- 99{] OMB Ho, 15450047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(ad(1) of the Internal Revenue Code (excepl privale foundations)
S~ sy * Do not ial security numbers on this form & il may be made public, Open to Public
e Vet Banios. " Go tnnwﬂﬁ.ﬁmm: Irnﬁl:ljwcﬁnns mtmru"?:ln;ﬁnm#rﬂ!ﬁm. . Inspection.
A For the 2018 calendar year, or lax year beglaning  7/01 , 2018, end ending /30 « 2019
B Check # appicabie: C D Empioyer identification nusber
Adduss cwnge |BIG BROTHERS AND BIG SISTERS OF | 39-1239687
Mam change gggﬂgleggﬁgéLﬁgﬂKEE INC E Tolsphone numier
W JE N STREET #600
Iniinl reborn . A (414) 258-4778
v teher MILWRUEEE, WI 53202-373%9
Aumaiod retunn G oosswcegs 3 2,961,317,
Applicalion gending | F - Mame and acdress of principal ollices: AMY CHIONCHIO H{n) I this & grouo sotumm foe subordnales?) |y, HM
SAME AS C ABOVE O v o e sy L1 T*®
| Taweemplstalus:  [X]S01eX3 | [500(e) ( 3 Gnseino) | [sanaxnor | 527
J  Website: » BBBSMILWAUKEE .QRG Hic} Group exemplion nembes ™
K Fummnm [X]coporation | [twst | | Assocasen | | ome= |L vea ol toomalion: 1975 | M Stale of legal domicie: WL
(Partl |Summary

1 Briefly describe {he organization’s mission or most signiicant aclvilies:CREATE AND SUFPORT ONE-TO-ONE

e S e e e e e e e e T T T R A W R NN R A S S e e e R W mE ES

‘g 2 Check this box * E] if the organizalion discontinued ils operations or disposed ol more than 25% of ils nel assels,
3 MNumber of voting members of the governing body (Part VI, line 1a) .. SR o . 3 3z
=4| 4 Number of independent valing members of the governing body (Part 1|.|'l Ime ]h-:l PPN For 37
é & Total number of individuals employed in calendar year 2018 (Part V, 1|nazﬂ G e | 44
6 Total number of volunteers (estimale if necessary) .. ; TG e e I 1.649
7a Total unrelated business revenue frem Part VIl mlumn {G), Ime 12 R 18, 217.
b Mel uarelated business laxable income from Form 990-T, line 38. . rrramnieistcianiasiasssieniaae | B 17,217,
Prior Year Current Year
8 Conlributions and grants (Part Wil 1ine Th) . ..o veein e innanvranses SRR 2,250,037. 2,766,772,
3| s Frﬁgrﬂmsermerevenmipadh’lll line 2g). .. i — o EEE
E 10 Invesiment income (Parl VIll, column A), |:ne53 n and ?d}. BRI e i 1,118. 1,903,
2|11 Other revenue {Parl VIIl, column (A}, hnes 5, &d, Bc, 9¢, 10c, and lle} e =1, 070. 5,013,

12 Tolal revenwe = add hnes B theough 11 {mwsl egual Part Will, mhmnw I|.r'|e 12'} 2,250, 0B85, 2,773, GBA,
13 Granis and similar amounts paid (Parl 1X, colurmn (A), Tnes 1.3). R

14 Benefils paid to or for members (Farl 1X, column (8), line 4). .. : :
16 Salaries, other compensalion, employee benefils (Farl 1X, uuh:rrm {.ﬁ.j 1|nﬂs 5 'ID}, 1,638,1098. 1,673,748,

E 16a Professional fundraising fees (Parl IX, column (&), line 1ey. .. ...........
b Total fundraising expenses (Farl [X, column (@), line 25) » 390,342, S }
d 17 Other expenses (Parl IX, column (&), lnes 112-11d, 111-24e) .. il i 430, 861. 470,136.
18 Total expenses. Add lines 1317 (must equal Par IX, mlmn{N Ime251 ......... 2,069,059, 2,143, BE4.
19 Revenue less expenses. Sublract ine 18 fom BNE 12 .. . ot ee e 181,026. 629, 804.
! Beginning of Current Year|  Endof Year
i 20 Tolal assels (Parl X, ne TB). ... ..o e e e 1,871,297. _E,LE:”-*?E?T
21 Tolal abilities (Parl X, hmZﬁ;t A S S e et 102, 287. 112,923,

Met assels or fund balances. Suhl.:actrlrhEEHmmlmeEH 1,769,010. 2,398,814,
Signature Block

mm&ammmw{ e Thal urm?r'gu";::?ﬁ‘ mmmdmmmm m”r:wmdmwbnddwmwmhemr B s lrue, tovieel, and
WIS B T £ e J I:".-“-Hﬁar‘.’.a
Sign . o
Here AMY CHIONCHIO PRESIDENT & CEO
Tyee o pird namp and e
Prind Ty proparer’'s mams i8S, Signaling Dale Check U. PTIN
Paid DIANA LUTTMANN W %}/Jx siempioyed | P01075770
Preparer |remsmome * RITZ HOLMAN LLP /
Use Only |rimssovess ™ 330 E. KILBOURN STE. 550 Fim's EIN >
MILWAUKEE, WI 53202-3144 Phoneno.  (414) 271-1451
May Ihe IRS discuss Ivs relurn with the preparer shown above? (see instruclions) .. ...........cooovceieeiiaeins |X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate Insiructions. TEEAQTOIL CB/20/16 Form 9920 (2018)



Form 990 (2018) BIG BROTHERS AND BIG SISTERS CF 39-1239687 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 0. ... ... .. R e e R
1 Briefly describe the organization’s mission:

SEE SCHEDULE 0

2 Did the organization undertake ary significant program services during the year which were not listed on the pries
R i e~ D Yes |E| No
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significanl changes in how it conducts, any program senices? D Yes No
If *Y'es,” describe these changes on Schedule O,

4 Describe the ocganizatiun'ﬁ program service accomplishments for each of its three largest program semvices, as measm?gtabF- BXPENSHS,

Section 54}1{1:}15 ) and 501 (c){4) organizations are required fo report the amount of grants and allocations to others, the BAPENSES,
and rewvenue, if any, for each program service reporled.
Aa (Code; ) (Expenses $ B84,184. including grants of & ) (Revenue S 3

COMMUNITY-BASED MENTORING:

R RS S S S e S e e e e S e e e S S S
i —— o S S S S S S S S e e

e o O R RS R S S o — i — i — o —

4b (Code: } (Expenses $ 318, 466 . including grants of 5 ) (Reverue 5 3
SCHOOL-BASED MENTORING:

S S . . e i S e

R R . o o e e B M T W M MR N AN M M N M M M RS L S el o S

e e e o T R M S S e S " —— i —— — T T

R M M M M M R A e . S M S s e . o T e M T . e e e R T T T M S M e S S S e e —

4¢ (Code: ) (Expenses $ 311, 956. including grants of $ ) (Revenue $ )
MENTORZ.0:

N N S M S S S S S S e e o e e o e T T T T T e e M e A .

" — o i — i ———— T —— . B B S e e e o

T W M M M R M NN M M NN N R N R R S e e N S RS S S S S

S S S e e e S S CEE M M SN MR M N N S . S S . e ey

——

4d Other program services (Describe in Schedule 0.)
{(Expenses 5 including grants of § )} (Revenue $ )
4 e Tolal program service expenses ™ 1,514,606,
BAA TEEADIOEL 0&MO3NE Form 990 (2018)




Form 990 (2018) BTG BROTHERS AND BIG SISTERS OF 39-1239687 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 Is the crganization described in section 501(c)(3) or 4947{a)(1) (other than a private foundabion)? If 'Yes, ' complele
Loy T R e e e el S S e T : : e A S e N S L Do e 1 X
£ Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .................. 2 X
3 Dnid the crgamzation en in dwect or indirect political campasgn activibes on behalf of or in opposition to candidales
for public office If Yas, compiale SoRale £, Par b . ittt i ia i et et e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h) election
in effect dmfngﬂ'le lgx year? If 'Yes," complete Schedule (2 = B e R i U e R e | 4 X
5 |5 the grganization a section S01(c)(4), S01{c)(5), or 501{&:{5} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part L. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
o prﬂI-.-lde adwice on the distribubion or investment of amounts in such funds or accounts? if "Yes, ' complate Sche vl . ¥
I e a o pin S p ke i F L R A s W e R W Rk R ey e e P
7 Did the organization receive or hold a conservation easement, including easements to presemve open space, the
environment, historic land areas, or historic structures? If “Yes," complete Schedwle D, Part it ... ... ............. 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complele Sehedlla D, Part Il . ... ..ot et ie e se e nrarrr e r et s S B X
9 Did the organzation report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts mot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complate Schedule D, Part IV. .. ] X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,” complete Schedwe D, Part V... ... ... .. ....... ] X
11 If the organization's answer (o any of the followang questions is "Yes', then complete Schedule D, Parts W1, VI, VI, I1X,
or X as applicable.
a gdﬁiﬁantmm report an amount for land, buildings, and equipment in Part X, line 107 If "Yes." complete Schedule
T = A R e e T e S ek g L 1 i m g o o e S g B R W e R Ma
b Dnd the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf ‘Yes," complete Schedule D, Part VI ... .. . s 1b
¢ [ad the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, ling 167 If *Yes," complete Schedule D, Part VIl ... ..o ol 1e X
d Ohd the organization re an amount for offer assets in Part X, ine 15 that is 5% or mare of its total assels reported
in Part X, line 167 If "Yes,' complele Schedile D, Part 1X .. .. .. e iiineinsnrnns e D AR T 114d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . Me
1 Did the organization's separate or consolidated financial statements for the tax Ear include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)7 If 'Yes,” complele Schedule D, Part X ... [ 111
12a Did the organization cbtain mfarate, independent audited financial statemenis. for the tax year? If Yes,” complefe
Schedide D, Parts XFand XI. . .....ocoiiiiii) ivmnanannnnnnsnns B e 12a
b Was the crganization inclueded in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the arganization answered No' to line 12a, then completing Schedule D, Parts X! and XII is optional. .. .............. 12b X
13 s the organization & school described in section 170(b)(1}(A)IDF If ‘Yes, 'complele Schedwle E. ... .............. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. . ...............oovviinins 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeant, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. ..ot iii et it ettt eeiinaeees 14b X
15 Did the organization r on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Farts 1 amd (V. ... et e e 15 X
16 Did the organization report on Fart 1X, eolumn (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete RS R R e e R .| 18 X
17 Did the organization report a total of more than 315,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e7 If 'Yes,' complete Schedule G, FPart :stee irrsbretibe) . e s s b ee |17 X
18 Dnid the organization r%port more than 515,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? #f Yes, ' cormplete Schedule G, Pari fl.........ooo i iiiiiii i iiiiiiariasaenaneirsaaanerrrnnns 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, line 9a? If 'Yes,'
complete Schedule dj o o || S L S e e R e S R e b b O B R 19 X
20a Did the organization operate one or more hospital facilities? If “¥es, ' complele Schedule H. .. ................ — X
b If Yes® to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? .. ... .. .. ceees | 20D
21 Did the organization reporl more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Parl X, column (&), line 17 If 'Yes,' complete Schedule |, Parts fand i ..................... 21 X

BAA TEEAGIOIL CH0318 Form 990 (2018)



Form 930 (2018) BIG BROTHERS AND BIG SISTERS OF 39-1239687 Fage 4

| Part IV |Eheckllstof Required Schedules (continued)

