BigBrothers Big Sisters
TUGETHER, WE ARE DEFENDERS OF POTENTIAL

December 2018
To Whom It May Concern,

The 2017 financials (990) show a much greater loss than actual, as seen on the annual cash accounting on the
following page. This is due to a planned gift pledge that was booked as a long-term receivable 10 years ago, which
expired this year. Big Brothers Big Sisters accountants advised the agency to write off the booked receivable as
“bad debt” at approximately $700,000, even though the pledge is still active. The donor is still living and continues

to name Big Brothers Big Sisters of San Diego County as the designated beneficiary.

Regards,

Y

Wayne Ka
President & CEO

Big Brothers Big Sisters of San Diego County

WWWSDBIGS.0RG 4303 UNIVERSITY AVE. #300 SAN DIEGD. CA 82105 (838) 5364900
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2017 YTD Cash Basis

Ordinary Income/Expense
Income
4010 - United Way Campaign Income
4020 - Event income
4030 - Contributions Income
4040 - Endowment
4100 - Grants
4150 - Program Fees
4180 - Government
Total income
Expense
5500 - Event Expense
5600 - Fund Development
6200 - Conferences & Training
6301 - Awards and Recognition
6300 - Marketing Expense
6305 - Printing and Reproduction
6330 - Mileage
6335 - Travel Expense
6340 - Meeting Expenses
6390 - Bank Service Charges
6400 - Credit Card Fee Expense
6401 - Contributions
6430 - Dues and Subscriptions
6450 - Insurance
6470 - Licenses and Permits
6490 - Postage and Delivery
6510 - Professional Fees
6520 - Rent & Related Costs
6550 - Utilities
6563 - Employee Recruitment & Relocation
6564 - Information technology
6572 - Office Supplies
6573 - Repairs
6574 - Equipment Rental & Maintenance
6590 - Payroll Expenses
6595 - Employee Benefits
6680 - Program Expense
6690 - Background Checks
Total Expense
Reported Net Ordinary income
Other iIncome/Expense
Other Income
9010 - interest income
8015 - Unrealized Gain/Loss
Total Other iIncome
Other Expense
9030 - Interest Expense
Total Other Expense
Net Other Income
Net income

YTD Actuals

5,088
1,434,407
404,252
5,447
880,906
25,631
13,000
2,768,729

233,812
421

758

160
2,963
2,076
27,476
2,903
4,635
849
30,155
846
26,845
37,042
360
3,185
145,659
111,846
8,943
90
57,507
4,091
985
12,690
2,166,539
132,213
49,441
27,479
3,091,972

(323,243)

2,300
3,382
682

2,934

2,934
2,748
(320,495)

4305 UNIVERSITY AVE. #300 SAN DIEGD. CA 92105

(8585364300



IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 1545.1878
For calendar year 2017, or hiscal year begnming 2017, andending . 20 S
* Do not send to the IRS. Keep for your records. 201 7
oz aasury » Go lo www.irs.gov/FormBBT9EO for the latest information.
Name of exempl orgamzation BIG BROTHERS BIG SISTERS OF SAN DIEGO Employer identification number
COUNTY, INC. 95-2151526

Name and Ltle of officer

S. WAYNE KAY PRESIDENT, CEQ
|Pattll [ Type of Return and Return Information (Whole Dollars Only)

Check lhe box for the return for which you are using ihws Form 8879-EQ and enter Ihe applicable amount, if any, from the return. If you
check the box on hine 1a, 2a, 3a, 4a, or 5a, below, and the amount on ihat line for the return being filed wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, wiichever 1s applicable, blank (do nol enter -0-). Bul, if you entered -0- on the refurn, then enter -0- on
the applicable ine below. Do not complete more than one line in Part I.

1a Form 990 check here. .. .. - b Total revenue, if any (Form 990, Part VIII, column (A), line 12)....... . 1b 2,478,888.
2aForm 990-EZ check here . . . .. - D b Total revenue, if any (Form990-EZ, ne 9)........................ 2b
3aForm 1120-POL check here...... s |:| b Total tax (Form 1120-POL, ine 22).................. L 3b
4aForm 990-PF check here .. ... [ I:l b Tax based on investment income (Form 990-PF, Pari VI, ne 5).... 4b
5a Form BB68 check here ... » |:| b Balance Due (Form 8868, line 3c...........oviiiiii i, 5b

[Partil.[Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electromic return and accompanying schedules and statements and o the best of my knowledge and belief, they are true, correct, and complete

I further declare that the amount in Part | above 1s the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service prowider, transmiller, or electronic return originator (ERQ) (o send the orgamization's return o the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiale an electromic
funds withdrawal (direct debit) entry to the financial instilution account indicated in the tax preparation software for payment of the
organizalion's federal taxes owed on this return, and the financial inshitution lo debit the enlry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agenl ai 1-888-353-4537 no later than 2 business da?/s prior to the payment (seitlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquines and resolve 1ssues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's eleclromic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authonze SCOTT & CRONIN LLP to enter my PIN | 02581 |as my signature

ERC firm name Enter five numbers, but
do not enter all zeros

on lhe organization's tax year 2017 electrorucally filed return. If | have indicaled wathin this return that a copy of the return is being filed with
a slale agency(ies) regulaling charilies as pari of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the orgamzation's tax year 2017 electromcally filed return, If | have
indicated within this return that a copy af the return 1s being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my FPIN on,the retdrn’s disclosure consent screen. I./f

¥ | WAy e /1/13/

SRS o il il —4 .
[Partll]| Certification and Authegﬁcation /
ERO's EFIN/PIN. Enler your six-chgt eldCtromic filing adé:‘lnf:cahon
number (EFIN) followed by your five-digit self-selected PIN . ... .. ... e [ 33001792024 |

Da not enter all zeros

Officer's signature  »

| certify thal the above numeric eniry i1s my PIN, which 15 my signalure on the 2017 electronically filed refurn for the orgamizalion indicated
above. | confirm that { am submiting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authonzed IRS e-fife Providers for Busi Relurns.
NOV 07 2018

ERQ's signalure - \

Cate »
= LA AN
ERQ Must Retain This Form — See Instructions
Do No it This Form to the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEA74QiL 101217



QOME No, 1545.0047

2017

rorm 990

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

> i i be i m as it ma ic.
e =0 to e ire ov/Formo0 fo Inciructions and the Iatest nformaion. - R rane o
A For the 2017 calendar year, or tax year beginning , 2017, and ending .
B Check if applicable: [ D Employer identification number
: Address cnange  |BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526

COUNTY, INC. E Telephone number
4305 UNIVERSITY AVE, STE 300

SAN DIEGO, CA 92105

Mame change

Imtial retrn

(858) 536-4900

Final return/terminated

Amended relurn

G Gross recerpls 5 2,832,703,

H(a) 15 this a group return for subordinates?| |yes || o
Yes No

H(b) Ase all subordinates included?
If ™0, attach a bsl, (see instructions)

F Name and address of principal officer:

SAME AS C ABQVE

Application pending

I Taceemptstatus  [X[501c)®) | |501() ( )+ (nsertno) [ [4%47@)()or | {527
J Website: » WWW.SDBIGS.ORG H(c) Group exemplion number =
K Form of organizalion: MCorpwation |_| Trust I_l Associalion LI Other ™ |L Year of formation: 1961 |M State of legal domicile: CA
{Partl |Summary
1 Briefly describe the organization’s mission or mast significant aclivities: spF SCHEDULE Q —__ _________ ______
W e e e e e e e e e e e e e e e e e
o
S| m e o e e e e e e e
Bl o TTTTTTTTTTTTT
Z| 2 Check this box » D if the grganization discontinued its operations or disposed of more than 25% of its net assels,
@| 3 Number of voling members of the governing body (Part VI, ling 1a).........ooiiiini e 3 35
':: 4 Number of independent voting members of the governing body (Part VI, kne 1b)........ooovvenvneenn.. 4 35
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. .............ooveeinn. 5 52
2| 6 Total number of volunteers (estimate if NECESSANY). . ........coiviiiiiiiiii e aenss 6 1,100
<| 7a Total unrelated business revenue from Part VI, column (C), Ine 12. . ... oo, 7a 0.
b Net unrelated business taxable income from Form S90-T, liRe 34. . ... ot "~ 7h 0.
Prior Year Current Year
© 8 Coniributions land grants (Part VIII, I:pe TR e 1,335,691, 1,331,583.
2| 9 Pragram service revenue (Part VIl line 20} ...t
% 10  Investment income (Part VIIl, column (A), hmes 3, 4, and 7d)......................... -3,896. 2,093,
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17e). ........cov.... 973,002, 1,145,212.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 2,304, 797. 2,478,888,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ..ovvvr i enen.n,
14 Benefits paid to or for members (Part IX, column (A), line 4} ... iviii i
- 15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10). ... 2, 250,419. 2,300,041.
§ T16a Professional fundraising fees (Part IX, column (A), line 17e).. ... i,
% b Total fundraising expenses (Part IX, column (D), line 25) » 255,494.
17 Other expenses (Parl 1X, column (A), lines 11a-11d, 11f-24&). .. .......coiviirinunnn. 571,581, 1,374,062.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,822,000. 3,674,103.
19 Revenue less expenses. Subtract line 18 fromline 12,...............coiviiiiin... ~517,203. -1,195,215.
E 3 Beginning of Current Year End of Year
=§ 20 Total assets (Part X, e TB8) ... i i e e 1,933,088. 832, 753.
5“’ 21 Total liabilities (Part X, Ne 28] .. ... i e 97,621. 188, 648.
is 22 Net assels or fund balances. Subtract line 21 fromline 20.............cocvvinnnnn... 1,835,467, 644,105,

[Partll | Signature Block

Under penaliies of perjury, | declare that | have exarnined this relurn, including accompanying schedules and statements, and ta the best of my knowledge and belief, i is e, correct, and

complete, Declaration of preparer (ather than officer) 1s based on all infarmalion of which preparer has any knowledge.

