rom 990

Departmant of the Treasury
intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4247(a){(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public,
P Go to wwwrs.goviForm990 for instructions and the latest information.

OMB No. 1545-0047

“ Openi to Public |
srvinspection s

A For the 2018 calendar year, or fax year beginning 07/01/18 _ andending 06/30 /_}_.9

€ Name of amganization

B Check if applicatle:
|:| Address changd

D Name changy
D Infbia! retom

ﬁcing.{iﬁ)u%

7

tlgg%a{ %N?E%’%Egng o%lzjcéjij maalllls nit: d%’wer ‘ RL} m/suite

D Employer identification number

Final retim/ City or town, stale o provincs, country, and ZIP or forelgn postal tada
] ::;:::Zdrewm Crystal Lal;e IL 60012 @ Gross recelpis§ 657,386
F Name and address of piincipal officer:
D Application. pending Leslie Blake H{a} is this a group retum for subordinates? D Yes No
630 N. IL Route 31 i} e ail subordinates incudede L] Yes || No
Crvys tal Lake IL 60012 i "No," allach: a list. {see instructions)

| Tax-exempt stalus:

Iii 504(c)(3) |—| s01(e)  ( |_! 4947(a)(1) or |_| 527

} - gnsert no.)

4 Wehsit

» bbbsmchenry.org

H(c) Group exemption number >

K__Fom of organizafor; r}—(_] Comoration | |Trusl r] Association |_i Other P

I L. Year of fonmation: 1984

IM Stale of legal domicie;, L L

CPartl i Summary
1 Briefly doscribe the organization's mission or most significant activities:
9 ..The Big Brothers Big Sisters mission is to provide children facing . .. ... . ...
§ _adversity with strong and enduring, professionally supported one-to-ome . . . ...
§ . relationships that change their lives for the better, forever. . . .. ... ...
g 2 Check this box PD if the organizalion discontinued its operations or dispased of mare than 25% of its net assets,
o8 3 Number of voting members of the govering body (Part V|, line 48 3 11
@ | 4 Number of independent voting members of the govering body (Part VI, e tb) 4 11
g 5 Tofal number of individuals employed in calendar year 2018 (Part V, fine 22} . 5 16
3 6 Total number of volunteers (esfimate if necessary) 6 650
7a Total unrelated business revenue from Part Vill, column (G}, ine 12 . 7a 0
b Net urvelated business taxable income from Form 980-T, Ine 38 .. .. it i iigziaeseeeiieeeeee..s, b 0
Prior Year Current Year
@ Contributions and grants (Part VIIl, line th) 1,111,575 350,958
E 9 Program service revenue (Part VIll, line 2g) 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy -26,445 7,195
T | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10¢, and 116} 219,102 204,205
12 Total revenue — add lines 8 through 11 (must equal Part VII|, column (A) Jine 12) ... ... 1,304,232 562,358
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, colemn (A), line 4y 0
g | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10) .. 361,014 391,756
@ | 16aProfessional fundraising fees (Part IX, column {A), line 11e) . 0
8| b Total fundraising expenses (Part IX, column (D), line 26 43,225 Aol
| 47 other expenses (Part IX, columa (A), lines 19a-11d, 11624e) 499,384 184,565
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, Ine 25) 860,398 576,321
19 Revenue less expsnses. Subtract line 18 from line 12 . 443,834 -13,963
58 Beginning of Cumrent Year End of Year
§§ 20 Total assefs (Part X, fine 16) 805,142 777,660
58 21 Towl tavites (Par , e 26) 17T 51,272 37,753
=5 22 Net assets or fund batances. Subtract line 21 from line 20 753,870 739,907
Gpart Signature Block

Under penalies of perjury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledgs and bellef, 1t Is

true, comrect, and complete. Deﬂaraﬁon of ,g;ﬁp’arer (other than ofﬂ‘(ﬁ;)#s based cn all information: of which preparer has any knowledge.

#

a
|/ -

}/%f;» e g At r z
Slgn igﬁ;ture,o/ylz/ / Hste
Here V Mary Mdrgaret Maule Chairperson
Type or print name and title

PrintTypa preparers name Preparer's signature Date Chack D“ PTIN
Paid Mary R. Miller, CPA/ABV Mary R. Miller, CPA/ABV 12/20/19] sef-employed | P00286059
Preparer | gie name » Miller Verchota, Inc., CPA's Firm's £ P 36-4387304
Use Only 444 N IL Route 31, Suite 104

Fiaws asgress » CrysStal Lake, IL 60012 pranene,. B15-477-8000

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

m Yes I_l No

For Paperwork Reductlon Act Notice, see the separate instructions.
DAA
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Farm 990 (2018) Big Brothers Big Sisters of McHenry 36-3354265 Page 2
tPart il Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any lineinthis Part il . . D
1 Briefly describe the organization's mission:

L i ,,
ear which were not listad on the

2 Did the ;)rganizatidn undertake any significant program services cﬁairing the y
prior Form 990 or 990-EZ2 e
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SeNiCES? ................................................................................................................................
If "Yes," describe these changes on Scheduie O.

4 Desaribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501{c)(4) organizations are required to reporl the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service yeported.

4b (Code: J(Expenses § L including grants of $ Y (Revenue § L )
N e
4c (Code: ) (Expenses § L including grants of $ ) (Revenue $ )
N B e
4d Other pregram services (Describe in Schedule Q.)
{Expenses § including grants of $ ) {Revenue § }
4e Total program service expenses P 485,507

DAA Form 990 fots)



Form 990 (2018) Big Brothers Big Sisters of McHenry 36-3354265

Page 3

“PartV:i  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization deseribed in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complate Schedule A
Is the er%anlzatlon requt" d to ofhplele Schedute B, Sched

of Contnb tors (sea instrlictions)?

election in effect during the tax year? If "Yas," complete Schedule C, Part i

Is the organization a section 501(c){4), 501(c)(5}, or BO1{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenua Pracedure 98-197 if "Yes,” complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or acgounis? If

"Yes," complefe Schedule D, Part ||
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part ¥ .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Sohedule D, Part ||| . e
Did the arganization repart an amount in Part X, line 21, for escrow or custodial account fiabllity, serve as a

custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complate Schedle D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' ..
If the organization's answer te any of the following questions is “Yes,” then complete Schedule D, Patts Vi,

VI, VIIl, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, PAIE VI | e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .
Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets

reported in Part X, line 162 If *Yes," complefe Schedula D, Part IX
Did the organization report an amount for other liabilities in Part X, fine 25? If "Yes," complete Schedule D, Pant X
Did the organtzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XTand XH i e e
Was the organization included in consalidated, Independent audited financial statemants for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then complefing Schedule D, Parts XI and X1 is optional
Is the organization a schaol described in section 170()(1)ANI)? If “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmant, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand V. .
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or

far any foreign organization? If “Yes,” complete Schedule F, Parts l and IV
Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts it and IV .
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on