Yes | No
22 Dud the organization report mare than $5,000 of grants or other assistance to or for domestic indnaduals on Part 1X,
column (A), line 27 [f "Yas,' complade Schedile [ Pards Tand WM. .. ... i et 22 x
23 [nd the erganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensalion of the r;fgamzahon 5 curreni
and former officers, directors, lrustteﬁ h:!r emplwees and hu;rle:sl compensated employees? [f ‘.fes. complete
N R e R A L A R R S e s i e T e e s 23 X
24.a Did the organization have a tax-exempl bond 1ssue with an oulstan principal amount of more than $100,000 as of
the last da& of the year, that was issued afler December 31, 2003!? ‘s, answer lines 24b .rhmug.l'r 24d and
CErTEEle S N B I T, 0 B0 N . C iy i vin et 0 4w o e B 10" e e e o T e 4 AR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period e:ceplmn? .................. 24b
¢ Did the organization maintain an escrow account other than a fefurldung escrow at any time duning the year to defease
T Ll T ey A R AR A R e S o ot 24c
d Did the organization act as an "on behalf of issuer I‘or bnndﬁ ul.ltsl.andmg at any time during the year?.............000 24d
25a Section 501(ck3), 507(c)}4), and 501(c)¥29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part ... ..........0iiinieeiiiies 25a X
b Is the urﬁmzatmn aware that it engaged in an excess benefit ransaction with a disgualified person in 2 priee year, and
l:hat the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, ' complafe
B P e 25h X
26 Did the or o#amzatmn report any amount on Part X, line §, 6, or 22 for recaivables from or payables to any curent or
former officers, directors, trustees, I:e:,r empl-uyees hbghest mmpemated emp1u].ree5. or dlsquall PETSONS?
B VS, COMETEIE SCMTNE L, P I, o v e s vrnesaanss s s s nsssssnsansssharsesasiesssstvssoianssssssssresisnsos 26 x
27 Did the ur.}amzahnn pmwd ant or other assistance to an officer, director, trustes, hET |:|-I substantial
contributor or employee , a grant selection commitiee member, or to 2 35% controlled ﬁﬁr family member
of any of these pversuns'? If "Yes, el SrelecNe L FRrt I oo v airin s ran g s B b b 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedulfe L, Part IV............... ... 28a X
b A family member of a current or former officer, drector, trustee, or key employes? If 'Yes, ' complete
o T B T e R e T e VR e R R A R e i e R T : EOT e ST 28h X
¢ An entity of which a current or former officer, directar, trustee, or key emplayee (or a family member mere.nf} wWas an
afficer, director, trustee, or direct or indirect l:mrner? If 'r‘es complete Schedwle L, Part IV . . Srvvdiadas r2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” campﬂere Schenﬁ::e M ............ .| 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assels, or qualulned conservation
contributions] I Vs, ComBIIE SCRMIIE M. .. (v fa i s e ™ fn s re res e sne s n s s v a8 i R e s n e A A 30 X
31 Did the organization liquadate, terminate, or dissolve and cease operations? If 'Yes,’ cwnpre:e Sc'heduiﬂﬂ Part .. kY b
32 Did the organization sell, axchange, dﬂpnse of, or transfer more lhan 25% of its net assets? If Yes," complete
e T P N ks i i 0 T e S R b B R S e e B B e b Al R 3z X
33 Did the organization own 100% u»:' an EI'I[I[]I' disregarded as arate from the ugamzahm under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' completa Schadule R, PAM L. ... .00 o ettt et 33 X
34 Was lhe nvgamzalm related to any tax-exempt or taxable enlllj.r'? If "Yes,' -r:nmpfare Schedule R, Part II, Il or IV, ”
........................................................................... 34
35a DII:I l.he organization have a controlled entity within the meaning of section 512{!1){1 = | AR TR A R 35a '
b f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section S12(b}(13)7 If "Yes,  complete Schedule R, Part V. line 2 .. ... ... ... ......... 35b
36 Section 501(;::{3} -orgnmzntmns Did the organization make any ransfers to an exempt non-charitable refated
organization? If ‘Yes 'complete Schedule R, Part V. line 2. .. .........ccivvunnn. R e e e e o e e 36 X
37 [nd the organization conduct more than 5% of its activities lhm:?h an enfity thal is nol a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedwe R, Part VI........ ............. 37 X
38 Did the ur%amzatlm complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
MNote. All Form 990 filers are required lo complete Schedule O. ........... it s e i bou o o e e |38 | X
|Fart V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or note to any line inthis Part V... ... .. ... ............ — |_[
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .......... .. la 25
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... ... . 1b ]
¢ Did the organization comply with hach.p withholding rules for reportable paymenis to vendors and reporfable gaming
{gambnng} WIS O P W s o S S T o i L o e sTaband s s D i s e T e e S v e 1e| X

BAR ﬁsm




Form 990 (2018) BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 5
[Part V']  Statements Regarding Other IRS Filings and Tax Compliance (conbinued)

Yes | No
Za Enter the number of employees reporied on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 44
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. | 2b] X
Maote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions)
2a Did the organizalion have unrelated business gross income of $1,000 or more during the year?. ... ... .. ... ... .. 3a| X
b if "Yes," has it filed a Form 990-T for this year? If ‘o' o lioe 36, provide an explamation in Schedule @ ... _....._......... ... .| 3b] &
#a Al any hime r.lurm? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accounl, securities account, or other financial accuunl}? ,,,,,,,,, da X
b If "Yes,” enter the name of the foreign counfry: *
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FEBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. B S5a X
b Did any taxable party notify the organization that it was or is a parly (0 a protubited tax shelter transaction?. .. ... ... .. Shb X
¢ lf"Yes," to line 5a or 5b, did the organization file Famm BBBE-T 2, . . ... . i e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions?. ... ... ... .. ... . .. .......... Ga X
b If "fes,' did the organization include with ew!r':.r s::ﬂnntahm an express stalement that such contributions or gifis were
e | e e e el e S R e R B R e S R et R " 6hb
7 Organizations that may receive deductible mntnhutn:ns under section 170(c).
a Did the organization receive a ment in excess af $?5 made partly as a contribution and partty fur gm-ds and
services provided to the payor?. e e e R T B TR o SR T e 7al X
bIf Yes," did the organization ru.':llh_||I Ihe dl:u‘m' -:lf the mralue of the goods or services provided? . ... ... ... ..., g 7b] X
c Dld theggggamzamn sell, exchange, or otherwise dlspcrse of tanglble personal pmpeﬂ;r fu which it was requerad o file i ¥
d If "Yes,' indicate the number of Forms B282 filed durmg theyear.. ...........oooooeeeii... | 74|
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . - I X
g If the organization received a contribution of qualified intellectual propeft_-,r, did the cugamzahm file Form 8899
L L R o g o e W S i A R g A
h:_! the ? agngatlun received a contribution of cars, boats, aurplanas or other vehicles, did the organization file a =
I I e i et R e R e L s i e B e e o e et ety o M B
8 Sponsoring organizations maintaining donor advised funds, i a donor adwsad rund maanl.am&d hy the sponsoring
organization have excess business holdings at any time during the year?. . ... o i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring crganization make any taxable distribuficns under section 49657 R .| Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... ... ... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..o oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of elub facilities 10b
11 Section 5071(c)12) organizations. Enter:
a Gross income frorm members or shareholders. ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fraom them.). ... .. ... e 11b
12a Section 4347(a)1) non-exempt charitable trusts. s th-E organization filing Form 990 in lieu s:l Form 10417, ... ........ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, I 12|:|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ....... .. et s 13a
Hote. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is reqm ired to maintain by the siatea I
which the organization is licensed to issue qualified healthplans. . ........................ 13|:|
¢ Enter the amount of reserves on hand . . i R A B A A A . 13c|
14a Did the organizalion receive any payments for -nd{mr lanmng services during the la: year? ........................... 14a X
b If *Yes,” has it filed a Form 720 to report these payments? if 'Wo,' provide an explanafion in Schedule O . .. ... ..... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? ... .. ...... e 15 X
If "Yes,' see instructions and file Form 4720, Schedule M.
16 |s the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 12731/18 Form 990 (2018)



Form 990 (2018) BIG BROTHERS AND BIG SISTERS OF 39-1239687 Fage 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo 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 line inthis Part VI .. . . ) X |E|

Section A. Governing Body and Management

Yes [ Mo
1a Enter the number of voling members of the Ewernmg body at the end of the tax year . . 1a 32
If there are material differences in voling rights among members
of the governing body, ar if the governing body delegated broad
aLﬂhﬂr%y o an execulive committea or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 32
£ Dud any officer, director, truslee, or key employes have a family rela!umﬂlp or a business relationship with amy other
Officer, director, ITUSIEE, OF KEY B O T | . ...ttt ittt it et e et ettt e et e s e e e e et ea e res 2 x
2 Dnd the organization delegate conirol over mana?ement duties customanly performed by or under the direct s.upemsmn
of officers, direclors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
SinceANa:prior FOnT 990 WS BT, . oo e e i i s L s i o b S ot S s i ] & x
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . : 5 =
6 Did the organization have members or SlooKROMErE Y, L ... ittt it it it e st s e e e e aa e ; [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or mare
members ol e gouemINg DOy T . . i e ] e e e e e S e ¥ Ta X
b Are any governance decisions of lhe organization reserved to (or subject to appm'u'al by) members,
stockholders, or persons other than the governing body? ... ... .. . e 3 7h X
B 5'.3 m organization contemporanesusly docurment the meetings held oe written actions undertaken during the year by
I;I'HII'Ig
T T e ‘ ga| X
b Each committea with authorily 1o act on behalf of the governing body?. ... ... ... .. ................ Bh| X
9 s there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannof be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. .. ... i an.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afiliales . . ... i i et i ns 10a X
b If "fes,” did the organization have writen pelicies and procedures governing the activities of such chagpters, affiliates, and branches to ensure their
aparations are consistent with the organization's exempl PUTPOSESY . . .. .. .. e 10b|
11 :a Has the organization prowided a complete copy of this Form 950 fo all members of its governing body before filingthe form?. .. ... ......... ... ... Ma| X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 930. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'We," go to line 13 e Sl Bl S 12a| X
b Were officers, direclors, or trustees, and k!y employees required to disclose annually mterests that mul-l:l Qive rise
I L G o o oo, Rl b et 1506 S e TS e 501 B e e R Tt o 12b| X
¢ Did the organization regularl;r and consistently monitor and enforce compliance with the polr:;.r‘P If 'Yas,' deserbe in
Schedufe O how this was done. .. SEE. SEHEDILE Q... .. oo i ciesnnsssnsiasesnisneiasas 12¢| X
12 Did the organization have a written whistleblower palicy?. .. ... 13| X
14 Dud the organization have a wniten document retention and destruction policy®. ... ..o i ieieiiiiiii i iiiineias J1a] X
15 Did the process for determining compensation of the following persons include a review and approval b].r independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalicn's CEO, Executive Director, or lop management official. . SEE _SCHEDULE. Q................ . 15a| X
b Other officers or key employees of the organization. . SEE SCHEDULE. O... . ... . 0 0t 156 X
If *fes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venlure or similar arrangement with a
taxable entity during the yaar? ................................................................. .| 16a X
b If Yes, did the organization follow a written policy or procedure requiring the urgamratlm to evaluate its
pamclpatlnn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status wilh respect to such arangements?. .. ... ... ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » WI

S s i i R A Sl e e i . i, . . i i s e . .

