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o 990

Department of tha Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4247(a)(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1 . 2022 andending JUN 30 , 2023
B Checkir C Name of organization D Employer identification number
WPl | BTG BROTHERS BIG SISTERS OF
thnge: | BUCKS COUNTY INC
Neres | Doing business as 23-2461056
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 2875 OLD YORK ROQAD 215-343-8260
- City or town, state or province, country, and ZIP or foreign postal code G Grose receipts $ 940,952,
en el JAMISON, PA  18929-1026 H(a) Is this a group return
[_1388"* | F Name and address of principal officen JAMES HARRIS for suberdinates? . [ |Yes No
P [2875 OLD YORK ROAD, JAMISON, PA 18929-1026 HIb) Avo ail subordiates imoiudeae| | Yes [ No
| Tax-exempt status: - 501{c)(3) |:| B01(c) ( ) {insart no.) [:J 4947{a)(1) or D 527 If "No," attach a list. See instructions
J Website: www , bbbgbc.org H(c) Group exemption number

K_Form of organization; [ X ] Corporation [ [ Trust [ | Association | ] Other

| L Year of formation: 1 9 & 3 M State of legal domiclle: PA

Part1] Summary

g | 1 Briefly describe the organization’s mission or most significant activities: YOUTH DEVELOPMENT SERVICES
% AGENCY PROVIDES QUALITY VOLUNTEER SERVICES THROUGH MENTORING.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 12) .~~~ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line ) 4 14
8| & Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 23
5'; 6 Total number of volunteers (estimate if necessary) ... 6 0
§ 7 a Total unrelated business revenue from Part VIl colurnn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 245,9440. 175,324.
% 9  Program service revenue (Part VIII, line 2g) 435,935, 578,760.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 0. 0.
11 Other revenue {Part VIil, column (A), fines 5, 6d, 8c, 9¢, 10¢,and 11¢) . 456 ,560. 121,821,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, colurnn (A), line 12} ... 1,142,435, 876,005.
18 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0. .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 636,863. 758,161.
% 16a Professtonal fundraising fees (Part IX, column (A), ine 19e} ... ... 0. 0.
2 | b Total fundraising expenses {Part IX, column (D), line 25) 64,161, - - :
i 17 Other expenses (Part [X, column (), lines 11a-11d, 11f24¢) . 205,131. 241,846,
18 Total expenses. Add linas 13-17 (must equal Part IX, column (&), line 25) 841,954, 1,000,007,
19 Revanue less expenses. Subtract ine 18 from line 12 . o 300,441. -124,002,
58 Beginning of Current Yeas End of Year
85| 20 Totalassets (Part X e 16) ..o 710,693, 577,118.
Zo| 21 Total labilties (Part X, ne26) 22,874. 13,301,
=F| 22 Nt assets or fund balances. Subtract line 21 from N6 20 ... 687.819. 563,817,

[ F’art il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and balied, it is
true, correct, and somplete. Declaration of preparer {other than officer) Is based on ail information of which preparer has any knowladge.

Sign Signature of officer Date
Here JAMES HARRIS, CEQ

Type or print name and fitla

Print/Type preparer's name Preparar's signature Date ﬁ”“" ]| PN
Paid WILLIAM J SIFER CPA srempioves [P0 1323902
Preparer |Firm'sname  deGROUCHY,SIFER & COMPANY Firm'sFIN 23-2225885
Use Only |Firm'saddress 981 SECOND STREET PIKE

RICHBORO, PA 18954-3951

Phoneno.215--322-4055

May the IRS discuss this return with the preparer shown above? See instructions

[X1ves [ InNo

232001 12-13-22

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

Form 990 (2022)
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022) BUCRKRS COUNTY INC . 23-2461056 Prage2
Part Ill-| Statement of Program Service Accomplishments _
Check if Sehedule O contains a response or note to any line in this Part l ... e |:|

1  Briefly describe the organization’s mission:
YOUTH DEVELOPMENT SERVICES AGENCY PROVIDES QUALITY VOLUNTEER SERVICES
THROUGH MENTORING TO MAKE A POSITIVE DIFFERENCE TO BUCKS COUNTY YQOUTH.

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

Prior FOMM 880 08 880EZ? ... oo e [ Ives [XIno
If "Yes," desctibe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Etes E:I No

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

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

4a (Code: ) (Expsnsss $ 6 1 2 7 6 7 2 . Includ;ng grants of $ ‘ ) (Revenue § 8 7 6 I 0 0 5 .}

THE ORGANIZATION PROVIDED SERVICES TO CHILDREN. THE ORGANIZATION SERVED
205 YOUTE 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 155 CHILDREN WERE SERVED THROUGH THE OPTIONS PROGRAM,
DEVELOPED IN BUCKS COUNTY AND DESIGNED TO WORK WITH IDENTIFIED HIGH
RISK YOUTH.

4b  {coge: ) {Expenses § Including grants of $ } (Revenue $ )

4¢  (Code: } (Expenses $ including grants of § } (Revenue ]

4d  Other program services (Describe on Schedule O)
(Expenses $ including grants of § ) (Revenue § )
4e __ Total program service expenses 612,672,

Form 890 (2022)
232002 12-13-22
2
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022) BUCKS COUNTY INC 23-2461056 Page3
[Part IV] Checklist of Required Schedules

Yes | No

1 Isthe organization dascribed in section 501(c)(3) or 4947 ()(1) (other than a private foundation)?
I "Yes," COMPIEte SCHBAUIB A _......_......o... oottt et oo oo 11X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition 1o candidates for

public office? If “Yes," complate Schedule G, Partl ... ... oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership duss, assessments, or
simflar amounts s defined in Rev. Proc, 98-19% If 'Yes," complete Schedufe G, Part il | 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
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 recelve or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedufe D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIB D, PAT Il .o oottt et et e oo et ) X
9 Did the crganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts nct listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| . . et 9 X
10  Did the organization, directly or thraugh a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PArtV .. .. ... oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable. s '
a Did the organizaticn report an amount for land, buildings, and-equipment in Part X, line 107 /f "Yas," compiete Schedule D,
Part VI T e e e e s e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVii ' 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . . e, 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complote 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XTANG X .......coieeeeoeooe oo oottt
b Was the organization included in consofidated, independent audited financial statements for the tax year?

