Form 990 Return of Organization Exempt From Income Tax

(Rev. January 2020)

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

OMB No. 1545-0047
2019

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to F_’ubljc
Internal Revenue Service P Goto Www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax ear beginning . and ending
B Check if applicable: JC Name of organization BIG BROTHERS BIG SISTERS OF ELKHART D Employer identification number

Address change COUNTY INC
D Name change Doing business as 35—127258 8

Number and street {or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

D Initial return 3320 ELKHART ROAD 574-830-5013
D Q;ﬁ%ngle%w City or town, state or province, country, and ZIP or foreign postal code
D Kool ke GOSHEN IN 46526 G Gross receipis$ 371,025

F Name and address of principal officer

[ soscson sonivs | BTLI, CARNEGIE

3320 ELKHART ROAD
GOSHEN IN 46526

| Taxexempt status: X 501(c)(3) |—L‘:m(c) ( ) (insert no.) n4947(a)(ﬂ)or 527

J__website: » BBBSELKHART . ORG

H(a) Is this a group retum for subordinates? I:] Yes Izl No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

Hic) Group exemption number P>

K___Form of organization: lfLCorporah’on I——‘@sl [—LAssodaﬁon [_l Other > | L Year of formaton: 1972 I M_State of legal domicile: IN
Part | Summary
1 Briefly describe the organization's mission e e S
8 TO ENLIST RESPONSIBLE ADULTS TO SERVE A3 VOLUNTEERS WHO WILL PROVIDE """~
g (FRIENDSHIP, ACT AS POSITIVE ROLE MODELS, AND SEEK TO ENHANCE THE SELF-
I
g 2 Check this box >|_—_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line VB it st ot e e 3] 12
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
S| 5 Total number of individuals Snployed n celendar yaar 2010 (Part v, ineizs) TR 5 8
3| 6 Total number of volunteers ASHITINE FRORIBN) ... . onroncceets 433 e oo 6 | 150
7aTotal unrelated business revenue from Part VIl column (C), Bw 12 7a 0
b Net unrelated business taxable income from Form 90T line30. . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line M o 166,632 291,718
2| 9 Program service revenue (Part VIIl, line . 0
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and o 333 -20,981
“ | 11 Other revenue (Part VIll, column (4), iines 5, 6d, 8¢, oc, 10c, and 11e) 45,928 42,290
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 212,893 313,027
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A)lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 191,202 195,594
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
€|  bTotal fundraising expenses (Part IX, column (D), line 25) 46,210
| 17 Other expenses (Part IX, column (A), lines 11a~11d, Mh24e) 100,052 132,420
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line %) 291,254 328,014
19 Revenue less expenses. Subtract line 18 from line 12 -78,361 -14,987
| Beginning of Current Year End of Year
e i s L B 161,055 140,877
21 Total iabilties (Part X, lne 28y U 6,684 1,493
22_Net assets or fund balances. Subtract line 21 fromline20 154,371 139,384
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of Wwhich preparer has any knowledge.
Slgn ’ Signature of officer l Date
Here } BILL CARNEGIE EXECUTIVE DIRECTOR
Type or print name and title
Print'Type preparer's name Preparers signature Date Check @ it | PTIN
Paid LEANNE K MCKEE CPA LEANNE K MCKEE CPA 10/01/20| seifemployed | P01077568
Preparer | s vme ) CORNERSTONE CPA GROUD LLp rmsend  47-1854716
Use Only 3160 WINDSOR CT
Fim's address P ELKH.ART, IN 46514—5556 Phone no. 574-262_8886

May the IRS discuss this retumn with the preparer shown above? (see instructions)

......................................................... |X] Yes [ TNo

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

Form 990 (2019)



Form 990 (2019) BIG BROTHERS RIG SISTERS OF ELKHART 35-1272588 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 T D Yes IE No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

e L] ves (%] no

4 Describe 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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 212,380 including grants of § ) Reverue $

4b (Code: = ) (Expenses $ including grants of § ) Revenue s )

B ers sttt e s e et S s
4c (Code: ) Expenses $ including grants of $ ) ) (Revenue § )
N/A

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ i
4e_Total program service expenses P 212,380