18 Seclion 6104 requires an organization to make its Forms 1023 ﬁlﬂm or 1024. A if applicable), 5%0, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

E Own website D Another's website Upon request D Cher (explain in Schedule O)
19  Describe in Schedule O whether (and if 50, how) the arganization made ifs governing documents, condlict of interest palicy, and financial statements available o
the public during 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 -
AMY CHIONCHIO 788 N. JEFFERSON STREET, STE 600 MILWAUKEE WI 53202-3739 414-258-4778
BAA TEEADIOEL 12/31NE Form 990 (2018)




Form 990 (2018) BIG BRDTHE_RS AND BIG SISTERS OF 39-123!1@3? Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response or note to any lineinthis Part VIL ..., i 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 organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® Lisl all of the organization's current key employees, if any. See instructions for definition of "key employes.’
® List the organizafion's five current highest compensated employees {other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizabons.
*® List all of the organization's former officers, key employees, and highest compensated employees who received more than 100,000
of reporable compensation from the crganization and any related organizations,
* List 2l of the organization’s former directors or lrustees (hat recenved, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the folluwirbﬁ!‘nrder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustes,

<)
Pombon (e nod check more
N-urrtiﬂld Title .t-EeBriqu Hmu. ﬁ%ﬁf‘ﬁf’" mﬂﬁ H:EuE-{m E!LFrLInd
howrs direcicetiusiee} compensabon fram cosmpensation from amount af other
N EFEIREEE waBwse | “WaraaNas” | Chmne
(s any = 7 GrpamMzation
mﬁgggﬂ E%,; and relaled
|2 & E - organizations
“Rons =
= Hz 7]
fina) 8 g
_) DAVID ANDERSON __________ o
PAST CHAIRMAN 0 X X 0. 0. 0
_@) ANTHONY BARTELL __ _________ i <
DIRECTOR 0 X 0. 0 0.
_G) MIKE BAUGHN __ ______ | L S
DIRECTOR 0 X 0 0 0.
_@ MAYOR TOM BARRETT _ __ __ | i O
DIRECTOR 1] X 0. ] 0
_(G) DEBORAH DUNNE _ __________ | N
DIRECTOR 0 X 0 0. 0
_6) LAURA LANGE LEHMANN _ __ __ __ | e
DIRECTOR 0 X 0 0. 0
_) KIMBERLY K. DODD__ _ | _ L
DIRECTOR 0 X 0 0 0
_© ROBERT REILLY _ __ ________| o (95
VICE CHAIRMAN 0 X X 0. 0 0
_® MICHAEL J FRANCIS _ __ ____ .
DIRECTOR 0 X 0. 0 0.
(0) ALGENE CARAULIA | [
DIRECTOR 0 X 0. 0 0.
(1) ALEXANDER LASRY = __ | Lk
DIRECTOR 0 X 0. 0 0
02) SMRITI KHARE MD ________ __ | T
DIRECTOR 0 X 0 0. ]
0% TOM METCALFE ____________ | b
CHATRMAN 0 X X 0. 0. 0.
AV ERRLIR BRIEE: o oo oo o
SECRETARY 0 X X 0. 0. ]

BAA TEEADIOVL CAMIE Form 990 (2018)



Form 990 (2018) BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 8

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

(B} (C)
(A) Average. | do not check mi than oos ©) (&) (F)
Mame and lithe :Bi’r: ?&ﬂ#am;ﬂﬂ;? mzmﬁm| Wﬁw mﬁw
H a B Vg | WS | SRR
related s |gEd and related
e g g g g o organizations
= |88 g
ke g:
L 1o | L R .
DIRECTOR 0 X 0 0. 0.
06) MATTHEW MEULENERS _ _____ __ o
DIRECTOR 0 x 0. 0. 0.
07 _KATE MCDONALD __ _ __ _______ | -
DIRECTOR ] X 0 0. .
08 PATRICK MEHIGAN __ | _ L
DIRECTOR 0 X 0. 0. 0.
(%) _DANIEL RENOUARD _ __________|__ 1 _
DIRECTOR 0 X 0. 0. 0.
@0) MEGAN SEPPMANN ___ el S
DIRECTOR 0 |x 0 0. 0.
@) SHERRY TOLKAN _ __________ | 9
DIRECTOR 0 X 0. 0. 0.
@2) COURTNEY REYNOLDS | il
DIRECTOR 0 X 0 0. 0,
(23) KEVIN KLIMARR _ I i
TREASURER 1] X X 0 0. 0.
@4 JEFFREY ZEILER _ __ _______ | i
DIRECTOR 1] X 0 0. 0.
@9 _GUY SMITH _ _____________ | S
DIRECTOR 0 X 0. 0. 0.
VI SBOAL v v ys s oo s sy e S R RS RS PR LR 1 " 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, pr , > 255, B06. 0. 25,762.
d Total (add lines tband 1c). . ... ......... . ... ... ... e 255,806, 0. 25,762,
2 Tolal number of mdividuals (including but not lmited to those listed above) who received more than $100,000 of reportable compensation
from the arganization ™ 1
Yes | Mo
) Aol ok o my mwboies, of bt comparniad avplogee. - 1% X
4 For any individual listed on line 1a, is the sum of reportable Dumgensatiun and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
R N e e R R R R L e B s S e e e sy 4 X
5 Did any person listed on line 1a receive or accrue Jcompensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, ' complete Schedule Jr?ar SICHY DAFBOIY i o oo s et s 5 x
Section B. Independent Contractors
1 Complete this table for your five highest compensated i endent contractors that received more than $100,000 of
compensation from ihe organization. Report compensation for the calendar year ending with or within the organization's tax year,
Marme and hﬂ‘!ﬁaﬂs address Descriptiﬂ{nmnf SEMVICES Eompﬂahm

2 Tolal number of indepandent contractors (including but not limited ta those listed above) who received more than
$100,000 of compensation from the organization™

BAA TEEADIDAL 08438

Form 990 (2018)



Form 990

Departmant of the Treasury
intesnal Reverne Sarace

Continuation Sheet for Form 990

OME Mo, 1545-0047

2018

Mame of the Cigarization Empicyter ientilication ramber
BIG BROTHERS AND BIG SISTERS OF 39-1239687
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(#) (B) © (D) (E) "
Y Prositeon (chach. all thal apply) Ri-portal i
e S [RITE(QIR TS D] mommin | cmiktin | sl
. | B | & |2 ? § oW1 IS (-2 | 0FMISC) O Wom the
fistany | 3 § g ,
hours foe L DPQEREDSIR
related | § and relaled
b - g § cagarezalions
AR
dotted Nine) %
JEFFREY DAVIS _ ___ _____ | e T
DIRECTOR 0 X 0. 0 0.
DOMINICK ZARCONE | o
DIRECTOR 0 s 0. 0 0.
ANTHONY SCAFFIDT __ __ _ _ _ i B
DIRECTOR 0 X 0. 1] 0.
OUHR MILLERE o i s . 3
DIRECTOR 0 X 0. 0 0.
JEFFREY LAVALLE - .
DIRECTOR 0 X 0. 0 0.
MIKE MCCOY | S
DIRECTOR 0 X 0. 0 0.
TERRENCE NADEAU __ | _ 1 _
DIRECTOR 0 X 0. 0. 0
JOHN REISEL __ _ _ _ __ _____ Sl
DIRECTOR 0 X 0. 0. 0.
AMY CHIONCHIO __ | . |
PRESIDENT & CEQ 0 X 185,056, 0. 15,603,
TAMMY MCINTYRE___ ______ | e | R
VP FINANCE/ADM 0 X 10,750, 0. 10,159,

- " . .

e s s g o e - e e . e e

——

TEEA4Z0IL OBRA1E

Form 990 Cont 2018



Form

990 (2018)

BIG BROTHERS AND BIG SISTERS OF

39-1239687

[Part Vill| Statement of Revenue

Check if Schedule O contains a response or note (o an

y line in this Part Vi

Ay
Total reveniie

(B)
Related or
exempl
function
revenue

(c)
Unrelated
business
Tevenue

encluded from tax
under sections

|Contributions, Gifts, Grants

1a Federated campaigns . . 1a

190,164,

b Membership dues. ... .. .... 1b

¢ Fundraising events. . 1c

663,497,

d Related organizabions . .. 1d

€ Government grants (contributions) . . . 1e

276,418,

f Al ather contribubions, gifts, orants, and
samalar amounts not included above . . . 1f

1,636,693,

¢ Mancash contribubions included in lines 12-1F 5
h Total. Add lines 1a-1f

* 2,766,772.

Program Service Revenue and Other Similar Amounts

2a

b

e

C

T o i

d

s el e i, . s T

(]

f All other program Service revenue , .

g Total. Add lines 2a-2{

other similar amaouwnts)
4 |ncome from investmeant of tax-exampl
5 Raoyalties

3 Investment income {inchuding dividends, interest and

bond proceeds.

b

1,903,

1,903,

Other Revenue

Ga Grossrenls. ... ......

b Less: rental expenses

¢ Fental income ar {loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than imemory

b Less: cost or other basis
and sabes expenses ... . .

¢ Gain or (Joss). . ......

dNetgainor (boss) . ...........coouvuns

8a Gross income from fundraising events
(not including & 663,497.
of contributions reported on line 1c).

See Parl IV, line 18, .. ..
b Less: direct expenses. .............

9a Gross income from gaming activities,

10a Gross sales of invenlory, less retums
and allowances., R

SeaPart IV, lime 19.....coo0iuens a
b Less: direct expenses . . .. s b
¢ Net income or (loss) from gaming activities. . ... ..

...... a
b Less: costof goods sold. .. ......... b
¢ Net income or (loss) from sales of inventory..........

187,629,

187, 629.
¢ Nel income or (loss) from fundraising evenis

Mescalianeos Feverm

Business Code

11a BENEFICIAL INTEREST

5,013,

5,013.

=18, 211,

18,217,

d All other revenue . .. .. ..

e Total, Add lines 11a-11d .

12 Total revenue. See instructions . .

" 5,013.

"l 2,773,688,

-13,204.

18,217,

1,903,

BAA

TEEAQTOSL D&MN3NE

Form 990 (2018)



For

m 990 (2018)

BIG BROTHERS RND BIG SISTERS OF

39-1239687

Page 10

Part IX | Statement of Functional Expenses

Section 501(ch3) and 501 (c)d) organizations must compiete all columns. ANl other erganizations mus! complate column (A).

Check if Schedule © conlains a response or note to any ine in this Part 1%

Do not inelude amounts
&b, 7b, 8b, 9b, and 10b of

ried on lines
VN,

Total g&i?:ense&

By
Program service
EXPENSES

(<)
Management and
general expenses

(D)
Fundraising
expenses

1

g
10
n

Grants and other assistance o domestic
organizations and domestic gnvemments
SeeParl IV, ine21.......... :

Grants and other assistance o dnmeslu:
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlre;:tﬁf.s...
trustees, and key employees .. ...

Compensation not included above, tc
disqualified persons (as defined under
section wﬁa{m and pers::ns -ﬂes-:nbeu:!

in section (EHENE).

Other salaries and wages . .................

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

Other employee benefits ., , . .. a EOrT

PRIl E0ES . s e i o6 s e

Fees for services (non-employees):
aManagement................
Blegal ............ooiiiiiiiiiiiias
¢ Accounting. .
dlobbying......... ... ...,
& Prafessional fundraising services. See Part IV, line 17,
f Investment management fees . .......

g Other. {If line 119 amount exceads 109 of line 25, mlumn
{A) amaund, list lire 119 expenses on Schedule Q). . . . .

12 Advertising and promotion... .. ..., ;
13 OIS SRR . .o s s s s e
14 Information technology. .. .. ......

15 Rayalties.

16 Ococupancy . .......oooiiiiia e

17 Travel. ... ..

18 Payments of travel or enterlamm&nl

HBSHHEG

25

expenses for any federal, state, or local
public officials. .. ..........

Conferences, conventions, and meetings. . ..
11111 I S A PP SR ]
Payments to affiliates. .....................
Depreciation, depletion, and amaortization . . .
1T T 1T = -

Other expenses. ltemize expenses not
covered above (List miscellaneous expensas
in line 242, If line 248 amount exceads 10%
of line 25, column {A) amount, st ine Eﬂe
expenses on Schedule 0. .. :

8 EROGRAM ACTIVITIES _ _ _ _ _ ___ _

293,924.

144,187,

109, 055.

40,682,

0.

0.

0.

1,098,540.

B27,769.

37,217,

233,554,

21,036.

14,781,

2,238,

4,017.

155,436.

126,678,

4,453,

24,305,

104,812,

73,690,

10, 765.

20, 357.

12,750,

12,750.

67,526,

55, 960.

5,352.

6,214.

2,202,

1,267.

935.

122, 672.

91,764.

13,391,

17,517.

26,679,

14,030.

1,156,

11,493,

99,838,

16,842,

7,508,

15,487,

18,153.

15,273,

793,

1,081.

13,484,

1,536.

9,217.

2,731,

17,618.

13,213,

1,762.

2,643.

3,018,

2,336,

204.

478.

53, 345.

35, 436.

11,016,

b,893.

20,043,

13,543,

6,500.

b UNRELATED BUSIMESS_INCOME TAX

6, 780.

1,577,

4,379,

B24.

3,182,

1,048,

1,003.

1,131,

2,676,

2,676,

Total functional expenses. Add lines 1 throwgh Me. .

170.

170.

2,143,884,

1,514, 606.