12a | X

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional . L12b X
13 Is the organization & school described in section 170(b)(1)A)I)? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of morae than $10,000 from grantmaking, fundraising, business,

investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes,” complate Schedule F, Parts 1and IV ... e s 14b X
16  Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts land IV 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part L.See instructlons . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines

1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

compiete SCheaUIe G, Part il | e e e 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 retumn? 20b

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

domestic government on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Paris land il ... o 21 L
232008 121322 " Form 990 (2022)
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022) BUCKS COUNTY INC . - 23-2461056 Page 4
[Part IV | Checklist of Required Schedules @ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [and il . . .. . .
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employeas, and highest compensated employess? If "Yes," complete
SCRBAUIR L ............oooeo ettt ee e ees ettt et et et e 23 X

24a Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 245 through 24d and complete

22 X

Schedule K. AF "NO," GO B0 IS 2BE ... ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXOMPE DONAST | ..ottt et 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringthe year? ... 24d
26a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... . . 25a X

b Is the organization awars that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-EZ27 I *Yes," complete
SCREAUIE L, PAITL oo et e 25b X

26 [Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " compiete Schedule L, Parthl . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
antity {including an employee thereof) or familty member of any of these persons? If "Yes," complete Scheduie L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former cfficer, director, trustee, key employee, creatar or founder, or substantial contributor? /#

26 X

"Yes, ' complate SoneaUle L, Pt IV e 28a X
b Afamily member of any individual describad in line 28a? f "Yes, " complete Schedule L, Part iV 28h X
¢ A35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b72 i
"Yes, " complete SCReQUIR L, PArtIV ... 28c X
29  [id the organization receive more than $25,000 in non-cash contributions? if "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 SCheaUIe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complote Scheduie N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCREOLIE N, PATTH ettt e e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3071.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, llf, or IV, and
PAIEVLIINE T ettt et e e 34 X
35a Dld the vrganization have a controlled entity within the meaning of section 512(613)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfied antity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V, llne 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," compiete Schedule B, Part V, e 2 e 36 X
387  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requirad to complete SehedUle © oo a8 | X
i PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Party |:|
' 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 included on line 1a. Enter -0-if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNGIS? .......cooviioiioiiirii ic | X
232004 12-13-22 Form 990 (2022)
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022) BUCKS COQUNTY INC 23-2461056  Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 23
b If at least one is reported on line 24, did the organization file all required federal employment taxreturns? oh | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
da Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, sacurities account, or other financial account)? 4a X
b 1If "Yes," enter the name of the foreign country
Ses instructions for filing raquirements for FINCEN Form 114, Repoert of Foreign Bank and Financial Accounis (FBAR).
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes" to line 5a or 5k, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | e et et ae e e e ettt et ettt ettt ee et e et et a et 6b
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receiva a payment in excess of $75 meda partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIIE FOMM B2B2T et e ettt e e e e et 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year . .. . | 7d |
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 recelved a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? . | 7g
h K 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 sponsorting organization make any taxable distributions under section4986? Oa
b Cid the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Patt VIIl, line12 ... 10a
b Gross receipts, included on Form 99G, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or tecelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe 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 gualified health plans | 13b
¢ Enterthe amount of reservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O . 14b
15  Isthe organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI?, | . e 15 X
If "Yes," see the instructions and file Form 4720, Schadule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(¢)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impesition of an excise tax under ssction 4951, 4952 or4g53? 17
If "Yes," complete Form 8069,
232005 12-13-22 Form 990 (2022)
5
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Form 990 (2022) BUCKS COUNTY TINC 23-2461056

BIG BROTHERS BIG SISTERS OF

Page 6

Part VI | Governance, Management, and Disclosure. For cach "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 on Schedule Q. See instructions.

Check if Schedule Q ¢contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1ia

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 1 QJ

If there are material differences in voting rights among members of the govarning body, or if the governing
body delsgated broad authority to an executive committee or similar cornmittee, explain on Schedula 0.
Enter the number of voting mambers included on line 1a, above, who are independent ... . 1b 14
Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other

officer, director, trustee, or Koy 8MPIOYBET | ||, .o oot e

Did the crganization delegate control over management duties customarily perfermed by or undsr the direct supervision
of officers, directors, trustees, or key employees to & management company or other person?

Did the crganization make any significant changss to its governing documents since the prior Form 980 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockhalders? | e,

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVBIMING BOAYT || oottt

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the gOverning BOGYT | ... ..o e

b

N - N el e Co TR o

Did the organization contemporanaously documant the meetings held or written actions undertaken during the year by the foliowing;
The QOVOIMING DOUYT | ettt ee e eee et et et e e e oeeeee et e

8a

Each committee with authority to act on behalf of the governing body?

8b

b [

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes," provida the names and addresses on Sc:h_edu!e 0

Section B. Policies (7his Section 8 requests information about policias not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . o

10a

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...

10b

Hag the organization previded a complete copy of this Form 280 to all members of its governing body before filing the form?

11a

Describe on Scheduls O the process, if any, used by the organization to review this Form 890.

12a

12b

Did the organization regularly and consistently menitor and snforce compliance with the policy? If "Yes," describe
on Schedule O how this was done

Did the organization have a written whistleblower policy? . e e

12¢

13

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

14

NN‘N e

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?

The organization's CEO, Executive Director, or tap management official
Cther officers or key employees of the Organization . ..........c.cu.ioi oo e
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or SImllar arrangement with a

taxable entity dUrN the YBArT e et e st et et s et et et
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangernents under applicable faderal tax law, and take steps to safeguard the organization's

15a

| 16b_

16a

I [

exampt status with respect to such arrangements?

16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501{c)(3)s only) avallable

for public inspection. Indicate how you made these available. Chack all that apply.
|:| Own website |:| Another's website D—ﬂ Upon request |:| Other (explain on Schedule O)

Describe on Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

JAMES HARRIS, CEQ - 215-343-8260

2875 YORK ROAD, JAMISON, PA 18929-1026

232006 12-13-22
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Form 990 (2022)

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

23-2461056  Pags7

Part VII| Compensation of Officers, Directors, Trustees, Key Erﬁp]oyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part Vi

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, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key smployees, if any. See the instructions for definition of "key employee."
® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation {box 5 of Form W-2

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

® List all of the organization's former officers, key employees, and highest com
reportable compensation from the crganization and any related organizations.