Si gn ) Signalure of officer IDaie
Here ) S. WAYNE KAY PRESIDENT, CEQ
Type of pnint name and titke
PrintType preparer's name Preparer's signature Date Check |_| i | PTIN
Paid DENNIS G. CRONIN sel-employed | P00277757
Preparer |Fimsname ™= SCOTT & CRONIN LLP
Use Only |fims aaeress ™ 330 ENCINITAS BOULEVARD #101 Fum's €N > 33-0749329
ENCINITAS, CA 82024-3723 Phonena.  (760) 632-3600

May the RS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEADII3L 08087

[X| Yes | | No

Form 990 (2017)




Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote lo any ine inthis Part 1L, ... oo e e
1 Briefly describe the orgamization's mission:

SEE _SCHEDULE O

e e S S o o —— —— e — ———— A b . R R = ek W e = - —— — — - ——

FOM 990 0F 990-E27 .. ...\ttt et ettt [] Yes No
If 'Yes,' descnibe these new services on Schedule O,
3 Did the organizalion cease conducting, or make significant changes in how ¢ conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,513,871. including granis of $ ) (Revenue § )
SEE_SCHEDULE O

4d Other pragram services (Describe in Schedule 0.)
{Expenses including granis of  $ } (Revenue $ )}
4 e Total program service expenses ™ 2,249,951,
BAA TEEAQ102L 1210517 Form 990 (2017}




Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 3
[Part IV [Checkiist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
BRI A o e e e e

Did the arganization engage 1 direct or indirect poliical campaign activities on behalf of or in apposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . i i e e

Section 501(c)(3?_|organizations. Did the organizalion engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,’ complete Schedule €, Part ... . . . . . . . . e

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organizalion thal receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compiete Schedufe D,
L0 0060000005005000000466060 600000800668 868558080000 6060600000000050008 0000500660058 86008060060000888000300080

Did the organization receive or hold a conservation easement, including easements lo preserve open space, lhe
environment, histonic land areas, or histonc structures? Jf *Yes,' complele Schedule D, Part H.........coovveeennn. .,

Oid the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il ... i e

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repanr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . ... . e

Dud the organization, directly or through a related organization, hold assets i temporanly restricted endowments,
permanent endowments, or quasi-endowmenls? If 'Yes,' complete Schedule D, Part V. ... ... i,

If the organization’s answer to any of the following questions 15 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %ld Ft’hit o‘rﬁamzalmn report an amount for land, bwnldings, and equipment in Part X, bne 107 If 'Yes,' complele Schedule
e

b Did the organization report an amount for investments — other secunties in Part X, hne 12 that 15 5% or more of 1ts lotal
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl .. ... . it e e et

¢ Dud the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of ils total
assels reporled in Part X, ine 167 /f Yes,  complete Schedule D, Part VIl . ... ... . . . . e,

d Did the arganization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f ‘'Yes,' complefe Schedule D, Part 1X .. .. e e

e Did the organization report an amount for other habilities in Part X, line 257 If Yes,’ complele Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial slalements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ completle Schedule D, Part X, ..

a Did the organuzation obtan separale, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris XI and Xl . ...t e e o e e e e

h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X{ and Xit is optional. ................

Is the erganization a schoal described in section 170(b)(1)(A)(1)? /f 'Yes," complete Schedule E....................\1s

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV .. .. .. .. e

Dhd the arganization report on Part X, column (A), line 3, more than $5,000 of granls or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls It and IV, .. .. . . . . . e e e

Did the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts 1l and IV, . . . . e

Did the orgamization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurnn (A), lines & and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions). ... . ... oovteeeeeee s

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Pari VIII,
lines 1c and Ba? If 'Yes,  complete Schedule G, Part 1. ... . . . . e e e e

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f 'Yes,'
complate Schedule G, Part Nl ... . i e e

Yes| Ne
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
g X
10 X
1aj X
11b X
11¢ X
11d X
Te X
111 X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIOIL  08/0B/17

Form 990 (2017)



Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Dud the organization operale one or more hospital facilties? If 'Yes,' complele Schedwle H. ... ovveees i,

b If "Yes' to line 20a, did the orgamization altach a copy of its audited financial statements to this return? ................

21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or

domestic government on Part 1X, column (A), ine 17 /f 'Yes,’ complele Schedule |, Parts fand il .....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X

column (A), ine 27 If Yes,' complete Schedule [, Parts 1and l. . . ... ... e s

23 [Did the orgamzation answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SEEdUe . o e e e

24a Did the organization have a tax-exempt band issue with an cutstanding principal amount of more than $160,000 as of
the lasl day of the year, that was issued after December 31, 20027 If ‘Yes,* answer lines 24b through 24d and

complele Schedule K. If NO, GO 10 IINE 258, ... ...t e e e e e e e e e e e

¢ Dd the arganization maintain an escrow account other than a refunding escrow at any ime during the year to defease

ANy ax-eX eIl BONOS ? L. e e e

25a Section 501(c)(3), 507(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part..........covoeeeeininns

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organ:zation's prior Forms 990 or 990-E27 If 'Yes, complele

Schedule L, Part L. ... o

26 Dd the or?amzatlon report any amount on Part X, line 5, 6, or 22 for recesvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

1f 'Yes, complate Schedule L, Part 1 .. . i

27 Drd the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
comnbutor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedula L, Part Hll. . ... .. . i e e e

28 Was the organmization a party to a business transaction with one of the following parttes (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete

Sehedule L, Part IV e

 An enbity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. ... .. ur i iiiiin.
29 Did the arganization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete Schedule M. .............

30 Dnd the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation

contributions? If 'Yes,  complete Schedule M. .. o i e
31 Did the orgamization liguidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part|.......

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complele

Schedula N, Part L. . e e

33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedle R, Part L. ... . i et

34 Was the organization related lo any lax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part i, 11, or IV,

BN Part VN T e

b If "Yes' to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... . . c''eireiinn.

36 Section 501(c)3) organizations. Did the organmizalion make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedula R, Part V, line 2. ... ... . i e e e e

37 Dud the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
ireated as a parinershup for federal income tax purposes? /

38 Did the organization complete Schedule O and provide explanatians in Schedule O for Part VI, nes 11b and 197

Note. All Form 990 filers are required to complete Schedule O.....vvniert it e,

‘Yes,' complete Schedule R, Part Vl......................

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAGI04L  08/08117

Form 990 (2017}



Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 5

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne inthis Part V. ..ot iiie e,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable.......... . ... 1a 3
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) WINNINGS 10 PIIZe WINMEIS T L. .. ittt ittt e e e e et ettt e e e 1¢| X
2a Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 52
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax relurns? ............. 26 X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more duningthe year?. .............vvnen... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'Wo" to fine 3h, provide an explanabion tn Schedile @ . . ot eeenas 3b
4 a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunibes account, or other financial account)?......... LE] X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... Sa X
b Did any taxable party notify the orgamization that it was or 1s a parly to a prohibited tax shelter transaction?............ Sb X
c If 'Yes," to line 5a or 5b, did the orgamzation fle Form BB80-T 2. .. .. . o ettt et et e eaeanns Sc
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicd any contnibutions that were not tax deductible as chartable contributions? .. ... .. ... .. . .. . 0 iieannnn., 6a X
blf *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt b deOUCH DI 2, . o e e e 6b
7 Organizations thal may receive deductible contributions under section 170(c).
a Did the organization receive a _;)ayment in excess of $75 made partly as a contribution and parily for goods and
SEIVICES Provided 10 e PaYOT 2. ittt e i e 7a| X
blf "Yes,' did the ergamization notify the donor of the value of the goods or services provided? ...............couveen... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
Form 82827 ..o R R i B T e aeiaraany 7¢ X
dIf "Yes, indicale 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 persona) benefit contract?.......... 7e X
f Oid the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
3= TE 1 79
h If the organization received a contribulion of cars, boats, arrplanes, or other vehicles, did the organization file a
LT 0 L= O S 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor adwised fund maintained by the spensoring
organization have excess business holdings at any time duning the year?. ... it e et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... . i iiiiraannn. Sa
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VL ine 12, ... veiei oot 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilies ....| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... ..o i MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}. . ..ol i 1Mb
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....... | 12 bl
13 Section 501(c¥29) qualified nonprofit health insurance issuers,
a Is the organization licensed to i1ssue qualified health plans in more than one state? . ..o o e e, 13a
Note. See the instructions for additional information the orgarization must report on Schedule Q.
b Enter the amount of reserves the organization 1s required to maintain by the slates in
which the organmization i1s licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand . .......... i i e e 13c
14a Did the orgamzation receive any payments for indoor tanning services during the tax year?. ... .....ovvvrreeennnnnnnns 14a X
_ blf "Yes,' has it filed a Form 720 1o reporl these paymenis? /f 'No,' provide an explanation in Schedule O................ 14b

BAA TEEADIOSL 08/08/17

Form 980 (2017)



Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 6

|Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine iIn this Part Vi ... i e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year...... la 35
If there are matenal differences i voling nghts among members
of the governing body, or if the governing body delegated broad
authonity lo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent ... .. 1b 35
2 [Dud any officer, dwectar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEET . ... . i i e 2 X
3 Dud the arganization delegate control over management duties customarily performed by or under the direct superviston
of officers, direclors, or trustees, or key employees to a management company or other person? ,.........c..ovvevnnn. 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was filad? . ... .. .. i e e 4 X
5 Dud the orgamzalion become aware duning the year of a significant diversion of the organization’s assets?.............. 5 X
6 Dud the crganmization have members or SIoCKROIdBIS 2. ... ... . et e e e e e e e 6 X
7 a Did the organization have members, stockholders, ar other persans who had the power to elect or appoint one or more
members of the QOVermINg Dody? ... ..o o e 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stackholders, or persons other than the governing Body? . ... ... i i e e e, 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
A THE GOVEIMING DOy . L.ttt et e i e e e e 8a|l X
b Each committee with authority to act on behalf of the goverming body?. ... et e 8bl X
9 Is there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............cccveeveeun.... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dnd the organization have local chapters, branches, or affiliates . ..ottt e e e e e, 10a X
b If 'Yes," did the orgamizatton have wnitien polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s ExemPt PITDESRS . . L. Lo it e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filng the form?_ . ... ol o ..., Mal X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Dnd the organization have a wniltten conflict of interest policy? #f 'No."gofo e 13. ... oo e 12a| X
b Were officers, direclors, or trustees, and key employees required lo disclose annually interests that could give nise
B0 COME I S 7. o e e e 12b] X
¢ Did the organization regularly and cnnsnstentlg monitor and enforce compliance with the policy? if *Yes.' describe in
Schedule O how this was done. .. SEE. SCHEDULE . O . . .. e 12¢| X
13 Did the organization have a wrilten whislleblower poliCy 2. .. ... .t et et e e e e 13 X
14 0Oud the organization have a wnitten document retention and destruction policy?. . .........oiiirireeiee i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... | 15a]l X
b Other officers or key employees of the orgamization. ..SEE . SCHEDULE. .0..... ...ttt e, 15b| X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the orgamization invest in, contribute assets to, or parbicipate n a joint venture or similar arrangement with a
taxable entity duning the year . .o i e 16a X
b If Yes,' did the organization follow a wntten policy or procedure requ nnF the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and lake sleps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... ... .. . i ittt 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required o be filed » CA

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's websile Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest palicy, and financial statements available to

the public dunng the tax year. SEE SCHEDULE ©O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

S. WAYNE KAY 4305 UNIVERSITY AVE, STE 300 SAN DIEGO CA 92105 (858) 536-4900
BAA TEEAQI06L 08/0817 Form 990 (2017)




Form 990 (20i7) BIG BROTHERS BIG SISTERS QF SAN DIEGO _ 95-2151526 Page 7
(Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any hne inthis Part VIl ... ... oo e e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organuzations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the orgaruzation and any related organizations.
® List all of the argarmzation's former directors or trustees that receved, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations,

List persons n the following order: individual truslees or directors; inslitutional truslees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nesther the organizatron nar any related organization compensated any current officer, director, or frustee.

)
(@) | Bon i o aniess wran © € ()

Kame and Title Average 15 both an officer and a Reportable Reportable Estimated
hours direclorftrusiee) compensalion from compensation from amount of other
wek RS SIQ[Z B I | wonmsn | “Gordenmes® | ©hheraten

(5! any ja. g‘ &) = 2 -p_‘g- § organizatian
haurs far ﬁ =4 Q _g 2 &3 and related
related g gal™ organizations
l:rqaruza-§ = § o
tions gl = S
below @ g 8 g
dotled 314 g
Hine} 28 =
_M RYAN BATES _ _____________|_ | 0 _
DIRECTOR 0 X 0. 0 0
_@ DANA ALLIGOOD _ __ _________|_ | 0 _
DIRECTOR 0 X 0. 0 0
& JONATHAN ANDREWS__ __ ______ | -0 _
DIRECTOR 0 X 0 0 0
_@&_JOHN FRAGER ___ __________/| -0 _
DIRECTOR 0 X 0. 0 0
_©) CHRIS LISCHEWSKI _ ________ | -9
DIRECTOR 0 X 0. 0 0
_©& RYAN WATERMAN _ __________| -0 _
SECRETARY 0 X 0. 0 0
O _CHAD ENSZ __ __ ____________ -0 _
DIRECTOR 0 X 0. 0 0
-®_ JOHN DINIUS ___ __________/| -0 _
DIRECTOR 0 X 0. 0 0
_3® ANDY KIMBALL _ ___________ | 0 _
DIRECTOR 0 X 0. 0 0
00 _STEVEN PACELLI _ _ _________ | _ 0 _
DIRECTOR 0 X 0. 0 0
OvV_JENNIFER RUBIN _ __ __ _______ -0
DIRECTOR 0 X 0. 0 0
02 TIM CRUICKSHANK __________ _ -0
DIRECTCR 0 X 0 0 0
03_KELLY S0UZA _ _ __ __________| -0 _
DIRECTOR 0 X 0. 0. 0.
04 _ANGELICA ESPINOSA _ ____ ____ -0 _
DIRECTOR 4] X 0. 0. 0

BAA TEEADIO7L 0G/0B/17 Form 990 (2017)



Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimed)

(8) ©
{A) Average | (do not chepcisrgg?e than one (D) {E) (F)
e ana e e | st e nSen | cmpopiom | comtebiiom | e eiher
& R Fes S Ganug | e | e
telfgtred § g‘ g 3 .g % =% o?ngnrlglaaﬂggs
wenm @ 38| 155 ’
oo | HE| |® :
line) 3 § g
035)_MARGARITA WILDER _ ________| -0 _
DIRECTOR 0 X 0. 0. 0.
08 _JAN BOURGEOIS __ _ _________/| _0_
DIRECTOR 0 X 0. 0. 0.
07 SHERI JONES _ _ _ __ _________ _0_
DIRECTOR 0 X 0. 0. 0.
(8 MONICA SALEM _ ___________/| -0 _
DIRECTOR 0 p:4 0. 0. 0.
0% MATT BRADVICA _ _ _________| -9
DIRECTOR 0 X 0. 0. 0.
20)_ALBERTO MIER Y TERAN _____ _ | -0
DIRECTOR 0 X 0. 0. 0.
en_T.b. ROLE_ ______________] -0 _
DIRECTOR 0 X 0. 0. 0.
£22) RICHARD YOUSKQ ____ _______ | -0 _
CHATIRMAN 0 X 0. 0. 0.
£23) BILL BRENNAN _ ___________ | | 0 _
DIRECTOR 0 X 0. 0. 0.
{24 ANTHONY JACKSON __ _________ -0 _
DIRECTOR 0 X 0. 0. 0.
(25) MATTHEW STOYKA ___ ________/| -0
DIRECTOR 0 X 0. 0. 0.
ThSubtotal ... s L 0. 0. 0.
c Total from continuation sheets te Part VII, Section A, ...................... > 153,269. 0. 168.
dTotal (add lines Thand 1€). ..ot e e 153, 269. 0. 168,

2

Total number of individuals (tncluding but not iimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

1

5

Did the organizalion list any former officer, director, or trustee, key employee, or highest compensaled employee

on line 1a? /f 'Yes,' complete Schedule J for such individual,

For any individual listed on line 1a, 1s the sum of reportable compensation and olher compensabtion from
the organization and related organizations greater than $150,0007 /f *Yes,’ complele Schedule J for

such individual

Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five hi

compensation from the organization.

h
gepor{ compensation for the calendar year ending with or withun the organization's tax

est compensated independent contractors that received more than $100,000 of

year.

(A)
Name and business address

(B) ;
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of cormpensation from the organization ™

BAA

TEEADIOBL 08/08/17

Form 990 (2017)



Form 990

Degpartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OME No. 1545-0047

2017

Name of the Organization

BIG BROTHERS BIG SISTERS QF SAN DIEGO

Employter Identification number

95-2151526

[Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A)

Name and Title

(8)

Average

©

Position (check all that apply)

()

Reportable
compensabion from

€)

Reportable
compensal:on from

F)

Estimated
amount of gther

o STESA[IE[F| Wewme | HAERE | SR
ny | Ela g ga|a organization
hours tor g S|lga|™ and related
u:egar:rzda- g g g a organizations
1ons @ g 3 g
below 3|2 &
datted line) a8 &
JOM SEIDLER __ _______ -0
DIRECTOR 0 X 0. 0. 0.
WILLIAM MORRISSEY _ _ _ _ _0_
DIRECTOR 0 X 0. 0. 0.
MATTHEW QUINN __ -0
DIRECTOR 0 X 0. 0. 0.
JITO TAING _ _ __ ____ -0 _
DIRECTOR 0 X 0. 0. 0.
PHIL PACE___ __ _____ -0._
DIRECTOR 0 X 0. 0. 0.
ERIC TUNQUIST ____ _ _ 0.
DIRECTOR 0 X 0. 0. 0.
STEPHANIE KUHLEN ___ __ __ | __ 0 _
DIRECTOR 0 X 0. 0. 0.
_TOM VAN BETTEN__ ________|__| Q_
DIRECTOR 0 X 0. 0. 0.
DANIEL DEVINE _________ _|__| 0 _
TREASURER 0 X 0. 0. 0.
JIMMY LANGLEY _________|_ | 0 _
DIRECTOR 0 X 0. 0. 0.
S. WAYNE KAY __ _40_
PRESIDENT & CEO 0 X 153,269, 0. 168.