DAA Fom 990 2019




Form 990 (2019) BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INBGUGION®)? i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatesforpublicofﬁce?!f"Yes,"completeScheduleC,Pan‘fW____._ e oo g e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," bl il SO 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part |l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
e e A B et e S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf Yescomplete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
R BRI BB g g o - 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule i 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” T 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
eompiste Schedile D, Patv .. ok I R SRS Ha] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 f Yoo complels Scheduie D PRV 11b X
¢ 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 ViiI SR e R 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," it L 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
TS D FDUENIGRIN s s oo s s s e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 1700)1AY? If “Yes,” complete Schecule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United L 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f Yes,” complete Schedule F, Perts fandtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” SER eSS IR s o oo s s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” oompito Schedule F, Pans i end iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) R (. | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? f “Yes,” complete Schedule G, Part Il T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
e BNt SR O PR o st oy ssimmssssemssiggs oo 19 X
20a Did the organization operate one or more hospial facilties? If *Yes " complete Schecule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of s audted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule L Patslandtl . . . 21 X
DAA Form 990 (2019)



Form 990 (2019) BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Partlx,column{A),IineZ?If"Yes,"comp.'eteSc:hea‘u!eI,Parts!andlh'mN e R M e s W o e B 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

{hrough 24d and complete Schedule K. If ‘No,” go to line 258 L N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
(0 defease any tax-exempt bonds? R S 24c
d  Did the organization act as an “on behalf of’ issuer for bonds 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 person during the year? If “Yes,” complete Schedule 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule R o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ji/ e T L - X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes," complete Schedule L, Part |V B e R R 28a X
A family member of any individual described in line 2827 If “Yes,” complete Schedule L, Part IV . |o8b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
i O BUIEL WD ¢ crors o e e e o 28¢ ),
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If ‘Yes,” complete Schecule M e P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf ‘Yes'complete Schedule N, Part/ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
SIS DOy oo o v———— e T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” PN SOGURI BB sty o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part 1,11,
ey i S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 o/ R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 R -
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule il e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi e M R G T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPatv B s D
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1] O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to BUES WIRROOP ottt v s 1c | X

DAA Form 990 (2019)



Form 990 (2019) BIG BROTHERS RIG SISTERS OF ELKHART 35-1272588 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross ncome of $1,000 or more duing the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedule 0 T 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes, enter the name of the foreign county > A L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was ors a party to a prohibited tax shelter ransaction? Sb X
¢ If*Yes” to line 5a or 5b, did the organization file Form BT nsiomsceciieies s spsnmm gt oot Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? e e B A e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
N T 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services BIOVRBUSE o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e e PO BIORY v o e A N st oS 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year Iﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . L7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section ARBOE s e g 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? %b
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Patvil, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... lob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e T e = A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) L T 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfled health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
> S LMol ormeonmson b8 ..., 13¢
14a  Did the organization recsive any payments for indoor tanning services during the tax year? e M4a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O et 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excessparachuiepayment(s)duringtheyear?”_‘__mm___‘_w__w_”_‘___.m_._'___M__._”.____M_ 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a fesponse or note to any line in this PartVI ..

............. X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

@

Yes | No

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent L e 12

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

any other officer, director, trustee, or key TR ot s
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? R

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

Did the organization have members or stockholders?

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body?

b Each committee with authority to act on behalf of the QOVNINGBOAYT . cesans ot e
Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schedule O

=20 [ 0 PN TR

COI I - E A I ¥

7b

b B

8b

9 X

Section B. Policies (This Section B req

uests information about policies not required by the Internal Revenue Code.)

10:

11

12

a2 Did the organization have local e e
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .
a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization e,
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? )
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 law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a X

12a

12b

12¢

13

Co b L

14

15a

Lk

15b

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » IN T
18  Section 6104 requires an organization to make its Forms 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.
Own website D Another's website |Z| Upon request I:I Other (explain on Schedule 0)