Part [X, calumn (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part [ {see instruclonsy .
Did the arganization report more than $15,000 total of fundralsing event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7

If "Yes,” complefe Schedule G, Part Il ... .
Did the organization operate one ar more hospital facilities? If “Yes,” complete Schedule H .
if “Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this retwn?
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic govarnment on Part 1X, column {A), line 12 If “Yes,” complete Schedule |, Parts tend Il . .. . 00ioiiiiiiieieeeees

Yes

No

L

>

11a

11b

11c

i1d

11e

T E R |

11

12a

12b

13

14a

b

14b

15

16

17

C TR - - |- -

i8

19

20a

P

20b

21

X

DAA
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Form 990 (2018) Big Brothers Biqg Sisters of McHenry 36-3354265 Page 4
UPart V. Checklist of Required Schedules (confinued)

Yes | No

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

Part IX, co%umn (A) ilne 27 If "Yes ” complete Schedule i, Pan‘s tand Il X
23
, = : X
24a Did the erganlzatlon have a taxmexembt bond issue w:lh an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto fine 282 24a X
Dict the arganization invest any proceeds of tax-exempt honds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONS? || 24¢
d  Did the organization act as an “on behalf of Issuer for bands outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Scheduie L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part 1 e, 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any
curent or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance {o an officer, director, frustes, key employes,
substantial contributor or employee thereof, a grani selection commitiee member, or to a 35% controlled
enfity or family member of any of these persons? If “Yes,” complete Schedute L, Partttf

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condifions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complate
Schedule LJ B Y 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, truslee, or direct or indirect owner? If "Yes,” complete Schedule L, Past v 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive conlributions of art, historical freasures, or other similar assets, or qualified
conservation contibutions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"”
complele Schedule N, Part il 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regutations
seclions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
ol and PartVlne 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13y» . .~ 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)7 if "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If "Yes,” complele Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is reated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38t X
[ PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linednthis PartV .. .. . D
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable ia | Q
Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and i
reportable gaming {gambling} wWinnings 10 Prize WINDEIS? L oot ot e e ic

Farm 990 2018y
DAA



Form 990 (2018) Big Brothers Big Sisters of McHenry 36-3354265

Page 5

“Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return

16

Yes | No

2a
if at leagfahes reparted on Ii?eFZa, du_‘J the orgarlzatlon file all required federal empig ment tax returns’?
Nate. Ifi @;}m'ﬁ of ip esﬂa\ ng 2 &gs greater thanz 0, ?0
Did the G‘rganlzatll nt ave ugeflaa ted Lusmess gross F‘jncojp
If “Yes," has it filed a Form 990-T for this year? If “No” {6 fine 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes" enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Farm 114, Report of Foralgn Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... ..
Did any taxable party nolify the arganization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Farm 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? ... ...
If “Yes," did the organization include with every solicitation ah express statement that such contributions or
gifis were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).
Did the arganization receive a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided 10 18 PAYOT? | | L it e
If “Yes,” did the organization nolify the donor of the value of the goods or services pravided? . ... ... ..............
Did the organization seli, exchange, or otherwise dispase of tangible personat property for which it was
required 10 flle FOmn B8y e e e e
If “Yes,” indicate the number of Forms 8282 filed during the year 7d

6a X

_70

Did the arganization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8883 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor acdvised funds. Did a donor advised fund malntained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining doner advised funds.

Did the sponsoring organization make any taxable distributions under saction 48667 .
Did the sponsoring organization make a distributian to a donor, donor advisor, or related person?
Section 501(c){(7) organizations. Enter:

7e

7t

79

pelbalpalpe

9

b}

Initiation feas and capital contributions included on Part Vill, line 12 10a
Gross receipts, Includad on Form 990, Part VI, line 12, for public use of cub facilies | 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders ila
Gross income from other sotrces (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b

12b|

12a

Sectlon 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed lo issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amaunt of reserves the organization is required lo mainiain by the states in which

the arganization is licensed to Issue qualified health plans 13b

138,

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? .
if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedute O ... ... .. ...
15 the organization subject to the section 4960 tax on payment{s) af more than $1,000,000 in remuneration or

excesas parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational Institution subject to the section 4968 excise tax on net investment incame?
If "Yes," complete Form 4720, Schedule O.

14a X 7
14h

DAA

Form 990 2018)




Form 990 (2018) Big Brothers Big Sisters of McHenry 36-3354265 Page 6

"Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lo fline 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Scheduls O contains a response or note to anyline Inthis Park VI IEI_

Section A. Governmq Body and Management

1a Enter the “ulgt;e'gﬂ of Y Vo
If there lé}re matet ‘ E ody,
if the govemning body deiega{ed broad authorlty to an executive ommlttee or similar
commiltee, explain in Schedule O.
b Enier the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6  Did the arganizalion have members or steckholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reservad lo (or subject to approval by) members,
stockholders, or persons olher than the goveming body? miX
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following: |55 ||
8 The ovemming DOdY? 8a | X
b Each commitiee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedle O . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, pranches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... 10b
11a Has the organization provided a complete copy of this Farm 990 fo all members of its goveming body before fiing the form? 1Ma{ X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990, s
12a  Did the organization have & written conflict of interest policy? If "No,"go lo fine 13 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? o2 X
¢ Did the organization regularly and consistenfly monitar and enforce compliance with the policy? # “Yes,”
descrjbe in SChedUIe O how th]s Was dona ............................................................................................. 120 x
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a witten document retention and destruction poliey? 14 | X

15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persens, comparability data, and contermnporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

(E3E:

I "Yeos" ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cantribute assels to, or participate in a joint venture or similar arrangement “
with 3 taxable enlity during the year? | e 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation: in joint venture arrangements under applicable federal tax Jaw, and take sleps to safeguard the

organization’s_exempt status with respect 10 SUCh BMANGEMENIS T . o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled® IL
18  Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Izi Upon request D Other (explain in Schedule Q)
19 Desotibe in Schedule O whether (and if so, how) the organization made its govemning documents, sonflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the hame, address, and telephone number of the person who possesses the arganization’s books and records »
Leslie Blake 630 N. IL Route 31
Crystal Lake IL 60012 815~-385~-3855

DAA Form 990 2018)




Form 990 (2018) Big Brothers Big Sisters of McHenry 36-3354265 Page 7
" Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
organization's flax vt \i f % l ; L ; ql i%

o List all of the organization's & offigers, dir%tgg}s. thstees i d o izali ;

mns no campertsation :