TEEA43QIL  08r0BN17

Form 990 Cont 2017



Form 99_0_(2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 85-2151526 Page 9
|Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... oot e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue §12-514

,g @l 1a Federated campaigns......... 1a
o § b Membership dues............. 1b
35 ¢ Fundraising events............ 1c 47,911,
g 5| d Related orgamizations........... 1d
& E| e Government grants (contnbutions) .. .. | Te 13,000.
(7]
-5 |  Allother contributions, ?lfts, grants, and
g £ similar amounts not included above ... | 11| 1,270,672.
£ E g Noncash contributions included in lines 1a-if; $ 152, 325.
S E| hTotal.Addlines 1a-1t...............cociiiennn... *| 3,331,583.
@ Business Code
§ |2
a
A e m S e e e e
o b
| I T
2 c
F| o ____TTIITTITTITT
Bl e e ____
§ f All ather program service revenue. .,
| gTolal.Addhnes 2a-21............covvvviiiiiirienns. >
3 Investment income {including dividends, interest and
other similar amounts).............. ... oL = 1,460, 1,460.
4 Income from investment of tax-exempt bond proceeds .*>
5 Royalties. ...t i -
{1} Real {1} Personal
6a Gross renis..........
b Less: rental expenses
¢ Rental mcome or (loss) . ..
d Netrental income or (loss)............. oo int,, L
7 a Grass amount from sales of | Securtes UL n)
assets other than inventary 69,658,
b Less: cost or other basis
and sales expenses ... ... 69, 025.
c Gan or (loss)........ 633.
dNetgamor(loss).................. o 633. 633.
8a Gross income from fundraising events
§ (not including. § 47,911,
% of contributions reported on line 1¢).
o See Part IV, line 18................ al1,430,002.
Loy
£ | bless:idrectexpenses.............. b 284,790.
8 | c Netincome or (loss} from fundraising events ... ...... | 1,145,212. 1,145,212,
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities. .......... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory.......... .
Miscellanecus Revenue Business Code
a __
b
R
d All other revenue . .................
e Total. Add ines T1a-11d ............covvvneiin.. ... .
12 Total revenue. See instructions...................... “| 2,478,888, 633. 0.l 1,146,672.

BAA

TEEAOI0SL 08/08/17

Form 990 (2017)



Form 990 (2017)

BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526 Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

(B)
Program service
expenses

© (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to domestc
organizations and domestic governments.
SeePart IV, line21...........ooiiiiiiian,

2 Grants and other assistance to domeshic
individuals, See Part IV, mne 22.............

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-

eign individuals, See Part IV, nes 15 and 16

4 Benefits paid {o or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disquahified é)ersons (as defined under
section 4958(H(1)) and persons described
in sechon 4958)3)B) .. .. ...,

7 Othersalaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...l .l

9 Other employee benefits...................
10 Payrolitaxes..............c. . i,
11 Fees for services (non-employees):

aManagement................... ...

«©

chAccounting. ... i
dlobbying.........cocoiiiii
e Professional fundraising services. See Part IV, ing 17. . .
t Investment management fees..............

g Other. {If ine H? amaunt exceeds 10% of hirie 25, column

(A} amount, list line 11g expenses on Schedule 0.). .. ..
12 Adverlising and promotion. . ................

13 Officeexpenses..............covivivnnn.
14 Information technology.............oov.....
15 Royalies. ... ...t
16 Oceupancy......oovveiiii i,
17 Travel ...

18 Payments of trave| or entertainment
expenses for any federal, state, or local
publicofficials. .. ... i

19 Conferences, conventions, and meetings. ...
20 Interest.........coiiiiiiiiii
21 Payments to affibates......................
22 Depreciation, depletion, and amortization , , .

23 INSUMANCE ... .ttt e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column A? amount, hist line 24e
expenses on Schedule O} .................

a2 BAD DEBT EXPENSE

25  Total functional expenses. Add lines 1 through 2de. . . .

163,289.

129,106,

19,361, 14,822,

0.

0. 0. 0.

1,844, 488.

1,458, 357,

218,699. 167,432.

135,185,

122,834,

12,351,

157,079,

124,218,

18,614, 14,247,

59,651.

30,175,

69,476,

113, 927.

53,486,

46,102, 14,339.

10,273,

1,419,

8,622, 232,

35,8089.

14,961,

20,781, 67.

42,226,

35,805.

5,791, 630.

128,611.

100,197,

12,200. 16,214.

3,758,

3,759.

14,025,

11,221.

1,402, 1,402,

31,637,

18,819,

9,140, 3,678.

697,400.

697,400.

84,132,

84,132,

30,450,

20,701,

531. 9,218.

271,139,

24,319,

888. 1,932,

55,023,

20,201.

23,541. 11,281.

3,674,103,

2,249,951,

1,168,658, 255,494,

26 Joint costs. Complete this line only if
the orgamization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here = if following

SOP 98-2 (ASC958-720). .........eovuvnn

BAA

TEEAQ110L 08/08/17

Form 990 {2017)



Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any hine 10 this Part X . .. ... e e i |:|
() (8
Beginning of year End of year
1 Cash — non-interest-beanng. . ... i e e 444,933.( 1 223,218,
2 Sawvings and temporary cash investments........... . ... il et 2
3 Pledges and grants receivable, nel. . ... ... 1,376,751.| 3 492,443,
4 Accounis receivable. nel. ... ... i e e 4
5 Loans and other recewvables from current and former officers, direclors,
trustees, key employees, and highest compensated employees. Complete
Part Il ofScheduIeE 5
6 Loans and olher recevables from other disqualified persons (as defined under
section 4958(N (1)}, persons described in section 4958%:3@:-:8). and contributing :
employers and sponsoring organizations of section 501{c){9) valuntary employees
beneficiary organizations {see instructions), Complete Part Il of Schedule L .. .., 6
81 7 Notes and loans receivable, net........... .. ... 7
§ 8 Inveniones for sale or USe. . ... ittt i e 8
< | 9 Prepaid expenses and deferred charges................c..oooviiiriniiiin.., 35,997.| 9 32,972
1¢a Land, buldings, and equipment: cost or other basis.
Complete Part Vi of Schedule .. ................. | 10a 106,737.
b Less: accumulated depreciation.................... | 10b 49,074. 48,901.] W 57,663.
11 Investments — publicly traded securibies. . ..., ..ot inennennns 11
12 Investments — other secunties. See Part IV, line 11..............ccovveinninn.. 12
13 Investments — program-related. See Part IV, line 11...... . .................. 13
T4 Intangible @ssels. ... vt et 14
15 Otherassets. See Part IV, ne 11, ... ..o e 26,506.]15 26, 457.
16 Total assets. Add lines 1 through 15 (must equal hne 34). ...........coooienenns 1,933,088.116 832,753,
17 Accounts payable and accrued expenses. ... ..., .....ovvveeerrinereiiononnn. 97,621.]17 116, 564.
18 Grants payable . ... ..o 18
19 Deferred VB . . . e e e e 19
20 Tax-exempt bond habillies . ... ... .o i 20
3 21 Escrow or custodial account habily, Complete Part |V of Schedule D............ 21
=| 22 Loans and other payables to current and former officers, direclors, trusiees,
4 key employees, highest compensated employees, and disqualified persons,
E Complete Part lhof Schedule L.l i et 22
23 Secured mortgages and notes payable lo unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 72,084.
25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilties not ncluded on ines 17-24). Complete Part X of Schedule . 25
26 Total liabilities. Add bnes 17 through 25. . ... ... .. oo iiiei e, 97,621.| 26 188, 648.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete B
8 lines 27 through 29, and lines 33 and 34.
E1 27 Unrestncted netassets............oooii i 1,762,063.[27 473,022.
g 28 Temporanly restnicted net assels. ... s 73,404.|28 171,083.
| 29 Permanently restricted net assels. ...t 29
g Organizations that do not follow SFAS 117 (ASC 958), check here» [ ]
Lg and complete lines 30 through 34,
al30 Capital stock or trusi principal, or current funds. . ..................... ., 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Tolal netassets or fund balances. ... e iin i it 1,835,467.]33 644,105.
34 Total habiliies and net assets/fund balances. ..., 1,933,088.(34 8§32,753.
BAA - Form 990 (2017)
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Form 990 (2017) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526

Page 12

[Part XI_JReconciliation of Net Assets

Check if Schedule O contains a response or nole to any ine N this Part XL ... oot

Total revenue (must equal Part VI, column (A), INe 12). .ottt et e ettt et eteieanenns 1

2,478,888,

Tolal expenses (must equal Part [X, column (A), N8 25). . ... ottt ety 2

3,674,103,

Revenue less expenses, Subtract ine 2from line 1., ... i e 3

-1,195,215.

Net assets or fund balances at beginning of year {(mus! equal Part X, line 33, column (A)).................. 4

1,835,467,

Net unrealized gains (losses) on INvestmeEntS. ... o . i e 5

3,853.

Donated services and Use of facililIes . .. ... .t i e e 6

INVESHMEBNE BXPEMSES . . .ttt ettt ettt e e et e e e e e e 7

Prior period adjustments . .. oo e e e 8

O 00N ! W N -

Other changes in net assets or fund balances (explain In Schedule O} ..o vu vt 9

0.

-
2

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
oo IE TS T (=) ) S 10

644,105,

[Part Xll |Financial Statements and Reporting

Check if Schedule O conlains a response or note o any inenthis Part XI.. ... i,

1 Accounting method used to prepare the Form 950: DCash Accrual |:|Olher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? ..................

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

Separate basis DConsol:daled basis D Both consalidated and separate basis

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 DConsolldaled basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the orgamization have a commuitee that assumes responsibility for oversight of the audht,

review, or compilation of its financial staterments and selection of an imdependent accountant? _......................