19  Describe on Schedule © whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records B

BILL CARNEGIE 3320 ELKHART ROAD

GOSHEN IN 46526 574-830-5013

DAA

Fom 990 (2019



Form 990 (2019) BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) © (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o= = e Bl (W-2/1099-MISC) (W-2/1098-MISC) organization and
i égl E‘-‘ ;'% "? am' § related organizations
dotted line) g g § é
8 g 2
“ g
(1) MENESSAH NELSON
I e 40.00
EXECUTIVE DIRECTOR 0.00 X 55,510 0 4,533
2 ERIN BANTZ
T T 1.00
SECRETARY 0.00 |x X 0 0 0
(3 CRAIG BLOUGH
..................................... 1.00
BOARD MEMBER 0.00 |x 0 0 0
(4) ADRIANA BONTRAGER
C R R A | S 1.00
PRESIDENT 0.00 |x X 0 0 0
(5 BART FORE
O . 1.00
BOARD MEMBER 0.00 |xX 0 0 0
(6) CURTIS GUNTER
D T 2
BOARD MEMBER 0.00 |X 0 0 0
(7)MATT KERBY
SOl 1.00
BOARD MEMBER 0.00 |% 0 0 0
(8) THOMAS KORENST
e T 1.0
BOARD MEMBER 0.00 |x 0 0 0
(9) BRENT MILLER
T (. 1.00
BOARD MEMBER 0.00 |x 0 0 0
(100 T3 MILLER
.......................... 1.00
BOARD MEMBER 0.00 [x 0 0 0
(11) CHRIS SMITH
DT J . .1.00
CO-TREASURER 0.00 [x 0 0 0

Form 990 (2019)



Form 990 (2019) BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © ) G (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person s both an from the from related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for 5| 3 g = g::_ bl (W-2/1098-MISC) (W-2/1089-MISC) organization and
related a2 & g2 -g_‘% 3 related organizations
organizations gg =% |g (24| &
below i -1 o ]
datted ling) H 5 8 §
L] g gl_
(12) MIKE STEINAU
T . 1.00
CO-TREASURER 0.00 |x 0 0
(13) CASEY ZITKUS
R T 1.00
BOARD MEMRER 0.00 |x 0 0
(14) BILL CARNEGI
PSRVt . .
EXECUTIVE DIRECTOR 0.00 X 0 0
1b Subtotal .. ... e B 55,510 4,533
¢ Total from continuation sheets to Part VII, Section A . | 4
d_Total (add lines tbandc) . . > 55;510 4,533
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
emp[oyeeonline1a?n'f"YeS,"completeSchedufleorsuchindfvidual‘____._‘ e - X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e R 4 .S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such L 5

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

(C)

Compensation

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 p

DAA

Form 990 (2019)



Form 990 (2019) BIG BROTHERS BI

G_SISTERS OF ELKHART 35-1272588

Page 9

Part VI

Statement of Revenue

Check if Schedule O contains a réesponse or note to any line in this Part VIII

L

©)

D

Total (;]venue Relaned(?n? exempt Unrelated Revenué éxcluded
function revenue business revenue from tax under
sections 512-514
£4 1a Federated campaigns i 1a
&3 b Membership dues 1b
E ¢ Fundraising events 1c 104,435
g,'—E d Related organizatons 1d
4E| e Govemment grants (contrbutions) 1e
:Qf‘g £ Al other contributions, gifs, grants,
3,: and similar amounts not included above ... ... .. 1 187 ,283
‘EE @ Noncash contributions included in lines 1a-1f 1g |$
88 h Total Add lines 1a—1f e S 291,718
Business Code
B | P s s s e
= b
BEH s e e B SR e et
c .....................................................
Bg o e
B Y i s s
f All other program service revenue
Total. Addlines2a-2f ... . ... ... . »
3  Investment income (including dividends, interest, and
oiher similar amounts) > 1,190 1,190
4 Income from investment of tax-exempt bond proceeds =~ >
& POYAES oo >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) 6¢
d Netrental incomeorfloss) . .. ... ... >
7a Gross amount from () Securiies (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other
E basis and sales exps. | 7b 22,171
€| ¢ Ganor(oss) | 7¢ -22,171
§| d Netgainor(loss)..... ... » -22,171 =22,171
= -
G | 8a Gross income from fundraising events
(ot inckding § 104,435
of contributions reported on line 1c).
SeePart IV, ine 18 8a 78,117
b Less: direct expenses | gb 35,827
¢ Net income or (loss) from fundraising events ... > 42,290
9a Gross income from gaming activities,
See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites . . .. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
€ Net income or (loss) from sales of inventory ... .......... .. >
" Business Code
goMa .
g7
S5 B v o
O
s d All other revenue b A SRR
e Total. Addlines 11a—11d ... ... . ... .. . >
12 Total revenue. See instructions . ... .. . ... > 313,027 -20,981 0 0

Fom 990 g



Form 990 (2019)