» List all of the organization's current key employees, If any. See Instructions for definition of "key employes.”
wheo received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,00C from the
organization and any related organizations.
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former dlrectors or trustees that received, in the capacity as a former director or trustee of the
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Independent Contractors
1a Complete F]%*fabte for all .E'Jerson“' réquired to be Iiﬁ}ed. Report compensation for the cajendar year endin
i B 2 h ' o P o
L s i B0 "1" 9 i ool

compensation”Enter -0-R ol DY (EyFand (F) i

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

o List all of the arganization's former officers, key employees, and highest compensated employees who received more than
organization, more than $10,000 of raporiable compensation from the organization and any related organizations.
Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

{A) 8) ) (D) (E) #
Name and Title Average Pasition Reparlable Reportable Estimated
hours per {da not check more than cne companszation compensation from amount of
week box, unless persen is both an from refaled olher
(ist any officar and a directorfrustea) the organizations compensation
heurs for =7T"= = arganization (W-2/1099-MISC} from the
ralated 2212 |8|& EE{FY (W-2/1089-MISC) organlzation
organizations 2 & g 8 | g 28 ran and relaled
below dotted %;51 % pﬁ_ gg - organizations
fina) g1 5 E]
gl g LI
8 :ﬁ': %
(hMary Margaret Maule
VTTERORIRURURIRRURURURURRUON SO 2.00
Chairperson 0.00 | X X 0 0 0
(2 Shaun Tessmer
SUROTIROURURUTRRRURPPRITS NP 2.00
Vice Chair 0.00 |X X 0 0 0
(»Don Wallin
e L 2.00
Treasurer .00 | X X 0 0 0
() Paulette Gray
R UOTRROTUNRUTRPRRIRRRRIIO SO 2.00
Secretary 0.00 | X X 0 0 0
5 Chris Christensen
TSV UTRIUSPITRTRRURR RN DOT 2.00
Director 0.00 | X 0 0 4]
(6)Vinnie Feglia
USSP PEUUUPUUURTRTRTTON BT 2.00
Director 0,00 | X 0 0 0
(7}Justin Hansen
e 2.00
Director 0.00 [X 0 0 0
@ Rhienna McClain | Trevino
FSRPOTTIRURURUIUSURIRRURRRPRNY: SO 2.00
Directoxr .00 |X 0 0 0
(@ David Plote
e 2.00
Director Q.00 | X 0 0 0
(10 Robk Tadelman
U UITUUSTTUTUTTRIPIPRURPRRRRRNY JOT 2.00
birector 0.00 iX 0 0 0
(MMurray Crabtree
TUTRRUTUOTUIPITURRPIRRRRIIO SO 2.00
Director 0.00 |X 0 0 0

DAA Form 990 (2018



Farm 990 2018) Big Brothers Biq Sisters of McHenry 36-3354265 Pace 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B} (G} o (E) ]
Name and tilla Average Pasition Raporizhle Repariable Estimated
haurs per (do not check mare than ane compensalion compensation from amaunt of
waak bax, unless person is both an from refated other
(st any officer and & directorfiusiee) the arganizations compansation
hours for wTexl = organization: (W-2/1099-MISC) from the
4 @ related 3 & |3E| § (W-2/1088-MISC) S organization
A B e o] 2 .} ol i, ‘;and rgjla!ed
i ‘8 b i Sfganfations
= J '
8
b Subdtotal >
¢ Total from continuation sheets to Part Vi, Section A .. »
d Total{addlinesdbanddc) ... ... ......oooooiii i »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the otganization P

3 Did the organization list any formaer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

Yes

fdldidual _
5  Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual S
for services rendered fo the organization? I “Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Repori compensation for the calendar year ending with or within the arganization's tax year.
Name and b‘uﬁ]ness addrass Descriptio‘l?%f services Conlp(&satiun

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2[}18.)



Form 990 (2018) Big Brothers Big Sisters of McHenry 36-3354265

“Part VIl

Statement of Revenue

o any line in this Part VIl

and_Other Similar Amountsi:.

P -T2

o0 ®m

1a

Check if Schedule O contains a response or note {

A
Tolat revenue

Fedgrated-

Mer&émh’lp%ﬁugﬁj

Fundraising events

Related organizations |

Govemment granls {contrbutions) | e

Al other contributions, gifts, grants,
and similar amounts not included abave if

241,466}

Noncash contribulions indudad in fines fa-1f:
Total. Add lines 1a—1f

102, 681

(B}
Related or
exampt
funciion
revenue

(S)
Unrelated
business
venus

(D)
Revenue
exchided from tax
under secticns
512-6514

Program Service Revenue Contributions, Gifts, Grantsl

2a

[ -, ® O 0 T

Busn, Code

350,958

Other Revenue

b Less: rental exps.

8a

9a

10a

Invastment income (inciuding dividends, interest,

and other similar amounts)

>

income from Investment of tax-axempt bond proceeds P

Royalties

7,185

7,195

(i) Real

{ii) Personal

Gross rents

Rentat inc, or {loss)

Net rental income or (loss})

Gross amount from

(1) Securities
sales of assels

(i) Other

other than inventory

Lass: cost or other
basis & sales exps.

Gain or (loss){-

Netgainor{loss) ................o.+s

Gross income from fundraising svenls
{not including $ 46,006

of conlributions reported on line 1c).
See Part IV, line 18 a

95,028

Nat income or {loss) from fundraisin

i 2'(.)3"3.7.5' f

Gross income from gaming aclivilies.
See Part IV, line 19 a

Gross sales of Inventory, less
returns and allowances a

Net incomne or {loss) from sales of inventory . .

Miscellaneous Revente

Busa. Gade

gooogg.m“'

330

12 Total revenue. See instructions. .................... »

3301

562,358

7,525

= ...0

DAA

rorm 990 (zo18)




S, nee {0
and domes govemme[sé 8 £
Grants and other assustance to domes!lc
Individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreigh govemments, and fereign

Individuals, See Part IV, lines 15 and 16

Form 900 (2018) Big Brothers Big Sisters of McHenry 36-3354265 Page 10
VPart IX:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizalions must complate calumn (A),
Check if Schedule O contains a response ornote to any line inthis Part IX
Do not include amounis reported on lines éb, Tl gﬁ:}anses Managﬁam - Fund‘z)ising
7b, 8b, 9b, and 10b Of Part \ijil, | E eXpenses