238,936,

390, 342,

26

Joint costs, Complete this line only if
the organizalion reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation.
Check here * it following

S0P 98.2 (ASC

BAA

TEEAQT10L 0843NE

Farm 990 (2018)



Form 930 (2018) BIG BROTHERS AND BIG SISTERS OF

39-1239687

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X .. . s D

B.egmn:fr’?g of year

End of year

Assets

Pledges and grants receivable, mel. .. ..o i i i i e

L I R

Loans and other receivables from current and former officers, directors,
trustees, ke emnlnla_f&eﬁ. and highest compensated employees, Complate

Part: 1l-of Sohatle Lo ol vl ik dronii e i Dl e iins Al S e

m

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(3) voluntary employees’

beneficiary organizations (see instructions). Complete Fart Il of Schedule L . . . ..

Motes and loans receivable, net. . ..................... A A S

W om =

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vil of Schedule D ... _.._........... 10a 117, 675.

Cash — non-interest-Dearnig. .. ........coovrnmrernsinirrnresens L S

273,122,

287,065.

Savings and temporary cash investments. . . A e b S AR

1,000,077.

1,496,855,

359,026.

477,339.

Accounts recemnvable, net _...............c0.nn R A S e

R L

wn

RO B T SR O B oo o e e s

Prepaid expenses and deferred changes. ... eieiieniiniiiiiiinins

34,905.

W00 | o

37,185,

b Less: accumulated depreciation.. ... ..............| 10b 108,425,

5,237,

10c

11 Investmenis — publicly traded securities. ... ............ .. ... .......
12 Invesimenis — other securities. See Part IV, line 11.......... ST ele s TS

13 Invesimenis — programe-related. See Part IV, lime 1Y, ... ... .. ... ... .....

14 Inlangible assels .. .. ... ... ..oeeiiiienannn A ) T Sl L :
15 Otherassets. See Part IV, lIne 11, oot ian s

16 Total assets. Add lines 1 through 15 (must equal line 34, ... ... .. ... ..

9,250.

198,930.

203,943.

1. §71.297.

2,511,737,

Liabilities

17 Accounts payable and accrued expenses. ... ..., R

18 Grants payable . e e e e
19 Deferred FaVERILE e

20 Tax-exempt bond liabilities ... ................. A —— W

21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highesi compensated employees, and disqualified persons.

Complats Farl il of Schetuba L .. e ar s o e s mma s v snn s sasness sans s iaioas
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to wnrelated third parties. . .................

25 Ofher liabilities (including federal income tax, payables to related third parties,

and ofher liabilittes not included on lines 17-24). Complete Part X of Schedule D,
26 Total liabilities. Add lines 17 through 25. ...ttt einnnsinraeses

98,903.

111,473,

1
BBz alNaaaaR

3,384.

1,450.

102, 287.

2R | BBR

112,923,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here = @ and complete
limes 27 through 29, and lines 33 and 34,

BRY

Permanently restricted net assets. . ., . .

Organizations that do not follow SFAS 117 (ASC 958), check here > | |
and complete lines 30 through 34.

Total net asselsorfund balances. . ...........o..oovnvviovn. :

BEEmes

Unrestricted net assets, ..., } . e M e

1,108,719,

1,757,595,

Temporarily restricted net Bssels. . ... . .

660,291,

841,219,

B8N

Capilal stock or trust principal, orcurrentfunds. ... ... ...,

Faid-in or capital surplus, or land, bullding, or equipment fund R

Retained eamings, endowment, accumulated income, or other funds. ... ... ... .

1,769,010.

2,398,814,

Total liabilities and net assets/fund BAIANCES. ... ..o iie i it

1,871,297.

2,511,737,

:

Form 990 (2018)



Form 990 (2018) BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line inthis Part XL ... ... ... ... ... ............ : D

1 Total revenue (must equal Part VIIl, column (&), line 12). ... .. HR ok e : IR 1 2,773, 688.
2 Tolal expenses (must equal Part IX, column (&), line 25). .. ......__ ... ... ... AR e | 2,143 884,
3 Revenue less expenses. Subtract line 2 fromline 1. ... ............... oy 3 629,804,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, cnlumn {P.J} i 1,769,010,
5 Met unrealized gains (losses) on investments, .., e B e oy et Loy e i TP S 5
6 Donated services and use of facilities. .. _................ R e e R G R T s &
T Iesirnien] SUPETEIER, o s Rt e s s s e 7
2 B T LT T a8
9 Other changes m net assets or fund balances (explain in Sd‘ladul& D] ................................. g 0.
10 Met assets or fund balances al end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
Y N e e A e e e L e i e e i A b et R i 10 2,398,814,
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note lo any ineinthis Part XI. .. ... oot iiiii i, E[
Yes | No
1 Accounting method used to prepare the Form 990: DCash El.ﬁ.ccrml Dﬂther
ILI.EE rglzbatmn changed its method of accounting from a prior year or checked "Cther,’ explain
2a Were the grganization’s financial statements compiled or reviewed by an independent accountant? ... ..., ... ; | 2a X

If "Yes," check a box below to indicale whether the financial stalements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis Dﬁunsnlidated basis. Dﬁoth consalidated and separate basis

b Were the organization’s financial staternents audited by an independent accountant? .. ... .. . ... ... 2b| X

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

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes o line 2a or 20, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... ... .. ... .. 2c| X

It tls'fe alnlxglm changed either its oversight process or seleclion process during the lax year, explain
in

38 As a result of a federal award, was the organization required to undergo an audit o au:lrts as set I'm'th n !.ha Snngle

Audit Act and OME Gircular A-T1337 ... it o o 3al X

b If *Yes,' did the organization undergo the required audit or audits? IF the organization did nol underga the re.qured au|:I|t

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ................... .| 3H|

BAA TEEADIIZL 080318 Form 980 (2018)




¥ . " OMB Na, 15450047

SCHEDULE A Public Charity Status and Public Support 2018
{Form 230 or 9%0-EZ) Camplete if the organization is a section 501(c)3) organization or a section

4947 (aX1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ. Open to Public
o YLy * Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization BT BROTHERS AND BIG SISTERS OF Employer identification number

METROFOLITAN MILWAUKEE INC 39-1239687

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instruchions.

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

Bow py o=

w

A church, convention of churches, or association of churches described in section T70{)(1XANT).

A schoal descnbed in section 170(b)(1 AN, (Atlach Schedule E (Form 990 or $90-E2).)

A hospital or a cooperative hospital service organization described in section 120(b)(1 AT,

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

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

section 17(b)1MANIV). (Complete Part I1.)
A federal, state, or local government of governmental unil described in section 170(b )1 ANV

An organization thatl normally receives a substantial part of #s support from a governmental unil or from the general public described
in section 170bX1XAXvI). (Complete Part I1.)

D A community trust described in section 170(bX1 MANW). (Complete Part 11)

An agricultural research organization described in section 170(b)1)ANx) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (s=e instructions). Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

a

b

c

d[]

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-173% of its support frem gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)2). (Complete Part 111.)

An organization organized and operated exclusively to fest for public safety. See section S05(a)a).

An organization organized and operated exclusively for the benefit of, o perform the functions of, or to wﬁr out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section a)2) See section 503(a)3). ck the box in
lines 12a through 12d that describes the lype of supporting organizalion and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect @ majonty of the direclors or trustees of the supporting ﬂrganizat?m. You must
complete Part IV, Sections A and B.

I:I Typell. A suprmlmg organizabion supervised or controlled in conneclion with its supported ocrganization(s), by having control or

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

Type lll funclionally integrated. A supporling organization operated in connection with, and functicnally integrated with, ils supporied
?an

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

Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s) that is nat
functionally integrated. The organization generally must salisfy a distribulion requirement and an attentiveness requirement (see
insfructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type Il funclionally
integrated, or Type [l non-functionally integrated supparting organization.

f Enter the number of supported organizalions .. ... .. L Al I:

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

) Mame of supported arganizabion (i) EIN F)

T,-ptplawaw (i) b5 the (v} Arrstund of monebsn fvi) Arnound of ather
descmbad on 1:10 izabicn ited i
abive (see Insiruchons]) me Mnd e o ol

(A

(B

(<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails o qualify under the tests listed below, please complate Part 11.)

Section A. Public Support

E:;Tﬂ:.'.:g“;ﬁri” fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 () Total
Gift

O R B

wclude any ‘enusual grants. ) ....... 12,179,909.12,163,749./2,307,513.]|2,250,037.|2,766,772.]|11,667, 980,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

anilzbehalf, ... ... ..o, 0.

3 The value of services or
facilities furnished by a
governmental umit to the
organization without charge . 0.

4 Total. Add lines 1 through 3... | 2,179,909./2,163,749./2,307,513.{2,250,037.|2,766,772.| 11,667, 980.

& The portion of total
contributions by each person
(ather than a gm-'ernrnenlal
unit or publicly supported
arganizationy mclu on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 601, 962,
& Public supp-urt Subtract ling 5
fram line 4 . 11,066,018,
Section B. Total Suppm‘t
E:Le::ﬂlaggy%rsw fiscal year {a) 2014 {b) 2015 {c) 2016 (d)y 2017 {e) 2018 (f) Total
7 Amounts from line 4....... .. 2,179,909./2 163,749.(2,307,513.12,250,037.{2,766,772.[11, 667, 980,

B8 Gross income from interest,
dividends, pa?ments received
on secuvities loans, rents,
royalties, and income from
similar sources ............... 442 . 751. B65. 48, 6,916, 9,022.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMIR O s i s : 0.

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

capital as: i
Far V1 SEE PART ‘Y1 33,686.]  64,750.]  21,763. 120,199,
11 Total support. Add lines 7
through 10 .. ... 11,797,201,
12 Gross receipts from relaled activities, etc. (see instructions).......... O 4 12 0.
13 First five years. If the Form 990 is for the orgmlzatm 5 T|r51 Second, thl':l fourth, or 1|H;h tax year as 2 section 501(c)(3)
organization, check this Boo and sbop BBre . . . . . it e e e e e e — I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f) divided by line 17, column (). ... ...oiiiiannns 14 93,80 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14, s A S TRATIRP N (e | 9z .74 %
16a 33-1/3% support test—2018. If the nrglamzalmn did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... ... ... .. ........ _— IE
b 23-1/3% support test—2017. If the organization did not check a box on line 13 or lﬁa and line 15 is 33-1/3% or more, check this b-l:ut
and stop here. The organizalion gualifies as a publicly supported organizalion . .. .. .. ... i D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ tesl, check this box and stop here. Explain in Part V| how
the: organization meets the ‘facts-and-circumstances’ test, The argamzalmn qualifies as a publicly supported organizalion, .. ... > D

b 10%-facts-and-circumstances test—2017. 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 ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part V| how the

organization meets the "facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. . .. ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrmtmg_ coe
BAA Schedule A (Form 990 or 590-EZ) 2018

TEEADMOZ. D&O7IIE



Schedule A (Form 990 or 990-EZ) 2018

BIG BROTHERS AND BIG SISTERS OF

39-1239687

Page 3

Fartlll|Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part 11, If the organization

fails to qualify under the lests listed below, please complete Part [1.)

Section A. Public Support

Carmd:r year {or fiscal year beginning in) *

Gifts, granis, confributions,
and membersh:p fees
receved. (Do not include

any ‘unusual grantsy ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempl purpose. ..

3 Gross receipls from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or exgend&d on
its behalf. . ...

5 The value of services ur

alﬂ‘l-

facilities furnished by a
governmental unit to the
organization without charge . ..
Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2. and 3 received from
disqualified persons
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Add lines 7aand 7b .. ..

8 Public support. {Suhlral::l line

7¢ from line 6.). .

{a) 2014 (b) 2015

(©)2016 (d) 2017

{e) 2018

{0 Total

Section B. Total Suppnrt

Calendar year (or fiscal year beginning in) *

9 Amounts fromline 6.........
10a Grass income from interest, dividends,

1

payments received on securities loans,
res, royalties, and income from
Smiler SOTeS . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........

Met income from unrelated business
activities not mcluded in lme 106,
whether or nof the business is
regularty camried o .. ...l

12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
Part W) e s i :

13 Total support. (Add lines 9,

14

10c, 11, and 12} ..

(a) 2014 (b) 2015

(c) 2016 (d) 2017

(g)2018

{f) Total

First five years. If tha Fl::rm 9'91:'1 is for the orgamization's first, second, third, taurth or hﬂn tax year as a seclion 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()

16 Public support percentage from 2017 Schedule A, Part lll, line 15 .. ... ... i riinnnnnrns ;

15

16

Section D. Computation of Investment Income l”ercent&ge

17 Investment income percentage for 2008 (line 10¢, column (f), divided by line 13, column ()., .. .. .. :

18 Inwestment income percentage from 20017 Schedule &, Part I, line 17

17

o [l |5

18

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

b 33-1/3% support tesls—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 i5 not more than 33-1713%, check this box and stop here. The organization qualifies as a publicly supported organization ., .