, box 8 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

pensated employees who raceived more than $100,000 of

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

See the instructions for the order in which to list the parsons above.

l:l Check this box If heither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (C) D) (E) {F)
Name and title Average | cfe ‘G’fﬁ'c‘?g shan one Reportable Reportable Estimated
hours pet | box, unlsss persan is both an compensation compensation amount of
week officor and a director/trustes) from from related other
(list any £ the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related H g ) % {(W-2/1000-MISC/ 1009-NEC) organization
organizations E b E|5. 1099-NEC) and related
below = g 5| 5|22 = organizations
fine) E|Z|E|FEs 5
{1) JAMES HARRIS 37.50
CEO X 88,000. 0. 0.
(2) DIANNE MAGEE 2.00
BOARD MEMBER X 0. 0. 0.
(3) HANK SHARKEY 5.00
PRESIDENT X X 0. 0. 0.
(4) ROBERT FAHEY 2.00
BOARD MEMBER X 0. 0. 0.
(5) TLACY PEACOCK 5.00
VICE PRESIDENT X X 0. 0. 0.
{6) JASON MATTIS 2.00
BOARD MEMBER X 0. 0. 0.
{7} TANIA ELLERBE-TURMER 2.00
BOARD MEMBER X 0. 0. 0.
{8) DAN MCPHILLIPS 2.00
BOARD MEMBER X 0. 0. 0.
(9} XEITH PALMER 2.00
BOARD MEMBER X 0. 0. 0.
{10) RODERICK CAVIN 2.00
BOARD MEMBER X 0. 0. 0.
{11) KRISTIN NIELSEN 2.00
BOARD MEMBER X 0. 0. 0.
{(12) JONAS HOMA 5.00
TREASURER X X 0. 0. 0.
{13) IOANA DOUGLAS 5.00
SECRETARY X X 0. 0. 0.
(14) LINDA BOBRIN 2.00
BOARD MEMBER X 0. 0. g.
{15) LAUREN LE-NEOU -2.00
BOARD MEMBER X 0. 0. 0.
282007 12-18-22 Form 990 (2022)

08330817 759367 BIGBROTHERS
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022) BUCKS COQOUNTY INC 23-2461056 Page8
| Part V".l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
{A) {B) (@ D) (E} F)
Name and title Average (o ot chpsgfﬁiggihm oo Reportable Reportable Estimated
hours per | o, unless person is both en compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | 5 5 organization (W-2/1080-MISC/ from the
rolated | £ | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g E 1099-NEC) and related
below | 2121 .| B85 & organizations
o) |S|2|E|5 |58 5
1D SUBTOTAL | oot 88,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . 0. 0. 0.
d_Total (add lines 1h and 16) ..........ocoveeee oot e, 88,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
line 1a? if “Yes," complete Schedule J for such ndividual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such DOISOM oottt e imee i niias 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B} {€)
Narne and business address NONE Description of services Compensation
2  Total number of indepsndent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatian from the organization 0
Form 990 {2022)
232008 12-13-22
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022} BUCKS COUNTY INC 23-2461056  Page®
| Part VIll | Statement of Revenue
Check if Schadule O contains aresponse ornote to any lineinthis Part VIl ... . . . |:|
(A) (B) {C) D}
Total revenue | Related or exempt Unralated Revenue excluded
function revenue |business revenue| rom tax under
sactions 512 - 514
2 2| 1a Federated campaigns 1a
g 8| b Membershipdues 1b
gE ¢ Fundraisingevents ... . 1c
5 E d Related organizations 1d
g_g e Govemnment grants (contributicns) | 1e
gg f  All other contributions, gifts, grants, ang
.Eg similar amounts notincluded above | 1§ 175,324.
'%'-u 9 Noncash contributions includad in linss 1a-1 | 1g | .
O8| _ h Total AddInes 1atf oo oo | 175,324,
Business Code )
¢ | 2a YOUTH MENTORING PROGRA | 624100 578,760.] 578,760.
.g . b
LR c
3
B
0 e
A f All other program service revenue ]
g Total. Addiines2a2f . .. ... ... .. 578,760,
3  Investment income {including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond préceeds
5 Royallles ...
(0 Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses __ |6h
¢ Rental income or (loss) |6c
d Net rental iINCOMS OF (JO88) ... voureree oo
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inveniory |7a :
b Less: cost or other basis
g and sales expenses 7b
e ¢ Gainor(loss) ... Tcl b
& d Netgain of (I088) ..o
E’ 8 a Gross income from fundraising events (not
bl including $ of
contributions reported on ling 1¢), See
Part\V,iine18 82186 ,238.
b Less:directexpenses sh 64,947.; - L _ :
¢ Net income or {loss) from fundraising events ... 121,291, ' 121,291.
9 a Gross income from gaming activities. See ' o '
PartIV,line 19 | .. 9a
b Lessiditectexpenses . 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold . 10b|
¢ _Netincome or (loss) from sales of inventory ...
@ Business Code
§§ 11 a UNREALIZED HOLDING GAI | 9200001 630, 630,
55 o
EHE
[
5 d Allotherrevenue |
e Total, Add fines 11a-11d 630, :
12 Total revenue. Soe instructions 876,005.] 578,760, 0./121,921.
232000 12-13-22 Form 990 (2022)
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Form 990 (2022)

' BIG BROTHERS BIG SISTERS OF

BUCKS COUNTY INC

23-2461056 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O containg a response or note to any line in this Part X

Do not Include amounts reported on lines 65, (A) . (B) () D)
75, 86, 9, and 106 of Par Vil Total exponses N ommeas 7| Managemont and Fé‘Qééﬁl-?e'%g
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, lina 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
6 Compensation of current officars, directors, :
trustees, and key employees 88,000, 4,400, 74,800, 8,800.
6  Compensation not included above te disqualifiad
perscns (as defined under section 4958(f)(13) and
persons described in section 4958(c)(3)B) 583,099, . 386,849, 158,116, 38,134.
7 Othersalariesand wages . ... ... .
8  Pension pian accruals and contributions (include
section 401 (k) and 403(h} employer contributions)
9 Otheremployee benefits 33,415, 23,962. 5,618, 3,835,
10 Payrolitaxes . .. 53,647, 31,261. 18,647. 3,739.
11 Fees for services (nonemployess):
a Management ...
b oLegal e '
¢ Accounting . ... 5,025, 2,844. 2,181.
d Lobbying
e Professional fundraising services. Saz Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 68,113. 42,631. 24.,107. 1,375.
12 Advertising and promotion
18 Officeexpenses . 32,887. 11,5009. 13,388. 7.,990.
14 Information technology .. ..
15 Royalties |
16 Occupancy .. ... . .. 11,424, 6,901. 4,523,
17 Travel e 33,405. 30,329, 2,931. 145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Gonferances, conventions, and meetings 26,152, 24,408. 1,601. 143.
20 Interest
21 Payments to affiliates ..
22  Depreciation, depletion, and amortization 3,637, 3,537,
23  Insurance 12,089, 10,315. 1,774.
24 Other expanses. ltemize expenses not coverad ' N : '
above. {List miscellaneous expenses on ling 24e, If
ling 24e amount excaeds 10% of line 25, column {A),
amount, list ling 24 expenses'on Schedulg 0.) :
a DUES & SUBSCRIPTIONS 25,709. 19,085. 6,614.
b REPAIRS & MAINTENANCE 16,135, 12,932, 3,203,
¢ TELEPHONE 9,B81. 6,743. 3,138,
d EQUIPMENT RENTAL -2,511, -1,507. -1,004.
e Allother expenses '
25  Total functional expenses. Add lines 1 through 24e 1,000,007, 612,672, 323,174, 64,161,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [:l if following SOP 98-2 (ASG 958-720)
282010 12-13-22 Form 990 (2022)
10
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~ Form 990 (2022)
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BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