4 Benefils paid to or for members
§ Compensation of current officers, directots,
trustees, and key employees =~~~
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f{1)} and
persons described in section 4958{c)(3)(B}
7 Ofner salaries and wages 362,511 306,687 20,071 36,153
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contritutions)
9 Other employse benefits =~
10 Payroll taxes . 28,845 24,544 1,535 2,766
11 Fees for services {non-employees)
a Management .
b legal
¢ Accouniing 8,096 8,096
d Lobbying
e Professional fundraising services, See Part IV, ine 17)  |Eiini i e s
f Investment management fees
g Other. {If fine 11g amount exceeds 10% of line 26, coluran
(A) amount, fist fine Ttg expenses on Schedule 0 34 r 130 28 ' 405 1 r 297 3 r 728
12 Advertising and promotion 8,776 8,776
13 Office expenses 9,075 8,947 128
14 Information technology =~~~
15 Royalies ..
16 Occupancy 9,016 8,403 613
7 Travel 9,603 8,421 182
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 4, 352 4,352
20 Enteres{ ......................................
21 Payments to affiates 8,700 8,700
22 Depreciation, depletion, and amortization 8,084 7,534 550
23 Insurance .................................... 8 427 8 L 427
24 Other expenses. ltemize expenses not covered Ll Ll
above (List miscellanecus expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q) e
a  Direct program expense 28,930 28,930
b Repairs and maintenance 24,806 20,079 4,727
¢ Capital campaign 12,783 12,783
d  Telephone . .. 7,553 7,553
e Al other expenses 2,234 1,966 268
25 Tofal functional expenses. Add fines 1 through 24e 576 7 321 495 , 507 37 ; 589 43 ; 225
26 Joint costs, Complete this line only ¥ the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solication. Check here
following SOP 98-2 (ASC 958720) ... ... .......,
DAA Form 990 (2018)



Form 990 (2018)

Big Brothers Big Sisters of McHenry 36-3354265

“PartX @ Balance Sheet
Check if Schedule O contains a response ornotetoanyline inthis Part X .. . . oooui i i D_
{A) B)
Beginning of year End of year
1 205,945 176,273
2 91//363 /95,762
3 Jarahits recelv b Y
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highast compensated employess.
Complete Part I of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f%1)), persons described In section 4958(cK3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L
a organizations {see instructions). Complete Part Il of Schedue L 6
% 7 Notes and loans receivabie, O e 7
< 8 Inventorles for sale aruse 8
9 Prepaid expenses and deferred charges 10,018] o 14,554
10a Land, bulldings, and equipment: cost or T S
other basis, Complete Part V] of Schedule D L i
b Less: accumulated depreciaion 10b 15,716 467,006] 10c 453,533
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part W, lne 11 12
13  Investments—program-related. See Part |V, lne 14 . 13
14 Intangible @ssets | 14
15 Other assets. See Part IV, line 11 30,810 15 31,880
16 Total assets. Add lines 1 through 15 (must equal line 34 .. .. ... i, 805,142] 16 777,660
17 Accounts payable and accrued expenses 29,172] 17 25,693
18 Grants payable 18
19 Defarred TVONUS | e 22,100 19 12,060
20 Tax-exempt bond Habilties
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
E trusteas, key employees, highest compensated employees, and
E disquatiied persons, Complete Part Il of Schedule L. ... ..
-1 (23  Secured mortgages and notes payable to unrelated third pafies
24 Unsecured noles and loans payable to unrelated third partes
25 Other liabilifies (including federal income tax, payables to related third
parties, and other liabliiies not Included on fines 17-24), Complete Part X
Of Sohedule D | e
26 Total liabilities. Add lines 17 taraugh 25 .. it e 51,272
Organtzations that follow SFAS 117 (ASC 958), check here P and : '_ sl
§ complete lines 27 through 29, and lines 33 and 34. ERE S
5|27 Unvesticted netassets 723,060 27 739,907
ﬁ 28 Temporarily restricted net assets
'§ 2¢ Permanently rosiricted net assets __30 ,810
i Organlzations that do not follow SFAS 117 (ASC 958), check here b and e
a complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
& |31 Paid-in or capital surplus, or land, building, or equipmentfund |
§ 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 753,870] 33 739,907
34 Total liabllities and net assetsfund balances ..o 805,142 a4 777,660

DAA

Form 990 (2018




Form 920 (2018) Big Brothers Biq Sisters of McHenry 36-3354265 Page 12
“Part XI.© Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Hne inthis Part X1 . @_
1 Total revenue (must equal Part VIIl, column (A), iine 12) 1 562,358
2 Total oxpenses {must equal Paﬂ IX column (A) line 25) 2 576,321
3 RELE 2 "13E963
4 ' % 753,870
5
6
7
8
9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, column {B)

739,907

“Part Xl Financial Statements and Reporting

Checl if Schedule O contains a response or note 1o any line in this Part XJI

1

Accounting method used to prepare the Form 980: I:I Cash @ Accrual D Other

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

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

3

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated hasis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth;
Separate basls E:I Consolidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organizafion undergo the required audit or audits? If the organization did not undergo the

required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

2 | X

3a X

3b

DAA

Form 990 (2018



SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

{Form 990 or 990-EZ)
Complete if the organlzalion Is & sectlon 501{c}{3) organization or a section 4847({a){1) nonexempt charitalle trust, 201 8

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open tO PI.Ib|IG &
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information, : Inspecﬂo.n b

Bi =g B: oth:ers Big Sisters of McH nry_m

5 mpr{:yer 1_|_jen1|!lgatiq§| number
, I/ 36-3354R65% /4
art.) Soe, mstrﬂctloné.k,

_ ¢l Charity Statds (Alh.org ahizatl'on .mhstfcemblét i

The organlzatton is not a pnvate foundatlon because it is: {For fines 1 through 12 ‘check only one box)
1 A church, canvention of churches, or association of churches described in section 170{b)(1){A}i).

A schoal described in section 470(b}{1)(ANil). (Attach Schedule E (Form 990 or 990-EZ).}

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

A medical research organization oparated in conjunction with a hospital described in section 170(b){1){A)(ii}. Enter the hospital's name,

Glty, BN SWMGT | |

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

section 170(b)(1){A)iv). (Complete Part IL.)

6 A federal, slate, or local government or governmental unit dascribed in section 170(b){1}{A){v}.

7 z An organization that normally recelves a substantial pat of its support from a governmental unlt or from the general public
described in section 170(b){(1){A}{vi}). (Complete Part H.)

his p

2
3
4

8 |_| A community trust described in section 170{b){1)}(A)vi}. {Complete Part L.}

9 |_| An agricuttural research organization described in section 170{b){(1){A)ix) operated in conjunction with a land-grant collage
or university or a non-and-grant college of agriculiure (see instrustions). Enter the name, city, and state of the college or
university:

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

" An organization organized and aperated exclusively to fest for publfic safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ona or more publicly supporied organizations described in section 509{a){1) or section 509(a){2). See section 508{a)(3).

Check the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12a, 121, and 12g.