20 Private foundation. If the organization did not check a box an line 14, 19a, or 196, check this box and see instruchions

v
o L

BAA
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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
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectlions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part i how the supported organizations are designated. If designated by class or purpose, describe
the designalion. If historic and conlinuing relalionship, explain,

2 Did the organization have any supported crganization that does nol have an IRS determination of status under section
509(a)(1) or (2)7 If Yes, ' explain in Part VI how the organization determined that the supporfed arganization was
described in section 509(a)(1} or (2).

3a Did the organization have a supported crganization described in section S01(c)(4), (5), or (B)7 If 'Yes,” answer (b)
and (c) below.

b Did the erganization confirm that each supported organization qualified under section 501(c)(4), (5), or (§) and
caticfied the public support tests under section S09(a)(2)7 If 'Yas," describe in Part VI when and how the organization
made the determination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170{c){2)(E)
purposes? If "Yes,' explain in Part W whal conltrols the organization put in place to ensure such use.

4a Was any supporied urgiarrizallan naot organized in the United States (foreign supported organization')? if "Yes' and
if you ked 12a or 12b in Parl |, answer (&) and (c) below,

b Did the organization have ultimate control and discrefion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part W how the arganization had such contral and discretion despite being confrolled
or supervised by or in connection wilh its supporled organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections S01(c)(3) and 509(a)(1) or (2)7 If Yes, ' explain in Part W what conirols the organization used fo ensure that
all support fo the foreign supported organizalion was used exclusively for section 170(c)(2NB) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the lax year? If ‘Yes,’ answer (B)
and () below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supporfed
arganizalions added, substifuted, or removed; (i) the reasons for each such action; (iif) the authority under the
arganization’s organizing dgocument authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the arganizing document).

b Type | or Tyge Il only. Was any added or substituted supported organization part of a class already designated in the
arganization's organizing docurmnent?

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

6 Did the organizalion provide suppert (whether in the form of grants or the provision of services or facilities) o
aryone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? If Yes,' provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes,' compiete Part [ of Schedule L (Form 990 or 990-EZ),

8 Did the urianizatiun make a loan to a :Iis.th'he:l&pémun (as defined in section 4958) not described in line 77 If "Yes,*

complete Part | of Schedule L (Form 880 or 990
9a Was the organization contrelled directly or indwrectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7?
If "Yes," provide defail in Part V.
b Did ane or more disqualified persons (as defined in ling 9a) hold a contrelling interest in any entity in which the
supporting organization had an interesi? If 'Yes,' provide detail 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 organizabion also had an interest? If 'Yes.' provide detail in Part VI.

10a Was the organization subject to the excess business huldn?s rules of section 4543 because of section 4943(7) (regardi
certain Type |l supporting organizations, and all Type 1|
answer 10b below.

b Did the ﬁﬁnlzatlm have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, fo determine
whether the orgamization had excess business holdings.)

Yes

Mo

&

non-functionaily integrated supporting organizations)? If Yes,'

10a

10b

BAA TEEADID. ORAOTHE
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Schedule A (Form 990 or 990-E7) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 5
|Part IV_[Supporting Organizations (coniinued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below. the
govermng body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
€ A 35% conftrolled entity of a person described in (a) or (b) above? If "Yes' fo a, b, or ¢, provide detail in Part Vi 1Me
Section B. Type | Supporting Organizations

Yes | Mo

1 DCid the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization’s direclors or trustees at all times during the tax year? If Vo, describe in
Part V1 how the supported organizations) effectively operated, supervised, or controfled the organization's activities,
If the organization had more than one supported organization. describe how the powers to appoint andfor remove
directars or frustees were allocated among the supported erganizations and whal conditions or resirictions, if any,
appiied o such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporling organization? If "Yes, " explain in Part W how providing such
benefif carried out the purposes of the supported organizatians) thal operated, supervised, or conirolled the
supporfing organization, £

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's direclors or trustees duning the tax year also a majority of the directors or trustees
of each of the organization’'s supported organization(s)? If ‘Wo, " describe in Part W how control or management of tha
supparting argamzabion was vested in the same persons thal conlrolled or managed the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 5’3.”"'6'-9 on the governing body of a supported organization? If ‘We. ' explain in Part W how
the organizalion mainta & close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Fart Test during the year (see instructions),
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part W how you supported a government enfity (see instructions).

2 Activities Tesl. Answer (3] and (b) below. Yes | No

a Did substanbially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organizafion(s) to which the organization was responsive? If 'Yes, " then in Part W identify those supported
organizations and explain how these activifies directly furthered their exempl purposes, how the organization was
responsive lo those supported arganizalions, and how the organizalion determined that these activities constituled
substantially all of ifs activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Prowvide defails in Part V. 3a

b Did the organization exercise a substantial degree of directon over (he policies, programs, and activities of each of its
supporied arganizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3h

BAA TEEAQADSL O&ITIIB Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS AND BIG SISTERS OF

39-1239687 Page 6

[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

() Prior Year

(B) Current Year
(optional)y

Net short-term capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AR (B | o | o -

A aAr I e

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

(Hher expenses (see instructions)

Adjusted Met Income (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assels held for part of year);

a Average monthly value of securitios

1a

b Average monthly cash balances

b

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

e

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

1d

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

L]

Acquisition indebtedness applicable to non-exempl-use assels

L]

Subiract line 2 from line 1d.

L)

F =

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

Met value of non-exempl-use assets (sublract line 4 from line 3)

Multiply line 5 by 035,

Recoveries of prior-year distributions

00| =) | &0 | LN

Minimum Asset Amount (add line 7 {o line &)

||| |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

WA || B =

[uRRT Ry RN ] ]

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
femporary reduction (see instructions).

E

d

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

{see instructions).

TEEAMMDEL 0920118
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BIG BROTHERS AND BIG SISTERS OF

39-1239687 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported erganizations,

in excess of incame from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

=R R e RS ) - R

Distribubions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Seclion C, line &

Lime 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

)]
Excess
Distributions

(ii) lr};:ﬂ}
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

2

Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI}. See instructions.

3

Excess distributions carryaver, if any, to 2018

aFrom20013............. a

bFrom2014...............

CFrom 2005, ..............

dFrom 2016, ..o

& From 20V o vivsivnaivis

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

4

j Remainder. Sublract lines 3g. 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

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

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

7

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

Breakdown of line 7:

8 Excess from 2014.......

b Excess from 2015.......

¢ Excess from 2016

d Excess from 2017 ... ..

& Excess from 2018 ... ..

BAA
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Schedule A (Form 990 or 3%0-E2) 20018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 8
Part VI |5u yplemental Information. Provide the ex&Eanatiuns required by Part I, line 10; Part I, line 17a or 17b;Part 1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, #a, Zb, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, &, and 8; and Part ¥, Section E, lines 2, 5’ and 6. Also complete this part for any additional infarmation,
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

MATURE AND SOURCE 2018 2017 2016 2015 2019
SPECIAL EVENTS - EXCLUDING CONTRIBUTIONS

§ 21,763, g 64,750, g 33, 686.
TOTAL % 0. 3 . § 21,763, ; : i .

BAA TEEADMOSL OEA7IE Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMEE No. 15450047

{Form 990, 990-EZ, .

or 990-PF) Schedule of Contributors 2018
: » Attach to Form 990, Form 990-E2, or Form 990-PF.

%‘w Fbg{cﬂrnu:ﬁlnﬂﬁﬁ = Goto m.h's.gaw'anﬂ;:ﬂ for the lzesﬁt:lormatioﬂ.

Name of the organization b T BROTHERS AND BIG SISTERS OF Empliyc Mrtiication i

METROPOLITAN MILWAUKEE INC 39-1239687

Organization type {check one):

Filers of: Section:

Form 990 ar 990-EZ IE S801(cH 3 ) (enler number) organization

D 4947 (a)(1) nonexempl charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(cH3) exempt private foundation
D 4347(a)(1) nonexempt charitable trust ireated as a private foundation
D 501(c)(2) taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501(c}(7), (B). or {10) organization can check boxes for both the General Rule and a Special Rule. See instruclions,

General Rule

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

Special Rules

IE For an organization described in section 50]{:?{3} filing Form 990 or 990-EZ that met the 33-1/3% SL?;JGII test of the regulations
under sections S0%(a)1) and I_T%h]{l}[hj{w}, tha chackeé Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, durm%gloe r, lotal contributions of lhegreater of (13 $5,000; or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or {ii) Form -EZ, line 1. Complete Parts | and Il

For an organization described in section 501 {t}{?. (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributions of more than 1,000 nxc:usuveciyfm religiows, charitable, scientific, literary, or educational
purposes, or for the prevention of ErLIElP' to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), 11, and 11,

El For an grganization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exefusively for religious, charitable, etc.. purposes, but no such contributions totaled maore than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization h-ecalése
it received nonexclusively religious, chantable, etc., confributions totaling 35,000 or mare during the year ... ... =

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), bul it must answer "No' on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF,
Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or %90-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Sehedule B (Form 990, 930-EZ, or 990-PF) (2018)

TEEADTOIL CRv0ng



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

1 2 Page2

Hame of organization Emplayer identification number
BIG BROTHERS AND BIG SISTERS OF 39-1239687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
HLIE: er MHame, addre{?s}. and ZIP + 4 TE:ﬁ]al Type of clgl?ltrlhuﬂm
contributions
1__ |KOHL'S CORPORATION ot
—————————————————————————— Payroll [ ]

180,934.| Noncash D

(Complete Part Il for
noncash contributions,}

b
HName, udrlrets:"il. and ZIP + 4

COMMUNITY ADVOCATES

(c) iy
Total Type of contribution
contributions
Person |E
Payroll |:|

128,952.| Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a (b} (c) (d) )
Number Mame, address, and ZIP + 4 Taotal Type of contribution
contributions
3__ |DANIEL M. SOREF CHARITABLE TRUS __ __ __ e
——————— Payroll D
(RO B LIOBRS, oo ampes srissrip s e il o cnad) 100,000.| Moncash []
(Complete Fart Il for
[METHREREE, WL BA2XT . oo nne e Roncash confributions.)
(a (b) (c) (d)
Mum Mame, address, and ZIP + 4 Total Type of contribution
contributions
4 |BIG BROTHERS BIG SISTERS OF AMERICA Person  [X]
“““““““““““““““““““““ Payroll [ ]

125,010.[ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Hame, address, and ZIP + 4

(<) (d)

Total Type of contribution
contributions
5__ |NORTHWESTERN MUTUAL FOUNDATION _ __ __ _ __ SE
______ Payroll EI

o e s s el e ki S Sy e G b i, e W i s Mg i o e e

91,160.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
Mumber Mame, address, and ZIP + 4 Total Type of contribution
contributions

6__ |WE ENERGIES Person  [X]

Payroll D

231 WMICHIGAN ST P42l __ ________________Is - 75,000.| Noncash []
MILWAUKEE, WI 53203-2918 __________ | it

BAA TEEADPZL 0902018 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

2 2 Page 2

Hame of organization

BIG BROTHERS AND BIG SISTERS OF

Employer idontilication number
39-1239687

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

Huiir:l{ur

Name, addm{:r?, and ZIP + 4

(C
Total
contributions

(d) i
Type of contribution

UNITED WAY OF GM & WAUKESHA COUNTY

S T T I T I i S g g S —————

Person [E
Payroll  []
Noncash |:|

(Complete Part 1| for
noncash contributions,}

(a
Mumber

b
Hame, addml:ss:'. and ZIP + 4

(d)
Type of contribution

HERBERT H. KOHL CHARITIES

e g g T g gy gt — g S ——

Person E
Payroll  []
MHoncash [:|

(Complete Part Il for
noncash confributions.)

(a

Mum

(d)
Type of contribution

Person D
Payroll D
Moncash |:|

(Complete Part Il for
nancash contributions.)

HuE': r

(c)
Total
contributions

d
Type of contribution

Person D
Payroll D
Noncash | |

{Complete Fart Il for
noncash contributions.)

