Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Traasury P Attach to Form- 990 or form 990-EZ. . _ Open To Public
tnternal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIC SISTERS OF Employer identification number
BUCKS COUNTY INC 23-2461056

| Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501{c){29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified {d) Corrected?

(a) Name of disqualified person person and organization {¢) Description of transaction Yes No

2 Enter the amount of tax incurred by the arganization managers or disquaiified persons during the year under
section 4958 > $

Partll | Loans to and/or From Interested Persons.

Complete if the erganization answered "Yes" on Form 990-EZ, Part v, Ilne 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 290, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose |{d} Leantoor (e) Original {f) Balance.due {g}In Ei@%gﬁg‘frd (i} Written
interested person with organization|  of foan Drg::{;;:}gm principal amount | default? | 2o n | agreement?
: ‘ To |From - . Yes | No | Yes | No | Yes | No
URSULA RACZAK (CHIEF EXWORKING | X 5,000.] 0. X X X
RACHEL KURTZ WORKING | X 30,000, 0. X X X
Toral o %)
Part lll | Grants or Assistance Benefiting Interested Persons.
’ Compiete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization '
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ' Schedute L {Form 990 or 990-EZ) 2018

See Part V for Continuationsg

832131 10-26-18
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BIG BROTHERS BIG SISTERS OF

. SdmmMmemQWom@mzzom BUCKS COUNTY INC. o - 23-2461056 page
} Part IV | Business Transactions Involving Interested Persons. . _

Complete if the organization answered "Yes" on Form 990, Pari IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%gg:ggﬂgno;
person and the organization transaction transaction revenues?
Yes | No
KEVIN DOLTON BOARD MEMBER _ 0.OFFICER OF X

Part V| Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

{(a) Name of Person: URSULA RACZAK

(b) Relationship with Organization: CHIEF EXECUTIVE OFFICER

{¢) Purpose of Loan: WORKING CAPITAL NEEDS

(a) Name of Pergon: RACHEL KURTZ

(¢) Purpose of lLoan: WORKING CAPITAL NEEDS

Sch L, Part IV, Business Transactions Invelving Interested Persons:

(a) Name of Person: KEVIN DOLTON

(d) Description of Transaction: OFFICER OF BANK

_ Scheduie L (Form 990 or 950-EZ) 2018
832132 10-25-18 : : .
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SscHEDULEO | Supplemental Information to Form 990 or 990-EZ 05’61;’:‘"5"’5”

(Form 920 or 990-EZ) - Compiete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. .
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
‘ BUCKS COUNTY INC 23-2461056

Form 990, Part VI, Section B, line 11b:

THE ORGANIZATION'S CEO REVIEWS THE FORM 990 AND FORWARDS IT TO THE FINANCE

COMMITTEE FOR ITS REVIEW. THE FORM 990 TS THEN FORWARDED FOR REVIEW BY THE

ENTIRE BOARD OF DIRECTORS.

Form 9390, Part VI, Section B, Line 12c:

THE ORGANIZATION REGULARLY MONITORS WITH CAREFUL REVIEW ITS OPERATIONS AND

ANY SITUATION THAT COULD ARISE TO COMPLY WITH ITS CONFLICT OF INTEREST

POLICY.

Form 990, Part VI, Section B, Line 15:

A COMMITTEE OF THE ORGANIZATION'S GOVERNING BOARD IS GIVEN THE

RESPONSIBILTY TO REVIEW, APPRQOVE AND ADJUST COMPENSATION.

Form 990, Part VI, Section €, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 3950, PART XII, LINE 2c:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM THE PRIOR YEAR OF A

'COMMITTEE ASSUMING RESPONSIBItTY FOR THE OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL, STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

~ 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 : S : ‘ - :
‘ 3 . - 38 . ) ‘ _
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4562

Department of the Treasury
Internat Revenue Service  (99)

Depreciation and Amortization o M8 No: 16450172
(including Information on Listed Property) 990 , 20 1 8 -
P Attach to your tax return. Attachment
P Go to www.irs.qov/Form4s62 for instructions and the latest information. Sequence No. 179