D Type 1. A supporting organization: operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Y. A supporting arganization supetvised or controfled in connection with its supported organization(s}, by having
cantrel or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Type I functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
Hs supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[ D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type II, Type Il
functionaily integrated, or Type I non-functionally integrated supporting organization.

f  Enier the number of supported organizations I:'

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

-]

o

{t) Name of supported iy EIN {Ii} Type of organizalion {iv) Is the organization {v) Amount of monstary {vi) Amount of
organization (describad on lines 1-10 listed In your goveming support (see olher support (sea
ahove {see Instructions)} document? Instructions) Instrsctions)
Yas No
{A)
{B)
)
(D)
(F)
Total L o S
For Paperwork Reduction Act Notice, see the [nslruclions for Forim 990 or 9380-EZ. Schedule A (Form 980 or 990-EZ) 2018

DAA




Schedule A (Form 990 or 930-E2) 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 2
Partll:.  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 lIL._If the organization fails lo qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year For‘:ﬁscal year beginning In) (f} Total
1 Gifts, g;sn(s cothrleit eb
membetship fees: Eecelved”([}d not 2 I i 7 2 |
include any “unusual grants.)y 542,806 256,941 1,111,575 2,465,085
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on iis behalf
3  The value of services or faciiiies
fumished by a governmental unit to the
organization withaut charge
4 Total. Add lines f through3 542,806 202,805 256,941 1,111,575 350,958 2,465,085
5  The portion of total confributions by e : o o
each person {other than a
goveramental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 569,040
6__ Public_support. Subtract line 5 from line 4 1,896,045
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amounts fom lined4 542,808 202,805 256,941 1,111,578 350,958 2,465,085
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,289 1,373 513 9,733 7,195 21,103
9 Net income from unrelaied business
activities, whether or not the businass
is regularly carded on ._.................
10 Other income. Do not include gain or
loss from the sale of capital assels
{(Explainin Part VLY ..................... 2,23'3' 260,666 282,652 302,008 209,233 1,146,796
" Total support, Add Tines 7 through 10 = R R, = T S T - 3,632,084
12 Gross receipts from related activities, etc. {see Ins!ruct!ons) .................................................................. I 12 306,428
13  First five years. if the Form 990 is for the arganization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here ... .. 0ooooon i > m
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2018 {line 6, column (f) divided by line 1, column ¢y 14 52.19%
15 Pubdic support percentage from 2017 Schedule A, PartIl, line 14 15 59.13%
16a 33 1/3% support test—2018, If the organization did not cheack the box on line 13, and fine 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supporied organizetion >
b 33 1/3% support test—2017. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or mare, cheack
this box and stop here. The organization quelifies as a publicly supported organizetion » D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 44 is
40% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mesls the “facis-and-circumstances” test. The organization qualifies as a publicly supportad
OIGAITZANON |||\, oo oo oo e > []
b 10%-facts-and-circumstances test—2047. If the organization did ot 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 VI how the organization meets the 'facts-and-circumstances” fest. The organization qualifies as a publicly
supported organizallon > D
18  Private foundation. If the organization did not check a box an line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 890 or 990.E7) 2018



Schedule A (Form 990 or 990-E7) 2018

]

Big Brothers Big Sisters of McHenry 36-33542653

Page 3

“Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests fisted below, please complete Part Il.)

Section A. Public Support

Calendar year

1

2

7a

)

i e ;
Gross raceipts from admissions, merchandise
sold or services performed, or factities
fumished in any activity that Is refated to the

arganization's tax-exempt purpose

(e)__ _2018

(d) 2017 s

Vi

gf) Total

Gross receipts from activities that are net an
unrelated trade or husiness under section 513

Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

The value of services or faclliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disquaifled

persons that exceed the greater of $5,000

or 1% of the amount en ling 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 68.)

Section B. Total Support

Calendar year (or fiscal year beginning in) W

9
10a

11

12

13

14

{a} 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royatiies, and income from similar sources ..,

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

Add lines 10a and 10b

Net income from unrelafed business
aclivilies not included in line 10b, whether
or not the business is regularly caried on .. ..

Other income, Do not include gain or
loss from ihe sale of capital assets

(Explain in PastVy
Total support. (Add fines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501{c}3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (ne 8, column {f), divided by line 13, column {(f)) 15 %
16  Public support percentage from 2017 Schedule A, Part b Fne 18 ... ..ovuiniyy i e 16 %
Section D. Computation of Investment Income Percentage
17  Iwestment income percentage for 2018 (fine 10c, coluren (), divided by line 13, column () . .. ... 17 %
18 Investment income perceniage fram 2017 Schedule A, Part ), Bine 17 e, 18 %
19a 23 1/3% support tests—2018, If the arganization 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%, chack this box and stop here. The organization gualifies as a publicly supported organization ..................... | 4 [l

b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > D

DAA
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Schedule A (Form 890 or 590-E7) 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 4
~Part iV Supporting Organizations

(Compiete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

Sections A, B, and E. If you checked 12d of Part |, complete Sectlons AandD, and complete Part V)
H: &Supp rtmg Orgamzatlonsg

Section A

documems? if "No * describe m Part VI how the suppoﬂed org}ainizatrons are desrgnated J'f desrgnated by
class or purpose, describe the designation. I historic and continuing relationship, explain,

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(Z}B) SEE
purpases? I “Yes," explain in Part Vi what controls the organizafion pul in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and If you checked 12a or 12b In Part |, answer (b) and (¢} below.

b Did the organizaiion have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported arganlzation? If "Yes," deseribe in Part Vi how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported otganizations.

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to enswre that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B}
PLIpoSes.

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

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

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) s supported organizations, (8) individuals that are part of the charitable class benefited
by ohe or more of its supported organizations, or {ill) ather supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(34C)), a family member of a substantial contributor, or a 35% controllad entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or $90-EZ).

9a Was the organization controlled directly or indirectly at any time during the ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any enfily in which B
the supperting organization had an interest? If "Yes,” provide defall in Part VI, b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporfing organization also had an Interest? If *Yes," provide detail in Parf V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and ali Type I} non-functichally integrated

supporting organizations)? if “Yes," answer 10b below. ’_IOa _
b Did the crganization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990.EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 5
“PartlV.  Supporting Organizations {continued)

Yes No
11 Has tha organization accepted a gift or contribution from any of the following persons? e
a A person who direclly or indirectly controls, either alore or together with persons described in (b) and (c)

belowlitig*governing I?ody ofja® supponed orgamzatlon" H
b A fan’ﬂl}/ i__,mi:% é‘ ) ) Sibdd in (a) ﬁ ‘
c A 35%icontrolled_sitity.o be_ an.described E1 (8) or{h) ab "Y‘es to 'y bjio

Section B, Type | Supportmg Organizations

Yes | No

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operaled, supervised, or
controfled the organizafion’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
arganization{s) that operated, supervised, or controltad the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supendsed, or controlled the supporiing organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors gE
or trustess of aach of the arganization's supported organization(s)? if "No,” describe in Part Vi how confrol
o management of the supporting organization was vested in the same persons that controlled or managed :
the supporied organization(s). 1

Section D. Ali Type Il Supporting Organizations

Yes No

i Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization's lax year, (i) a wiitien notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or irustees sither (i) appointed or elected by the supported
organization(s) or (i} serving on the govermning body of a supported organization? If “No," expian in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Wl Functionally-Integrated Supporting Organizations
4 Check the box next lo the method that the organization used fo satisfy the Infegral Part Test during the year (see Instructlons).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations, Complete line 3 below.
G The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see Instructions).