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q,

3a As a result of a federal award, was the orgarizalron required to undergo an audit or audis as set forth in the Single

Audit Act and OMB Cireular A-1337 .  t

b If Yes,' did the arganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ...........oooevvnnn..

2a X

2b| X

2c| X

3a X

3b

BAA
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i i i OMB o, 15450047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization Is a section 507(cX3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Open toa Public
e e *» Go to www.irs.gov/Formg890 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF SAN DIEGO Employer identification number

_ COUNTY, INC. 95-2151526
[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it1s: (For hnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)).

2 A school described m section 170(b)(1XAXi). (Attach Schedule E (Farm 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, aly, and state: _ _

5 An organizabion operaled for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)1)XAXiv}. (Complete Part Il.)

] l A federal, state, or local government or governmental unit described in section 170(b)}1)}AXv).

7 An organizatien that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part Ii.)

8 D A community trust descrnibed in section 170(b)(1XAXvi). (Complate Part I1.)

9 An agnicultural research arganization described in section 170(b)}1)A)ix) operated in conjunction with a land-grant college

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

10 D An organizakon that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross recepts
from activities related lo its exempt functions—subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable incorne (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 11I.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the ﬂurposes of one
or more publicly supported orgarizations described in section 50%(a)(1) or section 509('a)(2). See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported crgamization(s), typically by giving the supported
orgamization(s) the power o regularly appoint or elect a majonty of the directors or trusiees of the supporting ‘organization. You must
complete Part IV, Sections A and B.

b |:| Type ll, A supPorllng organization supervised or cantrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organ:zation(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organuzation operated in connection with, and functionally integrated with, its supported
orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box If the orgamizalion received a written determination from the IRS that it is a Type |, Type Il, Type [Il functionally
integrated, or Type lll non-functionally integrated supporting orgarization.

f Enter the number of supported organizalions .. ... ... .t e e e ‘:}

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

(i) Name of supporled organizalion (i) EIN (iil) Type of organtzation (iv) Is the {v) Amount of manetary {vi} Amount of other
{described on lines 1-10 organization listed |  support {see msiructions) support (see instruchions)
above (see instructions)) 1 yOur governing

document?
Yes No

(A)

(B8)

©<)

(2]

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 BIG _BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 2

{Part It |Support Schedule for Organizations Described in Sections 170(BXT)(A)XIV) and 170(b)(1)(AX Vi)
{Complete only H you checked the box on kne 5, 7, or 8 of Part | or if the crganization failed to quahfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) o {(2)2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (D Total

1 Gifts, grants, contributions, and
membership fees received. (Da nat
include any “upusual grants.). ....... 2,104,444.11,798,029./1,848,134.)1,335,691.]1,331,583.] 8,417,861.

2 Tax revenues levied for the
organtzation's beneft and
either gald to or expended
onitshehalf.................. 0.

3 The value of services or
facihities furnished by a
governmenial unit to the
organization without charge ., . 0

4 Total, Add lines 1 through 3... | 2,104,444 .[1,798,029.]1,848,114. 1,335,691.)1,331,583.! 8,417,861.

5 The portion of total
contrnibutions by each person
(other than a governmential
umit or publicly supported
arganization} included on line 1
that exceeds 2% of the amount
shown on ine 11, column {f).. 0.

6 Public support. Subtract ine 5
fromhned................... 8,417,861,
Section B. Total Support

Calendar year {or fiscal
b:g?nningyin)f al year (2)2013 (b) 2014 {c) 2015 (d) 2016 (&) 2017 {f) Total
7 Amounts fromlne4.......... |2,104,444.|1,798,029.|1,848,114.[1,335,691.[1,331,583.] 8,417,861.

8 Gross incoma from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 914. -4,292, 2,025. -3,896. 2,093, -3,156.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon..............L 0.

70 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Par{ V

1 S 0.

11 Total support. Add lines 7

through 1Q................... 8,414,705.
12 Gross receipts from related activities, efc. (sEe INSIUCHONS). . .ttt et e e | 12 0.
13 First live years. |f the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and StopP Rere. ... .. i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (lne 6, column (f) divided by line 11, column (D). ....o.vinieneennenn. ... 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part I, hne 14 . .. ... o it 15 100.00 %

16a 33-1/3% support test—2017. 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 orgamIZation. .. . ... ... et et et teeaera e reans >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 168a, and line 15 is 33-1/3% or more, check this bax
and stop here. The organizahon qualifizs as a publicly supported orgamizalion .. ... . ettt eareans > D

T7a 10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meels the 'facts-and-crcumstances' test, check this box and stop here, Explain in Part VI how
the organizatien meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explain in Part VI how the

arganization meets the ‘facis-and-circumstances’ test. The organization qualfies as a publicly supported organization. ............. s
78 Private toundation. If the arganization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 950-E2) 2017

BIG EROTHERS BIG SISTERS OF SAN DIEGO

95-2151526 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamzalion failed to qualify under Part Il. If the organization
fails lo gualify under the tests histed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, contributions,

(a) 2013 (p) 2014

(c) 2015

{d) 2016

{e) 2017

(f) Total

and membership fees
received. (Do not include

any ‘unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the orgamization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facihties furrished by a
governmental unit {o the
orgamzation without charge ...

Total. Add lines 1 through 5...

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

c Addlines 7aand70..........
8 Public suppont. (Subiract line

Zcfromline 6. .o e

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

13

payments received on secunties loans,
rents, royalties, and income from
SITNIAT SOUTCeS . . ... oo et ns,
b Unrelated business {axable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
Net income from unrelated business
actities not included in line 10b,
whether or not the bustness s
regularly carnedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VY. oo iiiea et

13 Total support. (Add lines 9,

14

10c, MN,and 12).....ooveat

{a)2013 {b) 2014

{c) 2015

(d) 2016

() 2017

(f) Total

First five years. If the Form 950 i1s for the organization's first, second, third, fourth, or fifth lax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (/) divided by hine 13, column (D). ... ...overererernrennnn... 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15, . ..ottt e e e e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (hne 10c, column {f) divided by line 13, column (M) . .........oevess.. 17 %
18 Investment income percentage from 2016 Schedule A, Part [1], ine 17 ... ... oo irer e e 18 %

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

b 33-1/3% support tests—2016. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations lisled by name n the organization's governing documents?
If ‘No." describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the daesignation. If historic and continuing relationship, explain. 1

2 Did the orgamizaticn have any supporied organization that does not have an IRS delermination of status under section
509(a)(1) or (2)? If 'Yes.  explain in Part VI how the organization deterrmined that the supported organization was
described in seclion 509¢a)(1) or (2). 2

3a Did the organization have a supporied organization described in seclion 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

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

¢ Did the organization ensure that all supﬁort to such orgamzations was used exclusively for section 170(c}(2)}(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supporled organization not organized in the United Stales (‘foreign supported organization)? f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organizalion had such control and discrelion despite being controlled
or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization suppart any foreign supporied organization that does nol have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organizaticn add, substitute, or remave any supparled organizations during the tax year? if Yes,’ answer (b)
and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN numbers of the supported
orgarvzations added, substituted, or removed; (ii) the reasons for each such action; (1) the authorify under the
organization's organizing document authorizing such action: and (iv) how the action was accompiished (such as by
amendment to the organizing document). Ba

b Type | or Type Il anly. Was any added or substituted supporled orgarization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, {1} individuals that are part of the charitable class benefited by one
or more of iis supported orgamizations, or (1) other supporting organizations that alse support or benefit one or more of
the filng organization's supported orgarizations? i 'Yes,' provide delaif in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organizalion make a loan e a disqualified Eperscm (as defined in section 4958) noi described in hne 77 /f 'Yes,'
complele Part | of Schedule L (Form 990 or 990-E7). 8
9a Was the arganization controlled directly or indirectly at any time duning the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1. 9a
b Did one or mare disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes,' provide getail in Part V1. %
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an inlerest? f 'Yes,' provide detail in Part VI 9%
10a Was the grgarization subject to the excess business holdmﬂs rules of section 4943 because of section 4943(f) (regard:n?
certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below. 10a

b Dud the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether ihe organization had excess business holdings.) 10b

BAA TEEADAOAL 0BNDI7 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A {Farm 990 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 5
(Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepted a gift or contribution from any of the following persons?

a A person who directly or indrectly controls, either alone or together with persans described in (b) and (c) below, the
goverruing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

© A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, truslees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a mayority of the orgamization's direciors or trustees at all imes during the tax year? ¥ ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization's activities,
If the organization had more than one supported organization, describe how the powers to appomt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax year. 1

2 Did the organizahon operale for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majenty of the crganization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of lhe organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written nolice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of nobfication, and (i} copies of the
organizalion's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n} serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working refationship with the supporled organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activibes Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a bid substantially all of the orgamization's activiies during the tax year directly further the exempt purposes of the
supported orgarnization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation delermined that these activities constituted
substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the orgarization's invalvemenl, one or mare of
the organization’s supported orgamzation(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization's position that s supported organization(s) would have engaged in these activities but for the
organization's invelvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAD4DSL 08110017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526 Page 6

[Part V_[Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see inslructions)

Add lines 1 through 3.

Depreciation and depletion

Nihjwipl=

ln|bjlw|N]=

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

7

Other expenses (see instructions)

|

8

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

Section B — Minimum Asset Amount

(A} Prnior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assels (see instructions for short
lax year or assets held for part of year):

a Average monthly value of secunties

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail n Part VI):

Acquisition indebtedness applicable to non-exempl-use assels

w

Subtract ine 2 from line id.

w

F N

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

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

Multiply line 5 by .035.