(a

Hum

(d)
Type of contribution

b o S . | S i i e e e i i

Person [ ]

Payroll [ ]
MNencash D

{Complete Part || for
noncash contributions. )

Hu‘ﬁ: r

T(o“:lil

contributions

d
Type of contribution

T e e o Lo L B e ———————

Person D
Payroll | |
Moncash D

(Complete Part 1 for
noncash contributions.)

BAA

TEEADTORA. (092018

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



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

1

1 Fage 3

Hame of organization

Employer identification number

BIG BROTHERS AND BIG SISTERS OF 39-1239687
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b} (€} (d)
from Description of noncash property given FMV (or estimate) Date received
Pari | (5ee instructions,)
O s
M
{ﬁon?‘ Description of nun‘ﬂm property given FMv [ar{:}sﬂmahel Date I!tedq::':ived
Part | (See instructions.)
(2) No. . (b . (c) (d)
fram Description of noncash property given FMV {or estimale) Date received
Part] (See instructions.)
TP | TR |
{'1'3-.:':.‘1" Description of num:gsh property given FMV {urtgﬂimate Date Eudn::'eiwd
Part | P = (Sea In:h‘uﬂiﬂns.{

__________________________________________ | [
(a) No. ) () (d)
fromm Description of noncash property given FMV (or eslilpateg Date received
Partl (See instructions,
Y A IS
(a) No. {b) (c) {d)
Description of noncash pro iven FMV (or estimate Date received
Partl Propary 8 (See i(nsln.lctinns. I
__________________________________________ s

BAA

Schedule B (Form 930, 930-EZ, or 930-PF) (2018)

TEEADTOIL Cr2V1E



Schedule B (Form 990, 990-EZ, or 920-PF) (2018) i | 1 Page 4
Hame of erganization Ermployer identification number
BIG BROTHERS AND BIG SISTERS OF 39=1239687
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (e) and
the following line entry, For organizations completing Part Ill, enter the total of exclusively religicus, chanlahle elc.,
=3

confributions of $1,000 or less for the year. (Enfer this information once. See instructions.). .. ... ... ..

Use duplicale copies of Part |l if additional space is needed.
a (b) {c d
Htl:; I‘:t?cim Purpose of gift Use 03 qift Description c-}hjuw gift is held
a
L R B St B L ———
e
Trll'lslfﬂ? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (B) tt‘-; : }ﬂ}
Ng. fmlm Purpose of gift Use of gift Description of how giit is held
art
e)
Transfgr of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b, {3 }d}
Hr.';_: Inl-ﬁ‘“ Purpose of gift Use of gift Description of how gift is held
a
)
Transfe-r of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (c d)
Hl;, mm Purpng'.ul gift Use u# gift Description n} how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
TEEAQTO4L DAROIE



SCHEDULE D Supplemental Financial Statements S5 e B0V
(Form 990) * Complete if the organization answered *Yes' on Form 90 201 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
= Attacll to Form 930,
bbb A co = Go to www.irs.gow/Form390 for instructions and the latest information, npﬁéﬂ::."hlk
Hama of the crganication Empiloyer idenBilicabion nusmber
BIG BROTHERS AND BIG SISTERS OF
METROPOLITAN MILWAUKEE INC 39-1239687
|Paﬂ || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year....... T
2 Apyegate value of contributions ta (during year) .. .. ..
3 Agyegate value of grants from (during year) .. ... .. .
4 Aggregale value alend of year.............
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal confrol?. .. .. ... ... .....cco0vvinns D Yes D Na

6 [id the organization inform all?rantees donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dnnm advisar, or for any other purpose conferring
impermissible Privale BEREMI? . ... . ... ... e [ ]Yes [ ] Mo

Partll |[Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use {e.qg., recreation or education) Hpregewalmn of a historically important land area

Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easemeant on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .................... SRR A L ek . 2a
b Tolal acreage restricted by conservalion Basements. . . .. ... ... .. e 2b
¢ Mumber of conservation easements on a certified histonic structure included in (a)........ 2c
d Mumber of conservation easements included in {c) acquired after 7/25/06, and noi on a historic
structure listed in the Malional Register . ........vovuviiis i i ira s rrmassnsaeaiiiiiretoes 2d
3 MNumber of conservalion easements modified, transferred, released, exlmgul-shed or terminated by the organization during the
tax year »

Mumber of stales where property subject to conservalion easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... i D Yes [ | Mo
6 Siaff and velunteer hours devoted to monitoring, inspecling, handling of wula!ms and enforcing conservation easemants during the year

-

7 Amount of expenses incurred in monitoring, nspecting, handling of vislations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(R) @B
AN SECHON TTOMDEMEIIT. o v vvsveeeenrnrenspnssnnrnnnsnsnnssnessssssnaessnssnsssessnssnssssnsrssrsnns [yes  [Ine

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 980, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheal works of
ant, histoncal treasures, or other similar assets held for pulilic exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization Elacled as 1:|Elrl'llt!3d under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet warks of art,
histonical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide {he
fﬂllwlﬁg amaunts relating to these items:

l Peverne ndided an Form 590, Part VIl e L ..o snmsuncvrsvpsre vesss s o smi s i s+ =5
(i) Assels included in Form 990, Park X ... ... ... R -2

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

a Revenue included on Form 990, Part WL Bme L. ..o cnian s sainmsis cnimre s nssas s se s siss o ass -4
b Assets included in Form 00, Part X . e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 TEEAZXOIL 1010018 Echedute D (Form 920) 2018




Schedule D (Form 990) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the ﬂriamzallm s acquisition, accession, and other records, check any of the following that are a significant use of ils collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research H Other
[ Preservation for future generations

4 Em';liellf description of the organization's collections and explain how they further the organization's exempl purpose in
ar

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assels
lo be sold lo raise funds rather than lo be maintained as part of the organizalion's collection? ... ... D Yes D Mo

rt IV |Escruw and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 290, Part X, line 21.

1a s the organization an agent, trustee, custodian or other :nlermemary far contributions or other assets not included
B B S A L e T e [ ]yes [ Ine
b If “Yes,” explain the arrangement in Part X111 and l:nrnplete th& Iulinwmg lable

Amount
¢ Beginning balance. . ... ...... : o e R e TR e e e 1c
o RO U T I NBIRIN, » ovco cmtimrit i im0, A id
e Distributions during the year. . .......... ... e e 1e
f Endlng ha}anr.e 3 TR e i B et B R A ot Rt B et 1 1

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year {h) Priar year {c) Two years back (d) Three years back () Four years hatk
1 a Beginning of year balance. ... .. 198, 930. 0. 0. Q. 0.
b Contributions................ ] 200, 000,
¢ Met investment earnings, gains,
And-losEme - e e 7,533. =236,
d Grants or scholarships .. ..
e Other expenditures for facililies
and programs .. ............. 3 567. 0.
f Administrative expenses ... .. . 1,953. 834 .
g End of year balance .. ... .. . 203,943, 198, 930, 0. 0. 0.
2 Provide the estimated percentage of the current year end balance {Ime 1g, eolumn (a)) held as;
a Board designated or guasi-endowmeni * 100.00%
b Permanent endowment * %
¢ Tempaorarily restricted endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes | No

(i} unrelated organizations. . ................ SRS i e o T e ; dapindrrspeie Nl O] X

(i e lated Or RN o p i e e e e e e S R e T oo | Zaiiy X
b If "Yes' on line 3a(i), are the related utgam.zalmns listed as required on Sther:lul:e - ARl SV R T

4 De_scr:be in Part XIll the intended uses of the arganization's endowment funds. SEE PART XIII
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 920, Part X, line 10,

Description of property {a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{investment) sis (other) depreciabion
Talanmd. .......oovuivnnnins . T
bBUldings. .. ......ccee e g
¢ Leasehold improvements. .. ................ 48,238, 48,238, 0.
A EQUIDMBAL . i i sy Cvpi g St v e 56, 758, 48,636, 8,122,
ML L R e e R R 12,679. 11,551. 1,128,
Total. Add lines 1a through e, (Column (d) must egual Farm 990, Part X, column (B), ine 10¢.), . ....coovevunn.. > 9 250.
BAA Sr.hedule D (Form %90) 2018

TEEAII0ZL 10018



Schedule D (Form 930) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 3

[Part Vil [Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description af security or category (including name af security) (b) Book value (c) Method of valuation: Cost or end-of-year markat value
(1) Financial derivatives ChE R T
(2) Closely-held equity interests. . | 8K
(3 Other GREATER MILWAUKEE FUUNDATIDH 203,943.|END OF YEAR MARKET VALUE

. o . o e e R T A NP BN N N T '

Total. (Columa (b) must equal Farm 990, Part X, column (B) fine 12). . 203,943,

Part Vil | Investments — Program Related. N/A
(Part Vil Complete if the ﬂrggmzahon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment (b) Book value {c) Method of valuation; Cost or end-of-year market value

i
{2y
(3)
)]
(5)
_(8)
]
(&)
&)
(10}

Total, (Cofumn ¢b) must equal Form 930, Part X, column (8) ling 13.) .. ™
Part IX_|Other Assets. .

N/A
Complete if the organization answered "Yes' on Form JQD, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrplion (b) Book value
{13
2
3
5]
&)
(&)
7
(8)
9
(10
Total. (Column (h) must equal Form 990, Part X, colimin (B) ling T5.) . oo it a e aaeetaasane s sasrenn ™
| Other Liabilities.
PartX Gomplete if the orpanization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part ¥, line 25.
(a) Descniplion of hability (b) Book value
__(1) Federal income laxes
{2) CAPITAL LEASE 1,450,
[E}]
(&)
=)
(&)
N
(8)
)]
(10
(mn
Tatal. {Colurna (b) must squal Form 990, Part X, column (B) fine 25.). .. . - 1,450.
2. Liawlity for uncertain tax posthians, In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's liabality for uncertain
tax positions under FIN 48 (ASC 7400. Check her if the text of the footnote has been provided in Part XN .. ... ... ................. ... SEE PART XIII [X

BAR TEEAZX0R 100018 Schedule D (Form 990) 2018



Schedule D (Form 930) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... . 1 3,097,006,
2 Amounts included on line 1 bul not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . ... ... ... 2a
b Donated services and use of facilities . ... ... ... .. e Pt I 323,318.
¢ Recoveries of prior year grants gt s i e e e e St A 2c
d Other (Desoribe in Part ML) . oo i i i b vca s | 2d]
eAddlines 2athrough 2d. .. ... ... ... ... ... oiiiin. R R S L R 2e 323,318,
A SUbATECE 2 T T i s e A e e T e e 3 2,773,688.
4 Amounis included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 920, Part VIll. line 7b. ... ... ... .. 4a
b Other (Describe in Part XHLY . .....c.oovvvioniannnninrerins ; : siwE 4b
ORI TV BTN A oo o s T B i R M S i e i dc
5 Total revenue, Add lines 3 and d¢, (This must equal Form 230, .F'artr . rme Bk i s s 5 2,773,688.
|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements ... ... ... ... : 1 2,467,202,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facililies . ... ......coooeeiiii oo, .- 2a 123, 318.
b Prior year adjusimens . ..o i e e s e o 2hb
c Other losses. . ......... N A T A S A S 2c
d Otheer (Dresscribe T Parh ML), oo innge s 5 e smams s s sacem s v . 2d
eAdd ines 2athrough 2d. . . . ... e o e R 2e 323,318.
3 Sublract line 2efrom line 1. . ... ... i e S, 3 2,143,884,
4  Amounts included on Form 990, Part IX, line 25, but nul on line 1:
a Investment expenses not included on Form 990, Part VIIL line 7b. . ............ 4a
b Qther (Describe in Part XLy . . ... R o T S R Bt Pl db
R Mo B BTN IS i o o o s i A 0 Ty dc
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) ... ... ........_......... 5 2,143,884,

[Part Xill] Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part Xl lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT IS ESTABLISHED TO SUPPORT THE OPERATIONS OF THE ORGANIZATION ON AN

ONGOING BASIS. THE ORGANIZATION INTENDS TO REINVEST ALL ENDOWMENT EARNINGS AND NOT

TAKE ANY DISTRIBUTIONS UNTIL THE ENDOWMENT HAS REACHED $1,000,000.