MNama(s) shown on return

BIG BROTHERS BIG SISTERS OF

BUCKS COUNTY INC

Business or activity to which this form relates Idantifying number

Form 990 Page 10 23-2461056

] Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (se& INStruCtions) e 1 1,000,000.
2 Total cost of section 178 property placed in service (see instructions} ... 2
3 Threshold cost of section 172 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zoro or less, enter -0-. If married filing separately, sesinstructions __.................. . ciuiees &
G (a) Pescription of property . {b) Cost (business use only} () Elacted cost
7 Listed property. Enter the amount from line2e L 7
8 Total elected cost of section 179 property. Add amounts in column hlinesGand? . 8
9 Tentative deduction. Enter the smaller of line Sorline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOrm 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 ..o e 112
13 Carryover of disaflowed deduction to 2019. Add lines 9 and 10, less line 12 ... e P | 13 i
Note: Don't use Part ! or Part il below for listed property. Instead, use Part V.
| Part 1l | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placad in service during
TNBEEX YBAN L e et e et e e e 14
15 Property subject to section 168{f{1) election 15
16 Other depreciation (nchding ACRS) _ .....oooipoovoiiiin e 16 3,068,
| Partlll | MACRS Depreciation (Don't include listed property. Ses instructions.)
i Section A
17 MACRS deductions for assets placed in service in tax years beginning befora D018 17 |
18 If you are slecting to group any assets placed in servics during the tax year Into ane or more general asset accounts, check here ... . > I:l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. {b} Month and (¢) Basfs for depraclation '
() Classlfipation of property year placed (buslness/invastment uss {d)Recovery | oy monvention {f) Method (g) Depraciation deduction
in service only - ses instructiens) perlod
19a 3-year property
“b___5-year property
G 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/l
. - / 27.5 yrs. MM S/
h  Residential rental pr.operty ; 27.5 yrs, MM S
. . , / 390 yrs. MM S/L
i Nonresidential real property / vy SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life ] S/L
b 12-year 12 yrs. S/L
¢ 30-year / . 30 yrs. MM S/L
‘d_ 4D-year : / ) ' 40 yrs. MM S/
| Part IV| Summary (See instructions.) . .
21 Listed property. Enter amount from line 28 et et 21
22 Total. Add amounts from Iin:e 12, lines 14 through 17, lings 19 and 20 in column (g), and line 21. . .
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 3,069,
23 For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263Acosts . ... ereieiini 23 . .
B1625% 122018 LHA For Paperwork Reduction Act Notice, see separate instdiBtions. Form 4562 (2018}
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e BIG BROTHERS BIG SISTERS OF ‘
Form 4562 (2018) BUCKS COUNTY INC _ - : . 23-2461056 Page 2
PartV ] Listed Property (Include automobiles, certain other vehicles, certain aireraft, and property used for .
i entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

24a Do you have evidence to support the busingss/investment use claimed? || Yes [ INol24ab i "Yes," is the evidence written? l::j Yes D No
(a) [(;;%e Bugi:r%ess/ (d) Basis for Si:lrec\ation 0 (9) (h) 1 Eleégad
(b | et | it |, e G MO | ORRON ) ot
26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ..o 25
26 Property used more than 50% ina qualiﬁéd business use;
' - %
%
L %
27 Proberty used 50% or less in a qualified business use:
' % SIL -
% S/L-
s % 8- .
28 Add amounts in colurnn {h}, lines 25 through 27. Enter here and on line 21, page t I_zs
29 Add amounts in column (), line 26. Enter here and 0n ine 7, DAGE 1 w.veereeece oo 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% cwnar," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you mest an éxception to completing this section for those vehicies.

{a) (b) {e) {al} ‘ (e) ("
- 80 Total business/finvestment miles driven during the “Vehicle Vehicle ~_Vehigle Vehicle Vehicle Vehicte
Jyear {don't include commuting miles} ...
31 Total commuting miles driven during the year
32 Total other personal (nencommuting) miles
AAVEN e,
33 Total miles driven during the year.
Add lines 30 through 32 . ‘
34 Was the vehicle available for personal use 1 Yes No Yes | ‘No Yes No Yes No Yes No Yes No
during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle availabie for personal
USBT oyiiciiiiiii it et ser et s :

" Section C - Questions for Employers Who Provide Vehicles for Use by Their Employ'ees
Answer these questions to determine if you: meet an exception to cempleting Section B for vehicles used by employees who aren't
more than 5% owners or related persons.,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? :

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

39
40

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Secticn B for the covered vehicles,

LPart VI | Amortization

(=) _1{b) e (d) {e) U
Description of costs . Date amonifzation Amartizabie | .Code Amostization Amortization
) begins amount sectian perod or pargentage for this year

42 Amortization of costs that begins during your 2018 tax year;

43 Amortizatioh of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (f}. See the instructions for whare to report e | G .
816252 f2-26-18 . . ’ . o Form 4562 (2018)
40 '
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