23-2461056 Page 11

I'ﬁartx | Balance Sheet

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

282011 12-13-22

08330817 759367 BIGBROTHERS

11

(A) (B)
Beginning of year End of year
1 Cash-norvinterest-hearing ..o 205,532.] 1 121,853,
2 Savings and temporary cash investments 316,111. = 334,526.
8 Pledges and grants receivable, net ... ... ... . 55,465, 3 56,622,
4 Accountsrecelvable, net e 4
& Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled sntity or family member of any of these persens ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1}), and persons described in section 4958{)(3)(B) ... 6
# | 7 Notesand loans recelvable,net . ... 7
§ | 8 Inventoriesforsaleoruse, T 8
< g Prepaid expenses and deferred charges 80,606.] 8 2,060.
10a Land, buildings, and equipment: cost or other
basis. Complote Part V| of Schedule D | 10a 236,924,
b Less: accumulated depreciation | 10b 219,686. 7,818.! 10¢ 17,238.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 41 45,161 . 13 44,819,
14 Intangibleassets ... e 14
15 Otherassets. See Part IV, line?? ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 710,693.] 16 577,118.
17 Accounts payable and accrued expenses ... 21,874.| 17 13,301,
18 Grants payable | . ... 18
19 Deferred ravenue . ... 19
20 Taxexempt bond liabifities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
_*."E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons - 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
OF SChedUlo D .o 1,000, 25 0.
26__Total liabilities. Add lines 17 through25 ... 22,874, 26 13,301.
@ Organizations that follow FASB ASG 958, check here
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassetswithout donor restrictions 642,658, o7 518,998.
@ |28 Netassets withdonorrestrictions " 45,161.| 28 44,819,
g Organizations that do not follow FASB ASC 958, check here |:i '
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30  Paid-n or capital surplus, or land, building, or equipmentfund 30
f_f‘ 31 Retained earnings, endowment, accumulated income, or othar funds a1
2 |82 Totalnet assets orfund balances e 687,819.| a2 563,817.
33 _Total liabilities and net assets/fund balances .. 710,693, 33 577,118.
Form 990 (2029)
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BIG BROTHERS BIG SISTERS OF

Form 990 (2022) BUCKS COUNTY INC 23-2461056 Page12
Part Xl | Reconciliation of Net Assets '

Check if Scheduls O contains a response or note to any iine in this Part X|

Total revenue (must egual Part VIll, column (A), line 12)
Total expenses (must agual Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from ling 1

876,005.
1,000,007.
-124,002.
687,819,

1
2
3
4
Net unrealized gains (losses) oninvestments .. ... 5
6
7
8
9

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Scheduls O)
Nst assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

GOWIMN (B) oottt s st e ittt ittt et e et st aeaenas 10 563,817.

©CO~NOO A LN -

0.

-k
[=]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Ki Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain en Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis I__—I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E Consolidated basis J:| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
revisw, or compilation of its financial statements and selection of an independent accountant? ...
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a Asaresult of afederal award, was ths organization required to undergo an audit or audits as set forth in the
Uniform Guidancs, 2 C.F.R. Part 200, Subpart F2
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undargo such audits . 3b
Form 990 (2022)

2a X

2 X

2c| X

3a X

232012 12-13-22
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I

SCHEDULE A . . . OMB No, 1645-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) erganization or a section 2022
4847(a)( 1) nonexempt charitable trust,
Depariment of tha Treasury Attach to Form 920 or Form 990-EZ, Open to Public
Internal Revanus Servic Go to www.irs.gow/Form990-for instructions and the latest information. Inspection
Name of the organization BIQ BROTHERS BIG SISTERS OF Employer identification number
BUCKS CQUNTY INC 23-2461056
'Part|.| Reason for Public Charity Status. (At organizations must complete this part.) See instructions.

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

> ]
>

4

]

S 00 00 O

10

11
12

]

A church, convention of churches, or association of churches described in section 170(b)(1XAM).
A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in canjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(Al(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b}{ 1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b)(1){A)vi). (Complete Part 11
A community trust described in section 170(b)( 1{A)(vi). (Compilste Part I1.}
An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject to certain exceptions; and (2) noc more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (jess section 511 tax} from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11
An organization organized and cperatad exclusively 1o test for public safety. See section 508(a)(4).
An organization organized and operatad 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). Ses section 508(a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.

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

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

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:l Chack this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functicnally intagrated supporting organization.

f Enter the number of supported organizations ... ‘
g_ Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii} Type of organization W{)'&[‘”g&wﬁg'ﬁm‘mﬁfﬁ% {v} Amount of monetary (vi} Amount of cther
organization {described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)} | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. »so021 12-00.22 Schedule A [(Form 990) 2022




BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990) 2022 BUCKS COUNTY INC 23-2461056 Page2
Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170{b)(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization faitad to qualify undar Part IIl. If the organization
fails to qualify under the tests listed below, please complate Part IIl.)

Section A. Public Support
Calendar year (er fiscal year beginaing in) (a) 2018 (b) 2019 (¢} 2020 (d) 2021 {e) 2022 {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 through3

& The portion of total contributions
by each person {other than a
gevernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Publie support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total

7 Amounts from lined

8 QGross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar squrces

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete, (see instructions} . . .. 12 |
13 First & years. If the Form 980 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this BoX and STOP NEIE . .icoieii i e e et et ettt ee I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f)) 14 %

15  Public support percentage from 2021 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . L]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on fine 13, 16a, or 18b, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, 18b, or 173, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions |:|

Schedule A {Form 990) 2022

232022 12-09-22
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Schedule A (Form 990) 2022

1

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

23-2461056 Pages

Part il | Support Schedule for Organizations Described in Section 500(a)(2)

{Complets only if you checked the box on line 10 of Part | or if the crganization failsd to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar yaar {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines T through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified parsons

b Amounts included on lines 2 and 3 recsived

from cther than dizqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8

Public support. (Subtract ling 7cfrom ling 6.}

{a) 2018

{c} 2020

{d) 2021

(e} 2022

(f} Total

1089153.

(b) 2019

1101473,

828,639,

685,875,

754,084.

4459224.

295,547,

303:109.

121,270,

229,997.

186,238,

1136161,

1384700.

1404582,

949,909.

315.872.

940,322,

5595385,

0.

0‘

Ol

5595385.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated blsiness taxable incoma

¢ Add lines 10a and 10b

1

12

13
14

(less saction 511 taxes) from businasses
acquired after June 30, 1975

Net income frem unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.} ...
Total support. (add lines o, 10¢, 11, and 12.)