Recoveries of prior-year disirnbutions

|| |wn

Minimum Asset Amount (add line 7 to line 6)

DN B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nik|lwihp|=

| |w]n

Distributable Amount. Subtract ine 5 from line 4, unless subject lo emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization

(see instructions).

BAA
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BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526 Page 7

(PartV |Type Il Non- Functlonally Integrated 509(a)(3) Supporting Orgamzatlons (confinued)

Section D — Distributions

Current Year

71 Amounts paid to supported organizations to accomplish exermpt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts (prior IRS approval required)

Other distributions {descnibe in Part VI). See insiructions.

Total annual distributions. Add lines 1 through 6.

i~ W

in Part Vi). See instructions.

Distributions to attentive supported organizations to which the orgamization I1s responsive (provide details

9 Distributable amgunt for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

0]

Excess

@
Distributable
Amount for 2017

i)
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, Iine &

2 Underdistributions, if any, for years prior to 2017 {reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distnbulions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 217 distributable amount

i Carryover from 2012 not applied (see instructions)

} Remainder. Subtracl lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Seclion D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

¢ Remainder. Subtract hnes 4a and 4b from 4.

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

€ Remaining underdistributions for 2017. Sublract hnes 3h and 4b
fram line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add hines 3) and 4c.

B Breakdown of ine 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA

TEEADAOT,

ogrzan?

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {(Form 990 or $90-EZ) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGQ 95-2151526 Page 8
|Part Vi |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAQ40SL  08M0/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OME Na. 1545-0047

o oy 290-E2 Schedule of Contributors 2017

Department of the Treasury * Attach to Form 980, Form 990-EZ, or Form 990-PF.

Infernal Revenue Service > Go to www.irs.gov/Form90 for the latest information.

Hame of the organization BIG BROTHERS BIG SISTERS OF SAN DIEGO Employer idantification number
COUNTY, INC. 95-2151526

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
I:I 527 political orgamization

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

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

Note. Only a section 501(c)(7), (8), ar (10) organization can check boxes for both the General Rule and a Special Rute. See insiructions.

General Rule

DFor an orgamization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one coninibutor. Complete Parls | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organizalion descnibed in seclion 501(c)(3) filng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509{a}(1) and 170(b}{1){(A}v1}, that checked Schedule A (Form 990 or 990-EZ), Part II, kne 13, 18a, ar 16b, and that
received from av one contnbutor, dunng the year, total contributions of the r?reater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, ine 1h; or (1) Form 990-E2, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(‘tg. (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educalional
purposes, or for the prevention of cruelty to children or amimals. Complete Parls 1, I, and I,

D For an organization described in section 501(c)(7), (8), or {10} filng Form 990 or 930-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such coninbutions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contnibutions totaling $5,000 or more during the year >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 993, 990-E2, or
990-PF|), but it must answer 'No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on iis Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FPF. Schedule B (Form 990, 990-E2, or 990-PF) (2017}

TEEAQ7DIL 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 3 of Parti
Kame of organization Employer identification number
BIG BROTHERS BIG SISTERS QOF SAN DIEGO 95-2151526
Contributors (see mstructions). Use duplicate copies of Part | if additional space 1s needed,
() (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 N Persan
_____ Payroll [ ]
____________________________________________ 76,550.| Noncash D
(Complete Part Il for
______________________________________ noncash contnibutions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 e Person
- - Payroll [:l
____________________________________________ 85,500.| Noncash [ |
(Complete Part Il for
______________________________________ noncash conlributions.)
(@) (b) (c) {d)y
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3 Person
Payroll |:|
____________________________________________ 55,000, Noncash
{Complete Part Il for
______________________________________ nencash contnibutions.)
(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
T - Payroll D
____________________________________________ 46,550.| Noncash D
{(Complete Part Il for
______________________________________ noncash contrnibulions.)
(@) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
_____ Payroll |:|
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6L Person
- Payroll D
____________________________________________ 29,750.| Noncash l:l
(Complete Part [l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 080917 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2Z, or 990-FF) (2017) Page 2 of 3 of Partl
Name of organization Employer identiflication number
BIG BROTHERS BIG SISTERS QF SAN DIEGO 95-2151526
Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.
{a) (b) {c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
__________ Payroll D
___________________________________________ 200,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contrnibutions.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
- - Payroll [ ]
____________________________________________ 30,000.( Noncash [ ]
(Complete Part !l for
______________________________________ noncash contributions.)
(a) {b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
. Payroll |:|
____________________________________________ 79,679.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o |\ Person
- Payroll [:I
____________________________________________ 34,000.} Noncash |:|
{Complele Part [l for
______________________________________ noncash contributions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
F S Person
Payrol! D
____________________________________________ 53,533.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
€) (b) (©) d
Num%:er Name, address, and ZIP + 4 Total Type of c(or)ﬂribulion
contributions
2 |\ Person
_______ Payroll D
______________________________________ $_ _____28,000.! Noncash |:I
{Complete Part Il for
______________________________________ noncash contnbutions.)
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Hamae of organization

Page

3 of 3 of Partl

BIG BROTHERS BIG SISTERS OF SAN DIEGO

Employer identification number

95-2151526

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

)]
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

13

Nu(:l)ber

Persen

Payroll D

Nancash D

(Complete Part Il for
noncash contributions.)

4=
TS

(d) .
Type of contribution

(a)

Person D

Payroll |:|
Noncash

{Complete Part Il for
noncash contribulions.)

Number

@
Type of contribution

(2)

Person

0
Payroll D

Noncash D

(Complete Part Il for
noncash contnbutions.)

Number

()
Total
contributions

L —
Type of contribution

Nuﬁ%:er

Person

O
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(c)
Total
contributions

o
Type of contribution

Nu(rral)ber

Person

O
Payroll |:|

Noncash |:|

{Complete Part Il for
nancash contnbutions.)

{(c)
Total
contributions

@ .
Type of contribution

BAA

Person

O
O

Payroll

Noncash |:|

(Complete Part |l for
noncash contributions.)

TEEAQM2L 08/:0917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Nama of organization

BIG BROTHERS BIG SISTERS OF SAN DIEGO

Employer identification number

95-2151526

Noncash Property (see instructions). Use duplicate copies of Parl Il if additional space is needed.

(2) No. - (b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

|GOLE JETAWAY FLIGHT __ _ _ _ __ __ _ __ __ ____________]
3

__________________________________________ S_____200000.| _______
{a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estimale) Date received
Partl (See instructions.}
[MATCHBACK_BUNDLES _ _ _ _ _ _ _ _ ___ _ _ __ __ ___ _______|
14 eameesemew o _______]
SRR e __ 8 ___ 33,000.| 12/14/17 _
(a)No L b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
! U IV
(2) No . b) . (c) (d)
from Description of noncash propenrly given FMV (or estimate) Date received
Part (See instructions.)
IO - S IS
(2) No. o b) . (c) (d)
from Description of noncash properly given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part|

FMV (or( :)slimale)
(See instructions.)

{d)
Date received

Schedule B (Form 990, 990-E2, or 990-PF) (2017)

TEEAQ703L 08/0317



Schedu

le B (Form 990, 990-EZ, or 990-PF) (2017}

Name of organization

BIG BROTHERS BIG SISTERS OF SAN DIEGO

[Part il ]

Page 1 to 1  of Parthil
Employer identification number
95-2151526

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For orgamizations completing Part |1, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instruchions.)............ s __ N/B
Use duplicate caopies of Part lll if additional space i1s needed. T
@ (b) © (@
Ng. lrr.im Purpose of gift Use of gift Description of how gift is held
art
N A e e ___.
(e)
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
a) ® © P . I
Ng. Imm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
@ (b) © | . )
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by © N
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAC704.  08/0917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements
(Form 930) = Complete if the organization answered *Yes' on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,
* Attach to Form 990.

Department of the Treasury

Iniornal Revenu Seren * Go lo www.irs.gov/Form990 for instructions and the latest information.

17, 12a, or 12b.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organtzation

BIG BROTHERS BIG SISTERS OF SAN DIEGO
COUNTY, INC.

Employaer identification number

95-2151526

|Part I |5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Total number atend of year................

2 Aggregate value of contributions te (dunng year). ... ...

3 Aggregate value of grants from (duringyear}.........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?..................
6 Did the orgamization inform all grantees, donors, and donor adwisors 11 writing that grant funds can be used anly

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? . . .. ... et T T D Yes D No

|Part 1] | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} HPreservatlon of a hustorically important land area

Prolection of natural habitat
Preservation of open space

Preservation of a cerlified historic structure

2 Complete hnes 2a through 2d 1f the organization held a gualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. .. ... .. ... ... i,
b Tolal acreage restricted by conservation easements. .......ovvrrereee e,
¢ Number of conservation easements on a certified hislenc struclure included in (a)

d Number of conservalion easements included in (c) acquired after 7/25/06, and nol on a hisloric o

structure listed in the National Register. .. ... ... i i

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization during the

tax year »
4  Number of states where property subject lo conservation easement is located >

5 Does the organization have a wntlen policy regarding the periodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements it holds7, .. ... oo Yes |:| No

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

[ 4

7 Amount of expenses incurred 1n morutering, mspecting, handling of violalions, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above sabisfy the requirements of section 170(h) (B
and section T70(@IB)INT. ...t e e [Jyes  [Jno

9 InPart Xlil, describe how the orgamization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for

canservalion easemeants,

|Part i |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in s revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public extubiticn, education, or research In furtherance of public service, provide,
i Part XIll, the text of the footnote lo its financial statements that describes these itemns.

b If the or|gan|zat|on elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of art,

histanica F
following amounts relating to these items:

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

(i) Revenue included on Farm 990, Part VI lIMe 1. .o i e et i -5
iy Assets included in Form 990, Part X . ... .. i it "3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Farm 990, Part VI, l0e L. ..ottt et e et e e e e s, L
b Assets included (N Form 990, Part X ... ... e e >3

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

TEEAII0IL 10MIN7

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 lI;’,m\tngi(ema description of the organization's callections and explain how they further the arganization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .................., Yes |:| No

IFart v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organizalion an agent, trustee, custodian or other intermediary for contnibutions or other assets nol included
0N FOrm 900, Part X7 . . i i i it e e e e e e e e s |:| Yes |:| No

bif "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
cBeginming balance. .. ... e 1c
g AdAIIONS during the YA ... oo e 1d
e Distrbutions dUring the Year. . ..ot e
[ ENING DalanCe. . ..o e e e 14

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {&) Four years back

1a Beginning of year balance. ... ..
b Contributions. .................

c Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ................

f Administrative expenses........