2 Activities Test, Answer {a) and (b) below. | Yes | No
a Did substantially all of the organization’s acivities during the tax year direclly further the exempi purposes of )i
the supported organization(s) to which the organization was responsive? if “Yes." then fn Part Vi iderdtify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those stipparted organizations, and how the organization determined
that these activilies constituted substantially all of its activities.
b Did the aclivities described in {a) constitute activities that, but for the organization's involvement, ane or mare
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the arganization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.
b Did the organization exercise a substantial degres of direction over the policies, programs, and actvities of each

of its supported arganizations? If "Yes," desctibe in Parl Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018




Schedulg A (Ferm 890 or 880-E7) 2018

Big Brothers Big Sisters of McHenry 36-3354265 Page 6

sPartV

Type lil Non-Functionally Integrated 509{(a)(3) Supporting Organizations

1

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

Section A - z;ﬂu:ljusted Net Ignc:omeH ;

(M) Prior oar (B) Current Year

{op%(orzai)

1 Net shol‘t tem'l - ;

2 ReooJéﬂes of 'prlo myear dls{nhhttfﬁ‘ns £

3 Other gross incomse (see mstructlons) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of properly held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year ,
{optional)

1

Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

Average monthly cash bajances

Fair market value of other non-exempl-use assets

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

[ f= T [+ 0 [

Discount claimed for blockage or other
factors {explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Nel value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asget amount for prior year {from Section B, fine 8, Column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
amergency femporary reduction (see instructions}). 6

7

Check here if the current year js the organization's first as a non-functionally integrated Type il support:ng organization (see

instructions}.

DAA

Schedule A (Form 890 or 990.EZ) 2018



Schedule A (Form 990 o 990-E7) 2018 Big Brothers Big Sisters of McHenry 36-3354263 Page 7
“PartV:i  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amouj;ﬂé‘?""ﬁéid fo perf??'m aciivity that directly f{ljthers exempt purposes of stpported, 2
. );}1 woom Pere, M op e B pmn e et G E
arganization ,\!h excess ohifcome from activity i
Administrative %xpé%sésgg:a} tc%:_E_ e(iﬂcqgmplish e&érﬁ

o Supported olrggﬁlziat!o_ns&?ﬁ H

bt plposes

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(oravide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 8 amount

o~ |[On | B |

() (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 {  Amount for 2018

1 Disttibutable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See

instructions.
3  Excess distributions carryover, if any, to 2018
a From2013 . ... .o
b From 2084 . i
¢ From 2095 . . i e
d From 2016 .. s
e From 2017 ... e
f Total of lines 3a through e
g Applied fo underdistributions of prior years
h Applied to 2018 distribuiable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: 3
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 2048, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part V1. See instruclions.

6 Remaining underdistributions for 2018. Subtract 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¢.

8 Breakdown of line 7:

Excess from 2014 . iiiieie....

Excess from 2015 ...

Excess from 2016

Excess from 2017

Excess from 2018

o |2 |0 |5

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 8
“PartVlI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part |I, line 17a or 17b; Part

ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b,

3a, and 3b; Part V, iine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
nes

DAA Schedule A (Form 990 or 990-E7) 2048



Schedule B

(Form 990, 990-EZ Schedule of Contributors

OMB No. 1545-0047

) e Treosu P Attach to Form 990, Form 990-EZ, ar Form 990-PF. 2018
Intemal Revenue Senrtcery P Go to www.irs.gov/Form99¢ for the latest information.
Name of the organization Employer identification number

Filers of: Section:

Form 980 or 990-EZ EE 501(c)( 3 ) (enter number) organization
|:| 4947(a){1) nanexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any ane cantrlbutor. Complete Parts | and 1. See instructions for determining a
condributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 163, or 16b, and that received from any one contibutor, during the year, total contributions of the greater of {1}
$5,000; or (2} 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts 1 and 1.

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

D For anh organization described in section 504(c)(7), (8), or (10} fiting Form 990 or 990-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purposa, Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year |

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 890; or check the hox on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 996, 980-E2, or 990-PF) (2018)

DAA




Schedule B (Form 990, 980-EZ, or 930-PF) {2018}

Page 1 of 2 Page 2

Name of organization
Big Brothers Big Sisters of McHenry

Employer identification number

36-3354265

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

{a)
No.
Payroll
............................................................................................ 60,000 | nNoncash
............................................................................ (Complete Part 11 for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 Person
Payroll .
............................................................................................ 20,000 | Noncash [ |
............................................................................. {Compiete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SR T U O OOT PO OO TO PO Person
Payroll .
............................................................................................ 10,000 | Moncash | |
............................................................................. (Complete Part [l for
noncash contributions.)
(a {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
T OO T OSSO PO U SRR URPOR Person
Payroll .
........................................................................................... 10,563 | Noncash | |
............................................................................. (Complete Part il for
noncash confributions.)
{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
Dl Person
Payroll .
............................................................................................ 50,000 | Noncash | |
............................................................................. (Complete Part |1 for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll '
............................................................................................ 11,500 | Noncash | |
............................................................................. {Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 998, 990-EZ, or 890-PF) (2018)



Schedule B (Form 990, 890-E7, or 990-PF} (2018) Page 2 of 2 page 2
Name of arganization Employer identification number
Biq Brothers Biq Sisters of McHenry 36-3354265
“Part] : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No.
i 7 Perso;al
Payroll
Noncash
............................................................................ (Camplete Part I for
noncash coentributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total canfributions Type of contribution
B e, Person
Payroll .
............................................................................ $.......12,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.}
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroli
............................................................................. $.......10,000 | Noncash
............................................................................. (Complete Part lf for
noncash contributions.}
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part If for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Totai_contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................. S Noncash
............................................................................. {Complete Part II for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................. % v | Noncash
............................................................................. (Completo Part Il for
noncash contributions.)