{a) 2018

(b} 2019

(c) 2020

{d) 2021

(e) 2022

(f) Total

1384700,

1404582,

949,9089.

915,872,

940,322,

5595385,

1,022.

-4,314.

13,678.

558.

630.

11,574.

1,022,

-4,314.

13,678.

558.

630.

11,574.

235,892,

281,306,

517,198,

1385722.

1400268,

1199479.

1197736.

940,952,

6124157,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stop here

15 Public support percentage for 2022 (line 8, column &), divided by line 13, column {f) 15 91.37 %
16 Public support percentage from 2021 Schedule A, Part IIl, ine 15 ... ... . 18 91.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column i) 17 .19 %
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17 18 W22 9%
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 47 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2021. 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 fs not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. I:l
232028 12-08-22 Schedule A (Form 980) 2022
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: BIG BROTHERS BIG SISTERS OF

23-2461056 Pagea

Schedule A (Form 990) 2022 BUCKS COUNTY TNC
Part IV | Supporting Organizations :

(Complete only if you checked a box on line 12 of Part 1. [f you checked box 'i2a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(=)(1) or (2)? if "Yes, " expiain in Part VI how the organization defermined that the supported
organization was described In saction 509(a)(1) or (2). .

3a Did the organization have a supportad erganization described in section 501(c){4), (5), or (B)7 If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported arganization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}7? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being conirolled or suparvised by or in connection with iis supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines db and 5c balow (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 stich action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

¢ Substitutions only. Was tha substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) to
anyene 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 (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide dstail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial centributor, or a 35% contrelled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990).

8 Did the erganization make a foan te a disqualified person (as definad in saction 4958} not described on line 77
if "Yes," complete Part | of Schedule L (Form 930).

Ba 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 desctibed
in section 502(a)(1) or (2)7 if "Yes, " provide detail in Part VI.

b Did one ar more disqualified persons (as defined en line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide datail in Part V.

¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? i "Yes," provide detail in Part VI.

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b befow.

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

Yes

No

3a

3b

3c

4a

4b

4¢

Ba

5b

5c

Da

9h

9c

10a

10b

232024 12-09-22
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BIG BROTHERS BIG SISTERS OF

Schedule A (Form 990) 2022 BUCKS COUNTY INC 23-2461056 Pages
| Part W | 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, either alone or together with perscns described on lines 11b and
11c below, the governing body of a supported organization? t1a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 112 or 11b above?if "Yes" to line T1a, 11b, or 17c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the arganization’s officers,
directors, or trustees at all times during the tax year? If "No,".describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization eperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes, " expfain in
Part VI how providing stich benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. ‘ 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed 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 officers, directors, or trustees either (i) appointed or ¢lected by the supported
organization(s) or (i} serving on the governing body of a supported crganization? J/f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described on line 2, above, did the organization’s suppotted 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 ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activitias Test. Complete line 2 below.
b |:! The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activitios Test. Answer lines 2a and 2b below. Yes [ No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mere of the organization’s suppotted organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have angaged in
these aclivities but for the organization's invoivement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard. 3h
232025 12-08-22 Schedule A {Form 990) 2022
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i ' BIG BROTHERS BIG@ SISTERS OF
Schedule A (Form 990) 2022 BUCKS COQUNTY TNC 23-2461056 Pages
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net shortterm capital gain

Recoveries of pricr-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

Portion of oparating expenses paid or incurred for production or
aollection of gross income or for management, conservation, or
rmaintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

< IE SN LB I P

@t B e N |-

o

-~

{B) Current Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets : 2
Subtract line 2 from lina 1d. .
Cash deemed held for axempt use. Enter 0.015 of line 3 (for greater amount,

seg instructions).

Net valug of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o (a0 T

w
[~]

E-Y

00 |~ | |en
0 [~ s

Section C - Distributable Amount ' . Current Year

Adjusted net income for prior year {from Saction A, line 8, column A)
Enter 0.85 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 ptior year

Disiributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Gheck here If the current year is the organization’s first as a non{functionally integrated Type Ill supporting organization {see
instructions).

o1 bW (N =

LB B BN I S I P

Schedule A (Form 990) 2022
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BIG BROTHERS BIG SISTERS OF
Schedule A (Ferm 990) 2022 BUCRS COUNTY INC

23-2461056 Pagey

[PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section P - Distributions

Current Year

1__Amounts paid to supporied organizations to accomplish exempt purposes '

1

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

Administrative expenses paid to accomplish exempt purpgses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required - provide detaiis in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 8.

~E (S | B[N

@[~ | AW

Cistributions to attentive supported organizations to which the arganization is responsive
(provide destails in Part VI). See instructions.

w

9 Distributable amount for 2022 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

-l

Distributable amount for 2022 from Section G, line 6

%]

Underdistributions, if any, for years prier to 2022 (reason-
ahle cause required - explain in Part V1). See instructions.

<]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of ines 3a through 3e

Applied to underdistributions of prior years

Tkt oe a0 (oo

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

s

&

Distributions for 2022 from Section D,
line 7: $

a _Applied to underdistributions of prior years

[+2

Applied to 2622 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Qo o0 T

Excess from 2022

232027 12-0¢-22
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' BIG BROTHERS BIG SISTERS OF
Schedule A (Form 990) 2022 BUCKS COUNTY INC 23-2461056 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Secticn B, lines 1 and 2; Part V/, Section C,
tina 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treastiry Go to www.irs.govw/Form890 for the latest information.

Internal Revenus Service

| OMBNo. 15450047

2022

Name of the organization
BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

Employer identification number

23-2461056

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ){enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF 501(c}(3) exempt private foundation

|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c){3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section 501(c)(7), (8), or (10} organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

@ Far an organization filing Form 890, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Gomplete Parts | and Il See instructions for determinirg a contributor's total contributions.

Special Rules

I:l For an organization described in section 501 (c){3) filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi1, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-E7, that received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

'N/A" in column {b) instead of the contributor name and address), II, and IIl.

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

religious, charitable, etc., contributions totating $5,000 or more during the year -

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

that it doesn't meet the filing requiremenits of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-E2, or 990-PF.

223451 11-16-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

Employer identification number

23-2461056

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

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

]

Total contributions

(c)

Type of contribution

1l | JOHN WILSON

3138 E BRIGHTON ST

6,000.

FURLONG, PA 18925-1547

Person E‘
Payroll E
Noncash [ |

(Compilate Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UHS DELAWARE INC Person
Payroli |:]
367 SOUTH GULPH ROAD 5,000, Noncash [ ]

KING OF PRUSSIA, PA 19406

(Complete Part Il for
nencash contributions.)