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nat in the possessian of the organization that are held and administered for the

organization by: Yes No
() unrelaled OrganiZations . .. ... i e e et 3a(i)
(i) related organiZations. . . .. e e 3a(iiy

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? .. ... i 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (2) Cost or other basis (bz’Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... oo s
bBuldings. ...........ooiiii i
¢ Leasehold /mprovements. ......... e o venens
dEquipment.. ..ol i 106, 737. 49,074, 57,663.
eOther..... ... 6. . c5sssaesss ... ek
Tolal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (8), ine 10€.).......covvvrereeenn. Ll 57,663.
BAA Schedule D (Form 990) 2017

TEEA3302L 0810N17



 Total. {Column (b) must equal Form 990, Part X, column (B) hne 28.). ... .. -

Schedule D (Form 930) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 3

[Part VIl JInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) {b) Back value () Method of valuation: Cost or end-of-year market value

(1) Financial dervatives. . ...........cocvvrviveninnnnnn..
(2) Closely-held equity interests. .. .. ....................
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B} line 12). .

Part Vill | Investments — Program Related. N/A
I—_I Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book value {c) Method of valuation: Cost or end-of-year marke! value

tH]
03]
3
@)
5
)]
@
&
&
ao

Total. (Column (b) must equal Form 990, Part X, ealumn (8) e 13} . .
— Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
&)
3)
0]
5)
(6)
)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, columin (B) i€ 15.) ... v et ettt >
{Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part 1Y, line 11e or 114. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
{1) Federal income taxes
2
(3)
@
(5)
®
€]
&
o
[{1Y)]
an

2. Liability for uncertain tax pasitions. In Part XIIl, prawde the text of the footnote ta the arganization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided N Part X, .. oot e e e e e ettt eians

BAA TEEA3303L 08HO/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 4

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

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

1 Tolal revenue, gains, and olher support per audited financial statements. . ...t neeennnnn. 1 2,481,572,
2 Amounts included on hne 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ............... ..., 2a 3,853,

b Donated services and use of facilities . . .......... .. i i 2b

c Recavenes of prior year granls . ... ... e 2c

d Other (Describe i Part XHLY .. oovr e e e arienans 2d

eAddlines 2athrough 2d. ... ... e e 2e 3,853.
3 Subtract e 2e from e T o i e e e s 3 2,477,719,
4 Amounts included on Form 930, Part Vill, Ilne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, hne 7b. .. ... ....... 4a 1,169,

b Other (Describe in Part XIL)Y . ... i e e 4b

CAdd INEs da and Al .. .. .. o i et i e e e e e e e 4c 1,169,
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 9590, Partl, line 12). ..., 5 2,478, 8B88.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . ........... i i 1 3,672,934,
2 Amounts included on line 1 bul not on Form 990, Part I1X, ne 25:

aDonaled services and use of facilities . ... ... i i i, 2a

b Prior year adjustments. ... e e 2b

C ORI OS8ES. . oo e 2¢

d Other (Describe in Part XHL) .. ..o et 2d

e Add Iines 2a through 2d. . .. .. o 2e
3 Sublract line 2e from BNe o ..o e e e 3 3,672,934,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 7b.............. 4a 1,169.

b Other (Describe in Part XILY . ... i e 4b

CALd INES B2 and AR ..., ..t e e e e 4c 1,169.
5 Tolal expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part 1, line 18). . ... i 5 3,674,103.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, hine 2: Part XI, hnes 2d and 4b; and Part XJI, lines 2d and 4b. Also complele this part to prowde any additional information.

BAA

TEEAI30AL 081h0NT

Schedule D (Form 990) 2017



SCHEDULE G
(Form 920 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
»  Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

Open to Public

Internal Revenue Sesvice * Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the erganization BTG BROTHERS BIG SISTERS OF SAN DIEGO
COUNTY, INC.

Employer identification number

95-2151526

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.

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

1 indicate whether the organization raised funds through any of the following activiies, Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email sohcitations t [[] sohcitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, duectors, trustees, or key
employees listed in Form 990, Part VII) or entity in connechion with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 tighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be

compensaled at least $5,000 by the organization,

(i) Name and address of indwvidual | iy Actwity | , (i) Did fundrasser | Gy) Gross receipts

or entity (fundraiser) "“Sﬁ}‘g,}?,‘.‘ uot:ro?tgqtml from activity

(v) Amounrt paid to
{or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
orgamization

Yes No

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
: TEEA370IL  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 950 or 990-EZ) 2017 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
GOURMET DINNER | GOLF EVENTS 2 g Comn )
R {event type) {event type) {tofaf number)
E 1 Grossreceips.........oooiiiiiiin. 901,496, 424,051, 152, 366. i,477,813.
E
2 Less: Contributions ................... 585, 47,326, 47,911,
3 Gross income (Ime 1 minus line 2). . ... 908G, 911. 376,725, 152, 366. 1,430,002,
4 Cashprizes.........cooiiiviiieininn.
5 Noncashprizes............coovvvnves. 8,248. 8,248.
E 6 Rentffacilily costs..................... 20,646. 60, 951. 15,962, 97,559,
c
T 7 Foodand beverages.................. 104, 324. 7,200. 111,524,
E 8 Entertanment........................ 17,379. 97. 1,000. 18,476.
g 8 Olher direct expenses. ................ 9,563. 37,770. 1,650, 48,983.
) 10 Direct expense summary. Add lines 4 through 9 incolurnn {d) .....o.oveiii e s 284,790,
11 Nel income surmmary. Subtract ine 10 from bne 3, column {d). ...t . 1,145,212,

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant {d) Tatal gaming
E (2) Bingo blngolgrogresswe {c) Other gaming (add column (a)
E ngo through column (c))
N
1]
E T Grossrevenue.............ovvveeenn..
2 Cashpnzes.........ccoviveivininnns
E
D X
Y E| 3 Noncashprizes.......................
EN
Cs
T E[ 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Drrect expense summary. Add lines 2 through 50 columin (). ...t e e -
8 Net gaming income summary. Sublract ine 7 from hine 1, column (d) .. .....oovereinivenn i L
9 Enter the state(s) in which the organization conducls gaming actmities:
a Is the orgamization licensed to conduct gaming activities in each of these sfates?. ... .o iiernnnnin, D Yes DNn
b If ‘No," explain: _ o
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _|j Yes _lj_uo' -

BAA TEEA3702L 021817 Schedule G (Form 990 or 990-EZ) 2017



12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other enlity formed to

administer Chanlable GaMIMG T . . . .. ettt ettt et et e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming aclivity conducted in:
A The Organizalion's ACHITY . . .. ..ottt et e e e et et ettt e e 13a %
B AN OUESIde FaCIlly . .o e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e,
Address * - =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo
b ff "Yes," enter the amount of gaming revenue receved by the orgarization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,” enter name and address of the thurd party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer |:| Employee [ ]independent contractor

17 Mandatory distributions:

a s the organization required under state law lo make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes I:IND

b Enter the amount of distnbutions required under state law to be distnibuted 1o other exempt organizations or spent in the
organization's own exempl activiies during the tax year » §
Part1V | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (it)) and (v);

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

BAA TEEAIZO3L 0918N7 Schedule G (Form 990 or 930-EZ) 2017



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 20" 7
Form 930 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

y . Open to Public
Eﬁgﬁ:glnﬁgmmes‘gﬁ?:;v > Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organzalan BIG BROTHERS BIG SISTERS OF SAN DIEGO Employer identification number
COUNTY, INC. 95-2151526

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF BIG BROTHERS BIG SISTERS OF SAN DIEGO COUNTY, INC. IS TO IMPROVE THE
LIVES OF CHILDREN BY CREATING AND SUPPORTING ONE-TO-ONE MENTORING RELATIONSHIPS WITH
PROVEN RESULTS. YOUNG PEOPLE NEED A FRIEND THEY CAN COUNT ON, LEARN FROM AND LOCK UP
TO. BIG BROTHERS BIG SISTERS CREATES AND NURTURES ONE-TO-ONE RELATIONSHIPS THAT ARE
PRECIQUS, SAFE, AND HAVE THE POWER TO TRANSFORM LIVES. IT'S A BIG BROTHER TEACHING
HIS LITTLE BROTHER HOW TO THROW A BASEBALL AND BE NICE TO GIRLS. IT'S A BIG SISTER
HELPING HER LITTLE SISTER BECOME THE FIRST PERSON IN HER FAMILY GO TO COLLEGE.