PART X - FIN 48 FOOTNOTE

THE OBRGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERMNAL

REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS

REVIEWED ALL TAX POSITIONS RECOGNIZED IN FREVIQUSLY FILED TAX RETURNS AND THOSE

BAA

TEEA3304L 10/003

Schedule D (Form 990) 2018



Schedule D (Form 9200 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Fage 5
[Part XIIl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF JUNE 30, 2019, THE ORGANIZATION
HAS PAID ALL INCOME TAXES OWED AS A RESULT OF THE TAX CUTS AND JOBS ACT PASSED IN
DECEMBER. 2017, WHICH REQUIRES NONPROFITS TO PAY UNRELATED BUSINESS INCOME TAX ON

QUALIFIED TRANSPORTATION BENEFITS OF ITS EMPLOYEES.

BAA TEEAJISL 10V100E Schedule D (Form 990) 2018



SCHEDULE G

*= Attach to Form 990 or Form 990-E2.

P&’&m&ﬂ“ = Go to www.irs.gowForm390 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

Complete if the organization answered "Yes' an Form %90, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 390-EZ, line 6a. 201 8

Open to Public
Inspection

Hame of ihe crganzaion BTG BROTHERS AND BIG SISTERS OF
METROPQLITAN MILWAUKEE INC

Enmplayer identification number
39-1239687

Fundraising Activities. Complete if the crganizalion 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 fallowing activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[= |:| Phone solicitations a D Special fundraising events

d D In-parson solicitations

2 a Did the organization have a wrillen or oral agreement with any indnadual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ... ... ........ |:| Yes Hn

b If "Yes,’ list the 10 hi hesbggid individuals or enlities (fundraisers) pursuant o agreements under which the fundraiser i1s to be

compensated at least $5, by the arganization.

(i) Name and address of individual | iy Activity |, () D fndraiser | Gy) Gross receipts

ity (f hawe cuskody or control ;
or enlity (fundraiser) Coetimtons? from activity

(or retained by) {or retained b
o . ¥)
fundraiser listed in organization

column (i)

Yes Mo

10

Total. . R i ek L i A L AT T A WS AL P VS e S 2

E Lls!_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
ar licensing.

e e e e e M M R S — —— — — " ——— o — o — — S S S R S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2018
TEEAJTOIL oMa2ne



Schedule G (Form 930 or 990-E7) 2018 BIG BROTHERS AND BIG SISTERS OF

39-1239687

Page 2

|Par|: Il | Fundraisin

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than ?1_5,:30::: of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b)Y Event #2 {c) Other evenis Eﬂﬁl events
DINMER GALA BOWL FOR KIDS 2 through ml'fmmn f.i,'ﬂ
. {Event typa) {Event type) okl nurbery
¥
E 1 Gross receipts. .. .. 418,269. 244,921. 187, 936. 851,126.
E
2 Less: Confributions . ........ ... 333, 7860. 216,612. 113,125, 663,497,
3 Gross income (ling 1 minus line 2). .. .. 84,509, gg_l 309, ?4,311_ 187,629,
B CashiPHZE .oy vs s s ssn asames bues s 3,6590. 4,096, 17,919, 25,705.
5 Moncash prizes ..
o
é: 6 Rentfacility costs.... .. 1,500. 12,292, 21, 950. 35,742,
c
T 7 Food and beverages . _................ 22,306. 2,089. 24, 395,
E
1 8 Enteainment.......c..i.oiliciin
E
E 9 Other direct expenses. ... ............. 57,013, 11,921 32,853, 101,787.
g
10 Direct expense summary. Add lines 4 through Sincolumn d) ... ..o 187,629.
11 Net income summary. Sublract line 10 from line 3, column (). ... ..o e
Part ll Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
o $15,000 on Form 990-EZ, line 6a.
{b) Pull labsfinstant A Total gamin
g {a) Bingo b:rngufg_rnqressive {c) Other gaming {g]m colunn (a
v Ingo throwugh colurmn (c))
i
1]
i T G055 TEVEIMIG. o eve v dads sis s sins
2 Cagh priZes . .covovimangm iy cpiin s
b X
nE| 3 Moncashprizes.......................
EN
Cs
TE| 4 Rentfacility costs. ... .. ok e, S
5 Other direct expenses. .. ..............
Yes Y | | Yes % || Yes %
6 Volunteer laber........... | Me No No
7 Direcl expense summary. Add lines 2 through Sineolumn (d ... ... ..o iiii i
8 Net gaming income summary. Subtract line 7 from line 1, column () ... ... i
9 Enler the state(s) in which the arganization cenducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states?. . ................ i DYes DHB

b If "No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .
b If *fes,' explain:

TEEAIM2L O7MRME

Schedule G (Form 990 or 990-E2) 20128



Schedule G (Form 990 or 990-E7) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 3

11 Does the organizalion conducl gaming aclvilies with nonmembers?. ... .. ... ..., .. A R B e e D Yes D Ho
12 Is the organization a granfor, beneficiary or trustee of a trust, or a member of a parinership or other entily formed to
oy gLy Dol el g TR e - N N S e e S POy S S SR e i i e e T D Yes |:| Ho
13 Indicate the percentage of gaming activity conductad in:
a The organization's facility . ... .. i T A T N e e N B B S R wrriainararevas| ¥3n %
R O I O i iy s o o e e, b e s B T e 13b %

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

Name =
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D"l"es Dh‘o
b li "ves,” enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party >  $

o

c If "Yes,” enter name and address of the third party:

16 Gaming manager information:

D Directorofficer |:| Employee ]:| Independent contractor

17 Mancatory distributions:
a Is the organization required under slate law to make charifable distributions from the gaming proceeds to retain the
stale gaming license? |:| Yes D Mo
b Enter the amount of distribubions required under state law to be distributed to olher exempt organizations or spent in the
organization’s own exempt activities during the tax year = 3
Supplemental Information. Provide the explanalions required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAITOIL 07218 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information ONE Ho. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
* Complete if the organization answered "Yes' on Form 990, Par IV, line 23.
. * Attach to Form 990. Open to Public
Eﬁm”ﬁ‘;hwsiﬁ‘;' & * Go to www.irs.gowForm390 for instructions and the latest information. Inspection
Name of the oganzaten . BTG BROTHERS AND BIG SISTERS OF SN ARG b

METROPOLITAN MILWAUKEE INC 39-1239687
|Part I] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form 990, Part
Wil, Section A, line 1a. Camplete Parl 1l fo provide any relevant information regarding these items.

|:| First-class or charler travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up paymenis |:| Health or social club dues or initiation fees

EI Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |ll lo explain. . .............. 1b|

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQIExecutive Director, regarding the items checked on line 1a?.... .. .. ... ... 2

3 Indicate which, if any, of the following the fil anization used to establish the compensation of the organization's
CEOQ/Executive Direclor. Check all that apply. nol check any boxes for methods used by a rela?al:l arganization o
establish compensation of the CEO/Executive Direclar, but explain in Part 111,

D Compensation committee |:| Written employment contract
[[] independent compensation consultant Compensalion survey or study

D Form 990 of other arganizations IE Appraval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect (o the filing
organization or a related organizaticn:

a Receive a severance payment or change-of-control payment? ... ... vriniinrirrrirmrnnrins R S e da

b Participate in, or receive payment from, a supplemental nongualihed retirement plan? .. ........oovvveiviiiiiein... | 4l

E B

¢ Participate in, or receive payment from, an equity-based compensalion arrangement? ... ... ... ... dc

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each ilem in Part |11

Only section 507(c)3), 501(cK4), and 501({c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ling 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
T AN i i s e s el T el D R R R e S 5a x
b-Any - relabed ongENEAtIONT .. ..o Ci e e e T e e e A e e b e B e i e B RS S B 5h x

If *Yes" on line Sa or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmngs of;
a The organization?............ : i e R T B R B S R R S R 6a X
B AT P B OB EERIRNENIE 4o it i A 8 0 e ) e e o A A A P s O s 6hb b

if "Yes' on line Ba or Bb, describe in Part |11,

7 For persons listed on Form 930, Part V1, Section A, line 1a, did the o.rgamzallm prcwlde any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part I ... ... ....................... _ PART III 71 X

g Were any amounts reported on Form 930, Part Vil, paid or accrued pursuant to a confract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4¢2)(3)?
oY es desenbe I Bt o o e A S L e R P L B S S e T e L i B X

9 If Yes' on line 8, did lhe ugaruzahm also follow the rebuttable presumption procedure described in Regulations
e D D) P, e e e R e S R R R s L B R e weeeiee 9

BAA For Paperwork Reduction Act Hotlce. see the Instructions for Form 990, Schedule J (Form 930) 2018

TEEA410IL 102918



SCHEDULE M Noncash Contributions

OMB Mo, 15450047

(Form 990) 201 8
* Complete if the organizations answered "Yes' on Form 930, Part IV, lines 29 or 30.
= Attach to Form 990,
» . to Publi
wﬁmﬁ;ﬂ :ﬂ*szm}'ﬁ * Go to www.irs.gowForm330 for instructions and the latest information. G[:In:nwﬂgn :
Emplayer identiflcation mimber

Mame of the organiza®n p1G BROTHERS AND BIG SISTERS OF
METROPOLITAN MILWAUKEE INC

39-1239687

|Partl | Types of Property

{a)
Check if
applicable

)
Nu_m(ger of
contributions. or
items contributed

d

ic)
MNoncash contribution Method m‘d:!ete:'rnmmg
amounts lgﬂﬂd noncash contribution amounts

on Form

0,
Part Will, line 1g

Art = Works ofart. . ..., ..

Art — Historical lreasures .. ... .................

Art = Fractional imlerests. ... ......

Books and publications. . ... ... ... oo

Clothing and househald goods, . ..... .. e

Cars and other vehicles . ..............oo0eenn.

Boals and plames. .......cc0viammrrsriaarsnsors

Lo o~ & U o o P =

Intellectual property. . . oA i M '

Securities — Publicly raded ... ............... ..

-
=2

Securities — Closely held stock.................

—
pury

Securities — Partnership, LLC, or brust interesis

b
L

Securities — Miscellaneous. ... ... ..............

13 Qualified conservation contribution —
Hishoric stnachures . ..o o it iise i,

14 Qualified conservation contribution — Other. . .. ..

15 Real eslate — Residential . . ....................

16 Realeslate — Commercial . ..................0.

17 Real eslabe — O .. .ovs it ve i s

18 ColBCtBIER. oo vvainige s sed vy s s on sEais

19 Food mventon .....ooeiiiiviaiirinienes

20 Drugs and medical supplies ....................

Taxidermy. ... ..o e

Histonical artifacls. . ........ ... ... ... ... . .....

21
22
23 Scientific speciMmBns . ... ... ...
24 Archeological artifacts .. ... .....coiiiiiiiiiiann

25 Other™ (EVENT SUPPLIES

53,384.

——

i " - " - -

)
26 Othar™ ( TR
27 Other™ ( )

Other™ ( Y. gi

28
29 Number of Forms 8283 receivad by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn’t required to be used

.................................. 29

Yes No

for exempt purposes for the entire holding period?. .. ... ... it i b a e e 30a| X

b If "Yes," describe lhe arrangement in Part Il.

b If "Yes," describe in Part Il

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il

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

TEEA4EQIL 10228

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 BIG BROTHERS AND BIG SISTERS OF 39-1239687 Page 2

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

BAA TEEA4BORL 1028 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i i

(Form 930 or 990-EZ) Cﬂmplm to provide information for responses to specific questions on
9& or 990-EZ or to provide any additional information. 201 8
= Attach to Form 990 or 990-EZ.

Deparment of the Tressuay > Go to www.irs.gowForm990 for the latest information. m “";1“*'“5
Naeme af tne oganzaton BTG BROTHERS AND BIG SISTERS OF Empleyer dentification number
METROPOLITAN MILWAUKEE INC 39-1239687

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BIG BROTHERS BIG SISTERS OF METRO MILWAUKEE (BIG BROTHERS BIG SISTERS) CREATES AND
SUPPORTS ONE-TO-ONE MENTORING RELATIONSHIPS THAT IGNITE THE POWER AND PROMISE OF
YOUTH. BIG BROTHERS BIG SISTERS PROVIDES "BEST IN CLASS" ONE-TO-ONE YOUTH MENTORING
SERVICES TO CHILDREN FACING ADVERSITY IN MILWAUKEE AND WAUKESHA COUNTIES. THROUGH
STRONG ONE-TO-ONE RELATIONSHIPS WITH CARING MENTORS, YOUTH ACHIEVE: EDUCATION
SUCCESS, AVOIDANCE OF RISKY BEHAVIORS, AND SOCIAL AND EMOTIONAL DEVELOPMENT.