DAA
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Schedule B (Form 690, 980-£27, or 990-PF} (2018}

Page 1 of 1 Page 3

Name of arganization
Big Brothers Big Sisters of McHenry

Employer identification number

36-3354265

“Partllli.  Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
@ N i
a) No.
from oncash propefty give b szgr y tu_finat?
Part | T pelly gives e lnéirdctl/(')ns.{)
.Payroll services provided . . .
e,
e s 33,030 |
(a) No. (e
(b) ; {d)
from Description of noncash property given FMV {or estimate) Date received
Part | P property 4 (See instructions.) ale rece
{a} No. (c
b} ) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | P property g (See instructions,)
{a) No. ()
(b) @ (@
from Description of noncash property given FMV (or estimate} Date received
ope:
Part | P propery {See instructions.)
(a} No, c
(®) @ (@
from Description of noncash property given FMV (or estimate) Date received
] celve
Part [ P property (See instructions.)
(a} No. <)
(0) ( (@
from Description of noncash property given FMV (or estimate) Date received
Part | P property 4 {See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB Mo 15450047

(Form 990} » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990, Open to Public

Intemal Revenue Serdce P Go fo www.irs.qov/Form990 for instructions and the latest information. “Inspection i

MName of the organization Employer identlfication number

Big Brothers B:Lg

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

1
2
3
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisars In writing that the assets hald in donor advised
funds are the organization’s property, subject to the organization's exclusive fegal control? I:l Yes D No
6 Did the organization inform all grantees, donors, and donot advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donar advisor, of for any other purpose
confarring tmpermissible private benefit? e i D Yes D No
“Partll:! Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatlon
easement on the last day of the tax year. i Held at the End of the Tax Year
a TOlaE numher Of consewatlon easements ............................................................................ 2a
b Total acreage restricted by conservation easements et 2b
¢ Number of conservation easements on & certified historic structure included in (&) L. 2c
d Number of conservalion easements included in (c) acquired after 7/25/06, and not an a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or ferminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wiitten policy regarding the perlodic monitoring, inspaction, handling of
violations, and enforcemant of the conservation easements It holdST e D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
L 2T
8 Does each consemvation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(BXi}
and Seclion AZOMIANBYI? ... o oot ettt [ ves [ no
8 In Part XII|, describe how the organization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizafion's accounting for conservation easemenis.

“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elacted, as permitted under SFAS 146 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical easures, or ather simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiIl, the text of the fooinote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1. ... L TSR
(i) Assets indluded in Form 990, Part X e L T
2 |If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inoluded on Form 990, Part VI, e 1 > S s
b Assels included in Form 980, Part X .oyt e aia e e |
For Paperwork Reduction Act Notice, see the [nstructions fer Form 990. Schedule D (Form 980) 2018

DAA




Schedule D (Form 990y 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 2
¢ Part lll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:
a Public exhibition d
b Schtjgl‘aﬂji*:s‘.researchﬁ ) E
[ Pres’é,:_: Hifa | r?h [IFe
4 Providet% description
XNl .
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .. .. . . ... ... .
 PartlV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, Pt X? e [ ves [] no
b If “Yes," explain the arrangement in Part Xlil and complete the fallowing table:

Loan or exchange programs

] coliecLoq% aryg k2)

Amount
© Beginning balance | 1c
d Additions during the year ... 1d
e Distibutions during the Year ... ... ... 1e
fOEnding balance | 1t
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or cuslodial account liability? D Yes | | No
b _If "Yes,” explain the arrangement in Part X|li. Check hers if the explanation has been provided on Part XN ... . . .
L PartV.  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a} Current year (b} Prior year {c} Two years back (d) Three years back {a} Four years back
1a Beginning of year balance 30,810 28,516 25,095 25,364
b Contrbutions .. 25,000
¢ Net investment eamings, gains, and
fosses 1,070 2,294 3,483 -207 459
d Grants ar scholarships
e Other expenditures for facilities and
programs. .
f Administrative expenses 62 62 95
g Endofyearbalance 31,880 36,810 28,516 25,095 25,364
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
Permanent endowment » 100.00 %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
() wnrelated organizations ... 3a() |_X
(i) related organizations | Ba(i X
b If “Yes" on line 3a(fi), are the related organizations listed as required on Scheduwe R? 3b

4__ Describe In Part XIU the intended uses of the_organization’s endowment funds.
Patt:VI:  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

{escription of praperty {a) Cost or ather basis {b) Cost or ather basis {e) Accumuiated (d) Book value
({investment) {aiher} depreclation
Taband e
b Buldings .. 350,500 10,223 340,277
¢ Leasehold improvements =
d Equipment
e OMer .,\vooviiiiiiiiiiiiiiiinn, 118,749 5,493 113,256

................................ > 453,533
Schedule D (Form 990) 2018

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column (B), line 10c.)

DAA



Schedule D (Form 890y 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 3

. PartVIl: Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(@) Description of securily or category

{including name of sacurity)

{b} Book valus

(c) Method of valuation:
Cast or end-of-yaar market value

Total {Colimn (b) must equal Form 990, Part X, col. (B) fine 12) P

“"Part VIII Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Dascriplion of investment

{b} Book value

{c) Mathod of valuation:
Cost or end-of-year market value

1)

2

3

4

8

{6)

)

(8)

{9}

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13.) I

IPartIX:. Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b} Book valus

()

2

(3}

(4

{5)

{6)

{7

{8)

()]

Total, {Column (b) must equal Form 990, Part X, col. (B) line 15.)

“PartX @ Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

line 25,

1. (a) Dascrption of llability

{b) Bock valua

(1) Federal income taxes

3]

(3)

“

&)

&)

)

8)

)

Total. {Column (b) must equal Form 990, Pari X, col. (B) line 25.)

* 2. lLiahility for unceriain tax positions. in Part Xlll, provide the text of the foginote to the organization's fi nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part XMl ........... IXt

DAA

Schedule D {(Form 990) 2018




Schedule D (Form 990) 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 4

i-Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part |V, line 12a.
Tolal revenue, gains, and other support per audited financial statements 1 657,386

N e

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unré""liiéq‘_gains (ié‘?ses) ?rl lihvestments
Donatec}f;. ; f

a
b ‘jse!,ryiéeg} and s

¢ Recoverjes of prse :i;:;a gran
d

e

i
Other (Describe in.Part XII!) B
Add fines 2a through 2d

95,028
562,358

4 Amounts included on Form 990, Past VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, lne 7b 4a

b Other (Describe in Part Xil) . 4b o

¢ Add "nes 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part b fina 123 . 5 562,358

Part XIl - Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. '

1 Total expenses and losses per audited financial statements 671,349
2 Amounts included on ine 1 but not on Form 980, Part IX, line 25;

a Donaled services and use of facities 2a

b Prior year adjustments 2b

€ OIerloSSes | ... . . i 2c

d Other Describe in Part XNL) ... 2d 95,028

e Add fines 2 through 2d | |0, 2e 95,028
3 Subtract fine 2 from line 4 1T 3 576,321
4 Amounts included on Form 990, Part IX, line 25, but not oh lne 1; .

a Investment expenses not included on Form 980, Pat Vil line 76 4a

b Other (Describe in Part XMLy 4b e

¢ Add Iines 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part ], fine 18.) . i 5 576,321

2 'Part XIlI:._ Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 8; Part lll, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X¥, fines 2d and 4b. Also complete this part to provide any additionat information.