{a) {b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHNSON & JOHNSON FOUNDATION Person
Payroli [:l
300 BRICKSTONE SQUARE STE 601 48,600. Noncash [ |

ANDOVER, MD 01810

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

4 | GREENWOOD GAMING & ENTER INC

3001 STREET ROAD SUITE 7031

6,000.

BENSALEM, PA 19020

Person
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributicns.)

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

(c)

Total contributions

(d)

Type of contribution

5 | CHAPMAN FORD OF HORSHAM

1100 EASTON ROAD - ROUTE 611

6,000,

HORSHAM, PA 19044

Person [ﬂ
Payroli |:|
Noncash [ |

(Complete Part ti for
noncash contributions.)

(@ (b}
No. MName, atldress, and ZIP + 4

{c)

Total contributions

(c)
Type of contribution

6 | MARKS JEWELERS & SONS INC

975 BETHLEHEM PIKE PO BOX 565

10,000.

MONTGOMERYVILLE, PA 18936

Person
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) {2022)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

Employer identification number

23-2461056

Part | Contributors (see instructions). Use duplicate copies of Part | if additional spacs is hesded.
(a} () (] G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NAPPAN & ASSOCIATES Person
Payroll D
171 CORPORATE DRIVE 5,000, Noncash [ |
(Complete Part |1 for
MONTGOMERYVILLE, PA 18936 noncash contributions.)
(a) (b} (c) {d)
No. Name, acddress, and ZIP + 4 Total contributions Type of contribution
8 | BILL ROOKSTOOL Person
Payroll D
1910 WALD WAY 7,200, Noncash [ |
(Complete Part 1l for
DOYLESTOWN, PA 18901 noncash contributions.)
{a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | POISE FOUNDATION Person
Payroll ]
603 STANWIX ST STE 1700 TWO GATEWAY 5,000, | Noncash [ |
(Complete Part I} for
PITTSBURGH, PA 15222 noncash contributions.)
(=) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HATBORO FEDERAL SAVINGS Person
Payroll D
221 SOUTH YORK ROAD 10,222, Noncash [ ]
(Complste Part Il for
HATBORO, PA 19040 noncash contributions.)
@ (o) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FIFTH GENERATION INC (TITQ'S) Person [ X|
Payroll |:|
1406 SMITH RD BLDG C 5,000. | MNoncash [ |
(Complete Part Il for
AUSTIN, TX 79719 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BEATHER SMITH Person
Payroll i:l
5263 VALLEY PARK ROAD 8,400. Noncash [ |

DPYLESTOWN, PA 18902

(Complete Part |l for
noncash contributions.)

223452 11-15-22

08330817 759367 BIGBROTHERS
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Scheduls B {Form 980) {2022)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF

BUCKS COUNTY INC

Employer identification number

23-2461056

Partl. Contributors (sce instructions). Use duplicate copies of Part | if additionat space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

13 | PLUMSTEAD INN

5902 EASTON ROQAD

$ 10,000,

PIPERSVILLE, PA 18947

Person
Payroll I:l
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:l
Payroll l:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I::]
Payroll |:|
Noncash [ |

(Compiete Part l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
" Payroll 1
MNoncash [ |

(Complete Part || for
noncash coniributions.)

223452 11-15-22

08330817 759367 BIGBROTHERS
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Schadule B (Form 990) {2022)

Page 3

Name of organization

BIG BROTHERS BIG SISTERS OF

Employer identification number

BUCKS COUNTY TINC 23-2461056
Partll. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@

No. (b) (c) ; (d)
from D ibti £ h . FMV {or estimate) Dat wved
o escription of noncash property given (See instructions.) ate receive

{a)

No. ) | © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(@)

{c)

No.
fro(:n D ioti f (b) h . FMV (or estimate) Dat {d) ved
ot escription of noncash property given (See instructions.) ate rece.lve

(a)

(c)

No.
fro‘:n Descrioti " (b} b or ] FMV {or estimate) Dat @ ved
Pt scriptioh of noncash praperty given (See Instructions.) ate receive

@

(c)

No.
fm(:“ Deserintion of (b) ) ) FMV {or estimate) bat - g
Part| eScription of noncas property given (See instructions.) ate recelve

(a) (@)

No.
from D ioti fn ) h b o FMV (or estimate) Dat () ived
bt escription of noncash property given (See instructions ) ate receive

223453 11-15-22

08330817 759367 BIGBROTHERS
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Schedule B (Form 990} (2022)

Page 4

Name of organization

BIG BROTHERS BIG SISTERS OF
BUCKS COUNTY INC

Employer identification number

23-2461056

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

complsting Part [, enter the fotal of exclusively religious, charitable, ete., contributions of $1,000 or less for ihe year. Enter this info. once.) 3

Use duplicate coplies of Part |l if additional space is needed.

{a) No.
g;orTl (b} Purpose of gift - {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
5'§T| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ii;rorTl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) No.
;’mTI {b) Purpose of gift {c) Use of gift {d) Deseription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

08330817 759367 BIGBROTHERS
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¢

- - . | 7
SCHEDULE D Supplemental Financial Statements OME No 1845004
(Form 290) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 8,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Cio to www.irs.gov/Form980 for instructions and the latest information. Inspéction
Name of the organization BIG BROTHERS BIG SISTERS OF Employer identification number
BUCKS COUNTY INC 23-2461056

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

{a) Denor advised funds (b) Funds and other accounts

Total numberat end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all doners and donor advigors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrot? .
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisgible private DONEFIT ... it et st et e |:| Yes |:| No

[ I - /- T % QY

1 Purpose(s) of conservation sasements held by the organization {check all that apply}.
Preservation of land for public use {for example, recreation or education) l::l Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified histeric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easemants 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing censervation easements during the year

8  Does each conservation easemant reported on line 2(d) above satisfy the requirements of section T70(h)4)B)()
and saction 170MANBIM? ... ... .o e
9  InPart Xlll, describe how the organization reports congervation easements in its revenue and expense statemant and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

|:| Yes |:| No

1a Ifthe organization elected, as permitted under FASB 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 Xl the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 800, Part X e,

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

a Revenue included on Form 890, Part VIIL line T | . $
b _Assetsincluded in Form 990, Part X ... e $
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022

232061 09-01-22
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Schedule [ {Form 990) 2022

' BIG BROTHERS BIG SISTERS OF

BUCKS COUNTY INC

23-2461056 Page2

| Partll | Organizations Maintaining Gollections of Art, Historical Treasures,

or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
|1 Public exhibition
D Scholarly research
Preservation for future generations

d [___| Loan or exchange program

e

E:l Qther

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 solicit or receive donations of art, historical treasures, or other simitar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:' Yes

|:|No

Part 1V | Escrow and Custodial Arrangements, Complete If the organization answers

reported an amount on Form 990, Part X, line 21.