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

THE MISSION OF BIG BROTHERS BIG SISTERS OF SAN DIEGO COUNTY, INC. IS TO IMPROVE THE
LIVES OF CHILDREN BY CREATING AND SUPPORTING ONE-TO-ONE MENTORING RELATIONSHIPS WITH
PROVEN RESULTS. YOUNG PEOPLE NEED A FRIEND THEY CAN COUNT ON, LEARN FROM AND LOOK UP
TO. BIG BROTHERS BIG SISTERS CREATES AND NURTURES ONE~TO-ONE RELATIONSHIPS THAT ARE
PRECIOUS, SAFE, AND HAVE THE POWER TO TRANSFORM LIVES. IT'S A BIG BROTHER TEACHING
HIS LITTLE BROTHER HOW TO THROW A BASEBALL AND BE NICE TO GIRLS. IT'S A BIG SISTER
HELPING HER LITTLE SISTER BECOME THE FIRST PERSON IN HER FAMILY GO TO COLLEGE.

FORM 990, PART Iii, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY MENTORING: WHERE VOLUNTEERS PROVIDE LITTLES WITH ONE-TO-ONE TIME AND
ATTENTION IN THEIR COMMUNITIES. THROUGH SIMPLE FRIENDSHIP, BIGS EXPERIENCE THE JOY
OF HELPING CHILDREN DISCOVER A NEW WORLD OF POSSIBILITIES AND OPPORTUNITIES.
INCLUDED IN COMMUNITY MENTORING ARE AYANA, MEANING “HELPER” IN ARAMAIC, THE AYANA
PROGRAM HELPS CHALDEAN REFUGEE CHILDREN NAVIGATE THE CHALLENGES OF ASSIMILATION AND
INTEGRATION INTO US CULTURE BY PROVIDING ADULT CHALDEAN MENTORS WHO UNDERSTAND THEIR
CHALLENGES; BIGS WITH BADGES, CREATED TO HELP BRIDGE THE DIVIDE BETWEEN POLICE AND
THE COMMUNITIES WE SERVE BY ENCOURAGING POLICE OFFICERS TO VOLUNTEER AS BIG BROTHERS

OR BIG SISTERS WITH YOUTH FROM UNDERSERVED COMMUNITIES. THESE FRIENDSHIPS PROVIDE
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08109117 Schedule O {Form 950 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Mame of the organizaton BT BROTHERS BIG SISTERS OF SAN DIEGO Employer Identificats
COUNTY, INC. 95-2151526

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

POSITIVE OUTCOMES FOR THE CHILDREN AND PROMOTE IMPROVED POLICE-COMMUNITY RELATIONS;
HAND IN HAND INITIATIVE, THE AIM OF THIS MENTORING INITIATIVE IS TO PROVIDED
DEAF/HARD OF HEARING BIG BROTHER AND BIG SISTER MENTORS TO DEAF/HARD OF HEARING
CHILDREN TO HELP THEM IMPROVE COMMUNICATION BARRIERS AND NAVIGATE THE HEARING WORLD
WITH MORE CONFIDENCE; BIG FUTURES INITIATIVE, A COLLEGE AND CAREER READINESS
INITIATIVE FOR LITTLE BROTHERS AND SISTERS AGE 13+, THEIR PARENTS AND THEIR MENTORS,
TO HELP ENSURE THEY PLAN, PERSIST, AND ACHIEVE A 4-YEAR DEGREE, 2-YEAR
DEGREE/CERTIFICATE OR VOCATIONAL TRAINING AND ARE READY TO ENTER THE WORKFORCE; AND
HEALTHY FUTURES INITIATIVE, THIS ENHANCEMENT PROGRAM PROVIDES RESOURCES AND
ACTIVITIES TO HELP BIG BROTHERS AND BIG SISTERS ENHANCE THE HEALTH AND WELLNESS OF
THEIR LITTLE BROTHER OR SISTER.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

SITE BASED MENTORING: WHICH INCLUDES OPERATION BIGS, ACTIVE DUTY AND CIVILIAN
VOLUNTEERS FAMILIAR WITH MILITARY LIFE PROVIDE FRIENDSHIP AND GUIDANCE TO CHILDREN
OF ACTIVE-DUTY PARENTS IN A SCHOOL-BASED SETTING, PROVIDING AN EXTRA LAYER OF
SUPPORT TO HELP THESE CHILDREN COPE WITH THE CHALLENGES OF MILITARY LIFESTYLE;
BEYOND SCHOOL WALLS, THIS PROGRAM ALLOWS COMPANIES TO GIVE BACK TO THEIR COMMUNITY
BY HOSTING CHILDREN FROM AREA SCHOOLS IN A REAL-LIFE WORK ENVIRONMENT. EMPLOYEE
VOLUNTEERS AND CHILDREN MEET TOGETHER TO BUILD PERSONAL RELATIONSHIPS WHILE
DISCUSSING TOPICS THAT AID CHILDREN IN PERSONAL AND LEADERSHIP DEVELOPMENT, WHICH
HELPS THEM CREATE A VISION FOR A MORE POSITIVE FUTURE; BEYOND SCHOOL WALLS - STEM,
HOSTED AT STEM-BASED CORPORATIONS, EMPLOYEES PROVIDE ONE-TO-ONE MENTORING PLUS
EXPOSURE TO AN EXPERIENTIAL STEM ACTIVITY. THIS PROGRAM PROVIDES UNDERSERVED YOUTH A
UNIQUE ACCESS TO STEM PROFESSIONALS IN A NON-JUDGEMENTAL, NON-ACADEMIC SETTING WHERE
THEY WILL BE EXPOSED TO STEM CAREERS; BEYOND SCHOOL WALLS - SISTER 2 SISTER, THIS

PROGRAM PAIRS CARING ADULT WOMEN EMPLOYEES WITH AT-RISK MIDDLE SCHOOL AGE GIRLS TO

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4502L 08/09/17
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Name of the organzalion B 7z BROTHERS BIG SISTERS OF SAN DIEGO L U L L

COUNTY, INC. 95-2151526

FORM 990, PART ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDE THEM WITH ALTERNATIVE PERSPECTIVES ON THEIR VALUES AND UNIQUE GIFTS. THE
MENTORS AND MENTEES BUILD POSITIVE RELATICNSHIPS AND PARTICIPATE IN ACTIVITIES
DESIGNED TO IMPROVE THE GIRLS’ SELF-CONFIDENCE, SOCIAL SKILLS, AND FUTURE-ORIENTED
GOALS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S AUDIT IS REVIEWED BY THE ORGANIZATIONS STAFF FOR THEIR COMMENTS
AND INPUT PRIOR TO SUBMISSION TO THE BOARD FOR THEIR APPROVAL. THE FULL BOARD MUST
REVIEW AND VOTE ON ACCEPTANCE OF THE COMPLETED AUDIT AFTER IT IS REVIEWED AND
RECOMMENDED FOR A VOTE BY THE AUDIT COMMITTEE. THE FORM 990 IS REVIEWED BY THE
ORGANIZATION STAFF FOR THEIR COMMENTS AND INPUT PRIOR TO SUBMISSION TO THE BOARD FOR
THEIR APPROVAL. SUBSEQUENTLY, THE FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT
COMMITTEE MEMBERS AND THE BOARD TREASURER. A COPY OF THE 990 IS SENT TO ALL BOARD
MEMBERS FOR THEIR INFORMATION AND COMMENT PRIOR TO THE SUBMISSION OF THE RETURN.
FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD REVIEWS ALL CONFLICTS OF INTEREST STATEMENTS IN PLACE TO
DETERMINE IF ANY NEW CONFLICTS HAVE AROSE.

FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CEO: COMPENSATION IS APPROVED BY CHAIRMAN OF THE BOARD AND A SUBSET OF THE EXECUTIVE

COMMITTEE BASED ON GOALS AND ESTABLISHED INCENTIVES SET EACH YEAR.

TOP MANAGEMENT & KEY EMPLOYEES: COMPENSATION IS APPROVED BY THE CHAIRMAN OF THE
BOARD AND TREASURER BASED ON THE RECOMMENDATIONS OF THE CEQ AND COO BASED ON

REACHING QUARTERLY AND ANNUAL GOALS ESTABLISHED EACH YE2R.

CEQ, TOP MANAGEMENT & KEY EMPLOYEES: COMPARABILITY DATA IS USED FOR DETERMINING

SALARIES AND WAGES. THIS DATA IS GATHERED FROM OTHER NON-PROFIT ORGANIZATIONS AND

BAA
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Name of the organization BIG BROTHERS BIG SISTERS OF SAN DIEGO Employer identification number

COUNTY, INC. 95-2151526

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
FROM THE BIG BROTHERS, BIG SISTERS OF AMERICA. ALL DECISIONS AND SALARY REVIEWS ARE
DOCUMENTED IN WRITING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
TOP MANAGEMENT & KEY EMPLOYEES: COMPENSATION IS APPROVED BY THE CHAIRMAN OF THE

BOARD AND TREASURER BASED ON THE RECOMMENDATIONS OF THE CEQ AND COO BASED ON

REACHING QUARTERLY AND ANNUAL GOALS ESTABLISHED EACH YEAR.

CEO, TOP MANAGEMENT & KEY EMPLOYEES: COMPARABILITY DATA IS USED FOR DETERMINING
SALARIES AND WAGES. THIS DATA IS GATHERED FROM OTHER NON-PROFIT ORGANIZATIONS AND
FROM THE BIG BROTHERS, BIG SISTERS OF AMERICA. ALL DECISIONS AND SALARY REVIEWS ARE
DOCUMENTED IN WRITING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURES OF GOVERNING DOCUMENTS, OPERATING POLICIES AND FINANCIAL STATEMENTS ARE
MADE AVALIABLE AT THE ORGANIZATIONS OFFICES, AS REQUESTED, DURING NORMAL BUSINESS

HOURS.

BAA
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