THROUGH OUR EVIDENCE-BASED MENTORING PROGRAM, YOUTH RECEIVE INDIVIDUALIZED SUPPORT,
GUIDANCE, AND SERVICES THAT LEAD TO LONG-TERM POSITIVE OUTCOMES. IN 2018, BIG
BROTHERS BIG SISTERS' MENTORING PROGRAM SERVED 1,401 YOUTH IN MILWAUKEE AND WAUKESHA
COUNTIES WHO WERE ELIGIBLE FOR FREE OR REDUCED-PRICE LUNCH (84%), WERE FROM SINGLE
PARENT HOUSEHOLDS (62%), AND/OR HAD AN INCARCERATED PARENT (13%). EACH CHILD,
PARENT/GUARDIAN, AND VOLUNTEER MENTOR RECEIVED REGULAR ONE-TO-ONE CASE MANAGEMENT TO
ENSURE CHILD SAFETY, TRACK PROGRESS TOWARDS GOALS, COACH MENTORING MATCHES THROUGH
DIFFICULT SITUATIONS, AND CONNECT MENTORING MATCHES TO EDUCATIONAL AND COMMUNITY

RESOURCES.

THRODGH BIG BROTHERS BIG SISTERS' MENTORING PROGRAM, CHILDREN COMSISTENTLY ACHIEVE
THE FOLLOWING PRIORITY YOUTH OQUTCOMES:

= EDUCATIONAL SUCCESS, INCLUDING GRADE PROMOTION, HIGH SCHOOL GRADUATION, AND COLLEGE
READINESS.

= AVOIDANCE OF RISKY BEHAVIOR, INCLUDING TOBACCO, DRUG, AND ALCOHOL USE; SKIPPING
SCHOOL AND BREAKING SCHOOL RULES; CRIME; VIOLENCE TOWARDS OTHERS; AND RISKY SEXUAL
BEHAVIORS.

+ SOCIAL AND EMOTIONAL DEVELOPMENT, LEADING TO HIGHER ASPIRATIONS, GREATER

CONFIDENCE, AND BETTER RELATIONSHIES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-E2. TEEA4801L 1VIDIB Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 950 or 990-EZ) (2018) Page 2

Name of the organizalion TG BROTHERS AND BIG SISTERS OF Kmployer Westiialion mursber
METROPOLITAN MILWAUKEE INC 39-1239687

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BIG BROTHERS BIG SISTERS' MENTORING PROGRAM OFFERS THREE OWE-TO-ONE MENTORING
OPTIONS. 1IN EACH, VOLUNTEERS MAKE A MINIMUM TWO-YEAR COMMITMENT TO MENTORING YOUTH
AND ENGAGE WITH THEIR MENTEE 3-4 TIMES PER MONTH. THESE MENTORING OPTIONS ARE:

1) COMMUNITY-BASED MENTORING

2} SCHOOL-BASED MENTORING

3) MENTORZ.0

IN 2013, FOR THE FOURTH CONSECUTIVE YEAR, BIG BROTHERS BIG SISTERS OF AMERICA
PRESENTED THE PRESTIGIOUS PINNACLE AWARD TO BIG BROTHER SISTERS OF METRO MILWAUKEE.
THIS AWARD IS THE HIGHEST HONOR A BIG BROTHERS BIG SISTERS AFFILIATE CAN ATTAIN AND
IS ACHIEVED THROUGH DELIVERING EXCEPTIONAL PROGRAM METRICS AND OUTCOMES, INCLUDING
HIGH RETENTION RATES, QUALITY CASE MANAGEMENT, AND FISCAL STABILITY. WE WERE THE
ONLY AGENCY IN THE NATION-OF MORE THAN 250-TO RECEIVE THE PINNACLE AWARD FOUR YEARS IN
A ROW.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE 9%0 IS DISTRIBUTED TO THE BORRD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY REQUIRES IDENTIFICATION OF POTENTIAL CONFLICTS OF INTEREST BY ALL BOARD
MEMBERS AND EMPLOYEES. DIRECTORS MUST ABSTAIN FROM ANY VOTE WHERE THAT POTENTIAL
EXISTS AND IS ENFORCED AT ALL BOARD MEETINGS. BOARD MEMBERS SIGN CONFLICT OF
INTEREST FORMS ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE BOARD CHAIR AND THE EXECUTIVE COMMITTEE SET THE CEQ'S SALARY BASED ON REVIEW OF
COMPARABLE SALARIES IN THE LOCAL MARKET. THE EXECUTIVE COMMITTEE REVIEWS THE CEO'S

PERFORMANCE ANNUALLY.

BAA Schedule O (Form 990 or 990-E2) (2018)
TEEA4302L 1011018



Schedule O (Form 990 or 990-E8) (2018) Page 2

Name of the crgancation BTG BROTHERS AND BIG SISTERS OF Hmployer Kientiiclion numbier
METROPOLITAN MILWAUKEE INC 39-1239687

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD CHAIR AND THE EXECUTIVE COMMITTEE SET THE CEQ'S SALARY BASED ON REVIEW OF
COMPARABLE SALARIES IN THE LOCAL MARKET. THE EXECUTIVE COMMITTEE REVIEWS THE CEQ'S
PERFORMANCE ANNUALLY. THE PRESIDENT AND CEO USES SURVEYS OF LOCAL NONPROFIT
ORGANIZATIONS TO DETERMINE THE COMPENSATION OF KEY EMPLOYEES BASED ON COMPARABLE
SALARIES IN THE LOCAL MARKET. ALL POSITIONS RECIEVE AN ANNUAL PERFORMANCE

REVIEW.

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

THE ORGANIZATION WILL MAKE AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS TO INDIVIDUALS AND ORGANIZATIONS UPON REQUEST.

BAA Schedule O (Form 930 or 990-EZ) (2018)
TEEA4S02L  1Qrona



o 3868 Application for Automatic Extension of Time To File an

R, Jarnry 2005 Exempt Organization Return OV o, 18481700
R ™ File a separate application for each return.
T Tyt oo * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fite). You can electronically file Form 8868 to request a 6-month aulomalic extension of ime to file any of the forms listed
below with the excepltion of Form B870, Information Return for Transfers Associated With Certain Personal Benefit Contracis, for which an
extension rer_st must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. govie- file- providers/e -file-for-charities-and-non-profils.

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

Al corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusis must
use Form 7004 to request an exlension of time to file income tax returns.

Enter filer's identifying number, see instructions

FiaeTer Of @A2eTpl CIGANIZALoN or OIher TIET, See NS IoS ., Ermnglayer identehcaton murrber (CI) of
bt % |BIG BROTHERS AND BIG SISTERS OF
METROPOLITAN MILWAUKEE INC 39-1239687
Fide by the Hurmber, sirest, and room or suite number, If o B0, box, 509 MSEuchons. Sonal secunty number (S5
fedatnt  |788 N. JEFFERSON STREET #600
i Sﬁc Cily, Iowin oF post office, slate, and ZIP code. Far a loreign address, see insbucihons.
insbruch L
" |MILWAUKEE, WI 53202-3739

Enter the Return Code for the return that this application is for (file a separate application foreach retwrm) .. ......... ... ... .......
Ap}:lfcalinn Return | Application Return
Is For Code |lIsFor Code
Foem 990 or Form 990-E2 o Form 990-T (corporation) ar
Form 990-BL o2 Form 1041-A 08
Form 4720 (indnadual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 980-T (section 401(a) or 408(a) lrust) 05 Form 6069 11
Form 990-T (lrust other than above) [15) Form 8870 12
& The books are in the care of » AMY CHIONCHIO _
Telephone Mo, * 414-258-4778 FaxNg.>
® |f the organization does not have an office or place of business in the United States, check this box .. ... e S - D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . If this is for the whole group,
check thisbox...... * D . IFit is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members
the exiension is for.
1 | request an automatic B-manth extension of time until 5/15 .20 20, to file the exempl organization retum
for the organization named above, The extension is for the organization's return for:
L g D calendar year 20 or
- E tax year beginning 7,01 .20 18 .andending g/30_ .20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFiﬂaI return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonnefunclable crails, Sem INSUCHIOMS . oo i e i v atns i s o o d bt s e Eoes s a et en ae i 3al3 0.
b If thas application is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit ... ... .. ............. 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). Seeinstructions. .. ... ... ... ................. 3els 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Farm B453-E0 and Form BB79-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2019)
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Chapter 202, Wis, Sinis,

E-Mail To:
DFICharitableOrgs@wi.gov

Call: (608) 267-1711

www.wili.org

STATE OF WISCONSIN
e Department of Financial Institutions

FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL

REPORT

Division of Corporate and
Consumer Services

Mail To:
PO Box 7879
Madison, Wl 53707-7879

Fax: (608) 267-6813

| ORGANIZATION INFORMATION - SECTION A

1. Name of charitable organization and any trade names or DBA (doing business as) names the

organization uses,

Big Brothers and Big Sisters of Metropolitan Milwaukee, Inc.

2. WI Charitable Organization Number:

3. Federal Employer Identification Number:

4. Supply the organization’s website address:

11018

i J

800 ‘1

39-1239687

bbbsmilwaukee.org

5. Provide the name and contact information of the individual the Department should contact

about this form:
First Mame: Last Mame:
Amy Chionchio
Street: City:
788 N. Jefferson Street #6800 Milwaukee
State: Zip Code: Phone: Email:
Wi 53202 (414) 258-4778 achionchio@bbbsmilwaukee.org

DFI/DCCS/1932 (R 08/19) CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 3 of 5



6. Did your organization use a professional fund-raiser or fund-raising .
: R & Y No
counsel during the fiscal year in Wisconsin? |:'| "
If YES, attach contact information for each fund-raiser(s), fund-raising
counsel(s), or person,

7. Has the organization changed its purpose(s) or program(s)? 2
If YES, attach explanation. |:I Yes No

8. Has any of the information your organization previously submitted to ]
the division changed? :I ien =
(i.e. name of the organization, address of the principal office, address of
any Wisconsin branch officers, accounting period, articles, by-laws, etc.)
If YES, attach an explanation and a copy of the amended document.

[ FINANCIAL INFORMATION - SECTION B
Enter the accounting period (month, day, and year) that the following financial information applies to.

9. What is the organization’s Fiscal Year End Date: 06/30/19

10. How much has the organization received in $ $ 2,490,354.00
contributions during the fiscal year?

(“Contribution” means a grant or pledge of money, credit, property or other thing of any kind
of value, except food, used clothing, or used household goods.
More information can be found under ch. 202.11(5).)

11. Has the organization received $300,000 - $499,999 in contributions i [ 1
during this fiscal year? [ ves ¢
If YES, please attach the reviewed or audited financial standards
conducted by Generally Accepted Accounting Principles.

12. Has the organization received $500,000 or more in contributions
’ v] vy N
during this fiscal year? Yes [ Mo
If YES, please attach the audited financial standards conducted by
Generally Accepted Accounting Principles.

13. Has the organization filed the IRS 990, 990 EZ or 990 PF for the fiscal ves [ ] Mo

year end indicated in question 97
If YES, please attach the document.
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[ CERTIFICATION - SECTION C ]

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 20212, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

##{FI:N\M\.-[ MLC;J"IILI'FE _ ﬁmlf M. C/‘HLGNCH[D

! Name (Print) Name {Frmt}
Signature Slgnature
W ofg Fidamn & Adminis hw‘-;ur) Pf@'&fﬁeﬁr v (&0
Title ' Title
/IO/:LD | f/fP/Z&Z:::?
Date o 1 Date
RETURN MATERIALS TO:

Department of Financial Institutions
Divizion of Corporate and Consumer Services

Mailing Addvess:
PO Box 7879
Madison, Wisconsin 53707-7879

Nutice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further
action by our Depariment.  Personal information you provide may be used for secondury purposes,

This decument can be mude available in aliemate fonmits upen request to qualifying individuals with disabilities.
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