BIG BROTHERS BIG SISTERS OF

ELKHART 35-1272588 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a e e o Ay A O PRI, i
Do not include amounts reported on lines 6b, Total S:Lenses Prograf\?lsewice Managesr?ent and Fund(rDa}Fsing
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15.and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 55,510 11,102 22,204 22,204
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 111,868 76,927 23,048 11,893
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 13,997 6,816 4,129 3,052
10 Payolitaxes 14,219 7,583 3,744 2,892
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 8,580 8,580
ORI .
e Professional fundraising services. See Part IV, line 17
f Investment management fees M
9 Other. {If line 119 amount exceeds 10% of line 25, column
(A) amount, st ne 11g expenses on Schedule 0) 4,852 4,852
12 Advertising and promotion 5,843 5,843
13 Office expenses 6,607 6,607
14 Information technology 9,110 9,110
15 Royalties ...~
6 Occupancy .~ 26,495 14,279 6,883 5,333
17 Tawel 3,587 3,587
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,390 34,390
20 ]nierES! ...................................
21 Payments to affliates 10,095 10,095
22 Depreciation, depletion, and amortization 4,180 2,508 836 836
23 Insurance 7,337 7,337
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
A RO 4,384 4,384
b SECRERTION @i 3,700 3,700
¢ MISCELLANEOUS 2,240 2,240
d BANK CHARGES 1,020 1,020
e Al other expenses N
25 Total functional expenses. Add lines 1 thiough 246 328,014 212,380 69,424 46,210
26 Joint costs. Complte this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) .. . . . .
DAA

Form 990 (2019)



Form 990 (2019) BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to 207 e I s PR o I—L
(A) (B)
Beginning of year End of year
T Soon-—toniemabbesdty e 97,359 1 106,750
2 Savings and temporary cash investments T 9,586 2 8,814
3 Pledges and grants recelvable, net 7,500] 3 7,500
4 Accounts receivable‘ BB o pommssssmrmtge e 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these POROMS. et s 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
g T Notes and loans receivable, net . T 7
b R 8
® Prepaid expenses and defered charges T 6,809 9 4,342
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,357
b Less: accumulated depreciaion 10b 9,886 32,301 10c 13,471
1 Invesiments—pubiicy traded secures 11
12 - Investments—other sccurilies. See Part IV, fine 11 12
13 Investments—program-related. See Part L e 13
ot il 14
15 Otnerassets. See Part IV, lne 11 7,500] 15
16 _Total assets. Add lines 1 through 15 (must equalline 33) .. 161,055 18 140,877
17 Accounts payable and accrued expenses 6,684 17 1,493
18 AR RN, s s s ——— 18
19 Defen’ed revenue .................................................................... 19
20 Taxexempt bond liabilties T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
.."E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
DI oo s S5054 st et et et e 25
26 _Total liabllities. Add lines 17 through 25 ... ... " 6,684 2 1,493
Organizations that follow FASB ASC 958, check here b
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restricons 128,894| 27 123,536
& 28 Net assets with donor restricions 25,477]| 28 15,848
=2 Organizations that do not follow FASB ASC 958, check here p D
£ and complete lines 29 through 33.
S | 29 Capial stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfundbalances.__w_“____m”___mm_‘_“w._‘__‘_M._' 154,371] 32 139,384
33 _Total liabilties and net assetsffund balances . 161 ,055] a3 140,877

Fom 990 (201g)



Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a esponse ornoteto any line in this Part Xt .
ey veruie (must squal Part VIl column (&), ine 12) T 1 313,027
3 o sxperaes (must oqual Pat X, colmn (&), fne 26) |11 2 328,014
s povenue less expenses. Sublractline 2 fom fne 1 3 -14,987
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 154,371
§ Doy QO R O VRTINS, S 5
s o SSRGS U BN ....,....cconccovmmrtt a0 6
A e O 7
o o BRTS gt comsm e e o 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2 ST B ettt it o 10 139,384
Part Xl Financial Statements and Reporting
Check if Schedule O contains a 1esponse or note to any line in this Partxil ... . . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [zl 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 complled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audfed by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
Separate basis, consolidated basis, or both:
Separate basis |:| 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
st o g A CNBIRLEAT . recsmymeercssns osysoems s i ot ot s e oo s 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. . s 3b

Fom 990 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

OMB No. 1545-0047

Complete if the organization is a section 5§01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service 5
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
BIG BROTHERS BIG SISTERS OF ELKHART

Name of the organization Employer identification number
COUNTY INC 35-1272588
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

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 I1.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part II.)