Schedule D (Form 990) 2018

DAA
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L Part'Xlli Supplemental Information (continued)

Schedule D {Forn 990) 2018

DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
M Compilete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Forn 890-EZ, line 6a, 201 8
Department of the Treastry P Attach to Form 930 or Form 880-EZ. o Opan 1o Pablics o
Intemal Revenue Service P Goto WA Irs.geviFerm990 for Inst:ucii_ons and the latest nfarmation. G Ispeation e i
Name of the organization Big Brothers Big Sisters of McHenry Employer Identification number
Countyy = Inc. & 436-3354265
o e B g E 5 ST Sin SR Fo - TR,
alding ‘Ac PComplate’ifing of Form 990, Part IV ling 1%, %, /7
990-E7 filets e not requirgd t6 completelthis pait, » LY JH |
the organization raised funds through any of lheﬁfollowing activities. Check all that apply.
a D Mail solicitations e El Solicitation of non-govemment granis
b D internet and email solicitations f D Solicitation of government grants
4 D Phone solicitations g D Special fundraising evenls

d D In-person  solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 980, Part VII) o entity in connection with professional fundraising services? D Yes D No

b K “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

4ii) Did fund- {v} Amaount paid to {vi) Amount pald to
i raiser have
{i} Name and address of individual ) custody o (iv) Gross recelpts {or retzined by) {or relained by}
or enlity {fundraiser) i Activity contre! of from aclivity fundralser listed in arganization
conlribtitions? col. {i}
Yes| No
1
2
3
4
B
6
7
8
g
16
TOWE | it i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule G (Farm 990 or 980-EZ) 2018
DAA



Schedule G {(Form 990 or 990-EZ) 2018

Big Brothers Big Sisters of McHenry 36-3354265

Page 2

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

(a) Event #1 {b) Event#2 {c} Qther evenls
- H {d) Tntal' avents
ef‘s fun ‘ I[(:{, thraugh
7 i
[)evenl type) VI (eh)
| 1 Gross receps 14,580 124,464 205,865 344,909
2 Less: Gontibutions 13,882 32,124 46,006
3 Gross income (line 1 minus
e .................. 14,580 110,582 173,741 298,903
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffacility costs
&

L%' 7 Feod and beverages

"g

5 | 8 Entertainment

9 Other direct expenses 28,699 66,329 95,028
10 Direct expense summary, Add lines 4 through 9 incolumn (dy > 95,028
11 _Net income summary. Subtract line 10 from line 3, columi (d) ..o > 203,875

“Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Patt IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabsfinstant ({d} Total gaming (add
o
2 (s} Blgo bingo/progressive Bingo {e) Gtner gaming col. (a) through cal. {c})
15}
B
o
1 Gross revenue . . ...
@l 2 Cash prizes
g ° TIPS
=
[0
ufj’" 3 Noncash prizes
ke ]
g 4 Rentffaclity costs &
5 Other direct expenses
— Yes ................. 0/0 _— Yes ................ % Yes .............. %
6 Volunteer labor No No No
7 Direct expense surmary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... . . . . . i i >

DAA

Schedule G (Form 990 or 980-EZ) 2018




Schedule G {Form 990 or 990-EZ) 2018 Big Brothers Big Sisters of McHenry 36-3354265 Page 3

11
12

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity
formed to administer charitable gaming?

The orgd

An outs{de, ok
Enter thé hame
records:

"'"iiat}ipn's facility

o

glshocl

he

Does the organization have a contract with a third parly from whom the erganization receives gaming

FOVOIUGY ||| \0L00L_1o oo e [1 ves [ Ino

Description of services provided p

[:l Director/officer !:l Employee I:I Independent contractor

Mandatory distributions:
Is the organization required under stale law to make charltable distributions from the gaming proceeds to
refain the state garming loense? [ ves [no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities dusing the tax vear »  §

“Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, ines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2018



. ) OMB No. 1545-0047
SCHEDULE M Noncash Contributions

{(Form 990) 201 8
P Complete If the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30.

b P Attach to Form 990. Open To Public
rimen! of
|nf§;aT;:V:n£aSE$§;W P Go to waaw.frs. gov/Formf)QU for instructions and the latest information. Inspectson i

Name of the organizafion:,,

p Employer Identification number

ta) ) H N ‘n(C) trbutl
contribution
Check if Number of eontributions or oncas Method of detennaning
amounts reporiad on )
applicable ftems contribuled Form 990, Part VI, fire 1g noncash contribution amounts

1

2 .

3  Ari—Fractional Interests
4

5

Books and publications

Clothing and househald
goods

Securities — Closely held stock
11 Securities — Parnership, LLC,

or trust interests
12 Securities —Miscellaneous
13 Qualified conservation

contribution — Histotic

Slruc{ures .........................
14 Quaiified conservation

confribution —Other
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy L.
22  Historical artifacts

23 Selenfific specimens
24  Archeological artifacts

S o w o
=3
=3
5 T
- E
=N
=
c
=
kS

25  Oher p( Fundraising X 5 79,036] Invoices and fair value
26 Olher »( Services X 1 23,645| Invoices and fair value
27 OerM (. )
28  Other p{ )]
29  Number of Forms 8283 received by the arganization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by conribution any praperty reported in Part 1, lines 1 through =
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required i
to be used for exempt purposes for the entire holding pericd? 30a
b If "Yes,” describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrlbutlonS? ...........................................................................................................................

32a Does the organization hire or use third parlies or related crganizations to soficlt, process, ar sell noncash
contributions? 32a] 1 X

b If "Yes," describe in Part IL
33 If the organlzation didn't report an amount in column {c} for a type of property for which column (a) is chacked,
desciibe in Part 11 sk
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute M (Form 990) 2018
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Schedule M (Form 990y 2018  Big Brothers Big Sisters of McHenry 36-3354265

Page 2

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

Schedule M {(Form 990} 2018
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Depariment of the Treasury

| ©MB No. 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions an

Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

SCHEDULE O
{Form 930 or 990-E2Z)

Internal Revenua ﬁ?m

0 for the [atest i
..... M&Hen ‘if

Officer shall be resp

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 980-EZ) {2018)
DAA
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Name of the organization Employer identification number
Big Brothers Big Sisters of McHenry 36-3354265
Form 990

4

. The c i

discussed at tt

Page 1 of 1
Schedule O {Form 890 or 999-EZ) (2018)

CAA