d "Yas" on Form 990, Part IV, line 9, or

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets nat included

on Form 980, Part X?

b If "Yes," explain the arangement in Part XlIl and complste the following table:
Amount
G BegitniNg BaIANCE ... .. .o 1c
d Additions during the year | . 1d
e Distributions during the year 1e
T OENAING DAIBNCE e 1
2a Did the organization include an amount on Form 996, Part X, line 21, for escrow or custodial account liability? ... [:f Yes |:| No
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X1l .. |:|
[Part V- | Endowment Funds. Complete f the organization answered "Yes® on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Twa years back | (d) Three ysars back { {e) Four years back
1a Beginning of year balance ... .. ... 45,161, 45,370, 32,406, 36,592, 35,701,
b Contributions | ... ...
¢ Netinvestment earnings, gains, and losses -342, -209, 12 964, -4,186, 891,
d Grants orschelarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ... 44 819, 45 161, 45 370, 32 406, 36,592,
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c shouid squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
3ai)| X
Sa(ii) X
b 3b

Dascri

be in Part XIII the intended uses of the organization's endowment funds.

a
|Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 090, Part X, line 10.

Bescription of property {a) Cost or other {b) Cost or other {¢) Accumulated (d) Bock value
basis (investment) basis (other) depraciation

Ta Land e
b Buldings ...,
¢ Leasshold improvements .

d Equipment .. . 236,924, 219,686. 17,238.
e Other.. ...

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Jine 10¢.) ... . 17,238.

232052 08-01-22
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BIG BROTHERS BIG SISTERS OF

Schedule D (Form 990) 2022 BUCKS COUNTY INC 23-2461056 Page3
Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of secwrity) {b) Book value (c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives ...
(2} Closely held equity interests
(8) Other

(A}
{B)
©
D)
(B)
(£}
(G)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.)
Part VIl | Investments - Program Related.
Complete if the organization answered "Yaes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b} Bock value {c) Method of valuation: Cost or end-of-year market value
(1) THE PHILADELPHIA .
(2) FOUNDATION-ENDOWMENT 44,819. End-of-Year Market Value
(3}
(4}
(8
{6)
{7
8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 13.) 44,819.
PartIX | Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

(n
(2)
(3)
4)
(5}
(6)
(%)
(8
(9}
Total. (Column {b) must equal Forrn 950, Part X, col. (B) line 15.)
Part: X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
4
5)
(6)
7
[(2)]
2)]
Total, (Column {b} must equal Form 890, Part X, GOl (B) @ 25.) oo e
2, Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization’s financiai statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xl , .. |:|
Schedule D (Form 990) 2022

232058 09-01-22
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BIG BROTHERS BIG SISTERS OF

Schedule D (Form 980) 2022 BUCKS COUNTY INC 23-2461056 Paged
|Part Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.

1 ‘Total reverue, gains, and othar support per audited financial statememts 1 876,005,
2 Amcunts inclided on ling 1 but not on Form 990, Part VIll, line 12:

a Net unrealizad gains (losses) on invesitments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part X|11.)

e Addlines 2athrough2d . 2o 0.
3 Subtract line 2e from line 1 3 876 ,005.
4 Amounts included on Form 980, Part VI, line 12, but not on ine 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 1 4a

b Gther (Describe in PartXIL) ... e s ‘ 4b

© AJAIINGS A8 AN AD || oot et ee et 4c 0.

Total revenue. Add lines 8 and 4c, (This must equal Form 990, Part L line 12.) 5 876,005,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 1,000,007,
Amounts included on line 1 but not on Ferm 990, Part IX, line 25:
a Donated services and use of faCilities 2a
b Prior year diUSIMONtS ... ... ..ot senes '
¢ Other losses 2¢
d
e

Other (Describe in Part XIIL) ... e e 2d
Add lines 2athrough 2d ______............c.ccccoorrimverrirmr. S e e 2e 0.
3 Subtract ine 28 from liNe 1 ., ............cooccoviivieosiiciniiessene e TS et 3 1,000,007,
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Invastment expenses not included on Form 980, Part VIII, line Tb
b Other {Describe in Part XIIl.)
c Add lines 4a and 4b
Total expenses. Add lines 8 and 4c. (This must equal Form 980, Part I line 18.)
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additicnal infermation.

4c 0-
5 1,000,007,

SCHEDULE D, PART V, LINE 4:

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

USED TO BENEFIT GENERAL OPERATIONS WITHOUT RESTRICTION.

232054 08-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 290) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the [atest information.

OMB No. 16450047

2022

Open to Public
Inspection

Name of the organization BTG BROTHERS BIG SISTERS OF

BUCKS

COUNTY INC

Emptoyer identification number

23-2461056

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

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

[ ] Mail solicitations

Lo I~ -]

|:| Phone solicitations
d |:| In-parson solicitations

|:| internet and email solicitations

e |:| Sclicitation of non-government grants

f I:l Sclicitation of government grants

g [:I Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 280, Part VII) or entity in connection with professionaf fundraising services?

I:IYe

s |____|No

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

{i} Name and address of individual
ar entity (fundraiser)

(i) Activity

{iii) Did
fundraiser
hava custod
or control o
contributions?

(iv) Gross receipts
from activity

(vz Amount paid
to {or retained by)
fundraiser
listed in col. (i)

{vi} Amount paid
to {or retained by)
organization

Yes

No

Total

3 Listall states in which ths 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.

232081 10-27-22
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' BIG BROTHERS BIG SISTERS OF

Schedule G (Form 990) 2022

BUCKS COUNTY INC

23-2461056 Page2

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

10 Dirsct expenses summary. Add lines 4 through 9 in column {d}
Net income summary. Subtract ling 10 from line 3, column (d)

{a} Event i (b) Event #2 (c) Cther events (d) Total events
BOWLING, None {add col. (a) through
GALA, ETC. col. ()
® (event type}) {event type) (total number)
3J
[
1]
é 1 Grossrecsipts . ... 186,238, 186,238,
2 Less: Contributions ...
3 Gross income {ling 1 minusline 2) ... .. 186,238, 186,238,
4 Cashprizes . ... ...
& Noncashprizes .. .. ...
g
§ 6 Rentfacilitycosts ...
B 7 Foodandbeverages .. ...
£
8 Entertainment | .. .. ... ...
9 Other direct expenses 64.947. 64,947,

.............................................................................. 64,947,

121,291,

Part i ] Gaming. Gomplete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

. {b) Pull tabs/instant . (d) Total gaming {add
D
2 (a) Bingo bingo/progressive hingo (c} Other gaming col. (a) through col. {c))
2 :
D
o
1 GroSSTOVONUS ..ot
w2 Cashprizes e
&
&
&3 Noncashprizes ...
1]
B "
£ | 4 RentAacilitycosts ..
]
5 Otherdirectexpenses ..........cenas,
L Ives % |[_] ves % || Yes %
6 Volunteerlabor [_INo [ ino [ Ine
7 Dirget expense summary. Add lines 2 through S in column (d)
8 Net gaming income summary. Subtract ling 7 from line 1, column {d) ..o siies e
@ Enter the state(s) in which the organization ¢conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ... E:] Yes Ij No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . El Yes |:| No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 290) 2022
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T

BIG BROTHERE BIG SISTERS OF

Schedule G (Form 990) 2022 BUCKS COUNTY INC 23-2461056 Page3
11 Does the organization conduct gaming activitios With MONMIGMIDOIS Y e e e e, |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AMINIStEr CHAMKADIS GAMING? ... oot s ee e eees et ees e eee s e eeet e et e e [Ives [ INo
13 Indicate the percentage of gaming activity cenductad in: -
a The organization’s FACHITY ... ... e ettt ettt e ettt re e 13a %
b An outside faclity ... e et et et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nama
Address
16a Doas the organization 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 received by the organization $
of gaming revenue retained hy the third party $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Diractor/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the crganization required under state law to make charitable distributions from the gaming proceeds to

retaln the state GaMING lIGONSET e [ Tves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year  §

PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part II, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Sea instructions.

232083 10-27-22 Schedule G {(Form 990) 2022
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BIG BROTHERS BIG SISTERS OF
Scheduls G {Form 990) BUCKS COUNTY INC 23-2461056 Pages

Part IV | Supplemental Information (continued)

232084 04-M-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y V%
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Farm 990-EZ. Open to Public
Internal Revenue Servige, _ Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organfzation BIG BROTHERS BIG SISTERS OF Employer identification number
BUCKS COUNTY INC 23-2461056

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

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

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

ENTIRE BOARD OF DIRECTORS.

Form 990, Part VI, Secticn B, Line 12c¢:

THE ORGANIZATION REGULARLY MONITORS WITH CAREFUL REVIEW ITS OPERATIONS AND

ANY STTUATION 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, APPROVE AND ADJUST COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

i

FORM 980, PART XII, LINE 2c:

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

COMMITTEE ASSUMING RESPONSIBILTY FOR THE OVERSIGHT OF THE AUDIT OF ITS

FINANCTIAL 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 980} 2022
230211 10-28-22
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 8990

A .
Department of the Traasury ttach to your tax return.

OMB Ne. 1545-0172

2022

Adtachment
Sequence No, 179

Internal Revenue Servias Go to www.irs.gov/Form4562 for instructions and the latest information.
Name(s) shown on return Business or activity to which this form relates
BIG BROTHERS BIG SISTERS OF

BUCKS COUNTY INC Form 990 Page 10

Identifying number

23-2461056

Part 1| Election To Expense Cortain Property Under Seation 178 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {see instructions) 1 1,080,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4
5 Collar limitation for tax year. Sublract line 4 from line 1. If zerc or leas, enter -0-. If married filing separately, ses instructions ... ....cooveiveinenni s 5
6 () Dascription of property (o) Cost (business use cnly) {0) Elected cost
7 Listed property. Enter the amount from line 29 . ... o 7
8 Total elected cost of section 179 property. Add amounts in column {¢), ines6and?7 8
9 Tentative deduction. Enterthe smaller ofline S orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 . .. ... 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entar more than line 17 12
13 Ganyover of disallowed deduction to 2023, Add lines @ and 10, less line12 ...
Note: Don’t use Part Il or Part Ill below for listed property, Instead, use Part V.
]—Part i | Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowanca for gqualified property (other than listed property) placed in service during
TRBEAX YOAF i ettt ettt et et e et 14
16 Property subject to section 168()(1) election . . 15
16 _Other depreciation (including ACRS) ..o..ooeerieociiiiiiiiiiioo 16 3,537,
| Partlll.]| MACRS Depreciation (Don't Includs listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. ..o 17 |
18 tyouars electing to group ai-ly assets placed In service during the tax year into ona or more general assst accounts, checkhere ... ..... I:l

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

{b) Month and {c) Basls for depreciation
(a} Classification of property year placed {busineas/investment use () Recovery |\ convention | () Method {g) Depreciation deduction
in sarvice only - see instructions) period

19a 3-year property

b S-year property

c 7-year proparty

d 10-year property

e 15-year property

f 20-year proparty

g 25-year property : 25 yrs. S/L

h  Residential rental property ! 27.5 y1s. MM S

/ 27.5 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a_ Class life ' o S/L

b 12-year B 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
IPar’“V | Summary (See instructions.)
21 Llsted property. Enter amount From ine 28 . e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 3,537,
23 Forassets shown above and placed in service during the current year, enter the o
portion of the basis attributable 1o section 263A COSIS .o 23 . :

218261 120822 LHA For Paperwork Reduction Act Notice, see separate inst@iBtions. Form 4562 (2022)
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‘ BIG BROTHERS BI(GZ SISTERS OF

Form 4582 (2022) BUCKS COUNTY I 23-2461056 Ppage 2

- Part V| Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicla for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (¢} of Section A, ali of Section B, and Section C if applicable,

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

24a Do you have evidence to support the business/finvestment use claimad? |:| Yes E:l No | 24b If "Yes," is the evidence written? D Yes D No
(ﬁ} [()228 Bu(sti:r)]essl ‘ (d) Basis for fﬁ:;))reclatlnn (ﬂ (g) (h) i Elegt)ed
(RRGEG | omtn || i | GRS | et R el | OB | ot
26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified PUSINESS LSS ..., 1vi e i it st et et 25
26 Property used more than 50% in a qualified business uss:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
P % 8/l. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... | 28
29 Add amounts in column (i}, line 26. Enter herg and on line 7, page 1 ............................................................... 29

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

Yo

@: | o () (@ (e) ®
30 Total business/investment milas driven during the- Vehicle Vehiclg Vehicle Vehicle Vehicle Vehicla
year (den'tinclude commuting miles) ... ' : )
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AVBIN. e,
33 Total miles driven during the year.
Add lines 30through 32 .. ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? '
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
USET oottt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions te determine if you maet an exception to completing Section B for vehicles used by employees who aren’t
moere 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 statemant that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officars, directors, or 1% or more owners
39 Do you treat all use of vehicles by employaes as personal USe? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements concerning qualified automabile demonstrationuse?
_Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
FPart VI | Amortization

(a) {b) (c} (d) {e) (0
Description of costs Data amortization Amortizable Code Amortization Amartization
beging - amolnt section period or percentage far this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year e e e 43

44 Total. Add amounts in column {f). See the instructions for whereto report ... 44

218252 12-08-22 Form 4562 (2022)
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