B A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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 II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

10

a Type I. 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.
b Type II. A supporting organization supervised or controlled in connection with its Supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A Supporting organization 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 D, and Part V.
e Check this box if the arganization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f  Enter the number of supported L e :
9 Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-E7) 2019 BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 168,679 136,085 306,955 166,632 291,718 1,070,069
2 Tax revenues levied for the
organization's benefit and either paid
(o or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total Add lines 1 through3 168,679 136,085 306,955 166,632 291,718 1,070,069
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 o 1,070,069
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 168,679 136,085 306,955 166,632 291,718 1,070,069
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 18 5 970 2,173 1,190 4,356
9  Net income from unrelated business
activities, whether or not the business
is reqularly caried on ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ... ..
11 Total support. Add lines 7 through 10 1,074,425
12 Gross receipts from related activities, etc. (see instructions) SN DO o A A2 L ]_12 289,386
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
156
16a

17a

18

Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f))

99.59%

Public support percentage from 2018 Schedule A, Part Il, line 14 e

99.62%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization "

33 1/3% support test—2018. If the organization did not check a box on line 13 or 165..lahd ‘Ii-n-é.157 |s 331!3% 6r.mofé; -c'ﬁeck A

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019, If the organization did not check a box on liné '1‘3,' -16'ar,rbr-1‘6b,ré‘nd -Iine 14 ES i

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

.................................. LT st v e s e e, T L]

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

BIG BROTHERS BIG SISTERS OF ELKHART 35-1272588 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.
(a) Event #1 (b) Event #2 (¢) Other events
(d) Total events
BIG EVENT BOWLING 1 (add col. (a) through
® (event type) (event type) (total number) col. (c))
=
o
§ 1 Gross receipts 85,829 67,994 28,729 182,552
2 Less: Contributions 67,849 16,586 20,000 104,435
3 Gross income (line 1 minus
[ — 17,980 51,408 8,729 78,117
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfaciity costs
3
& | 7 Food and beverages 16,078 3,404 1,245 20,727
k]
"% 8 Entertainment
9 Other direct expenses 5,422 5,785 3,893 15,100
10 Direct expense summary. Add lines 4 through 9 in column @ > 35,827
11_Net income summary. Subtract line 10 from lined column(d) ... ... ‘""" > 42 ;290
Part lil Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant . (d) Total gaming (add
g (a} Bingo bingo/progressive bingo {6) Other garning col. {a) through col. (c))
E;%:
1 Gross revenue

Direct Expenses
w

Cash prizes

Rentffacility costs

Other direct expenses

Volunteer labor

Yes ................. % Yes ............... % —_— Yes .............. %

No No No
Direct expense summary. Add lines 2 through 5 in column (d) . >
........................ >

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities;
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a We

re any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If “Yes,” explain:
DAA Schedule G (Form 990 or 990-EZ) 2019



Form 990

Tax Return History

Name BIG BROTHERS BIG SISTERS OF ELKHART
COUNTY INC

2015 2016 2017 2018 20
Contributions, gifts, grants 168,679 136,085 306,955 166,632 2!
Membership dues
Program service revenue
Capital gainorloss 59,340 -1,840 -
Investment income 18 5 970 2:173
Fundraising revenue (incomefloss) 38,407 72,081 80,458 45,928 ‘
Gaming revenue (incomefloss)
Other revenue
Total revenue 266,444 208,171 388,383 212,893 3:
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 18,000 35,308 39,319 47,000 L
Other compensaton 99,584 104,151 118,275 144,202 1.
Professional fees 11,238 17,959 14,832 10,981 :
Occupancy costs 8;011 23,079 23,349 24,375 ‘
Depreciation and depleton 4,289 2,746 3,883 4,412
Other expenses 49,421 56,320 60,017 60,284 {
Total expenses 190,543 239,563 259,675 291,254 cH
Excess or (Deficit)y =~ 75,901 -31,392 128,708 -78,361 =
Total exempt revenve 266,444 208,171 388,383 212,893 3.
Total unrelated revenue
Total excludable revenue 59,358 5 970 333 =3
Total Assets 144,735 104,024 237,123 161,055 1.
Total Liabiities 9,319 4,391 6,684
Net Fund Balances 135,416 104,024 232,732 154,371 1:




