IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization SRl
For calendar year 2017, or fiscal year beginning 1/_0_1_ _ 42017, and ending §/_3_0_ .20 _2 g _8_

T — > Do not send to the IRS. Keep for your re.cords. . 201 7

Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.

Nare of exempt organization Employer identification number

Y. i Big Br r 86-0278776

Name and litle of officer

Erin Mabery Executive Dir.
[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12),........ 1b 1,446,009,
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9).............c.ooinn. ., 2b
3a Form 1120-POL check here. . .. .. > I:l b Total tax (Form 1120-POL, line 22). ...........cocvviinininn. .. 3b
4.a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c.........ovvivininniiiiiniiienn, 5b

[Part il | Declaration and Signature Authorization of Officer

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

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap{)licable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayment. | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business dars prior to the payment (settlement) date. | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the {Jaymenl. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize SCHUTTE & HILGENDORF, PLLC to enter my PIN | 08700 |as my signature

ERO flrm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Qcﬂw !/j,@ﬂ/, Date » f/ / ‘// Yo / 7

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... i | 86650544444 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized 2-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. < Form 8879-E0 (2017)
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Form 3868 Application for Automatic Extension of Time To File an

oy Exempt Organization Return OMB No. 1545.1709
S B ™ File a separate application for each return.

L]
ilama, Rovenus Service' » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click an e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, R
use Form 7004 to request an extension of time to file income tax returns.

Cs, and trusts must

Enter filer's identi mber, see instructions

intification nurmber (EIN) or

Name of exempl orgar or ather filer, see instructions,

Type or
print

Yavapai Big Brothers Big Sisters 86-02787

File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security nu
due date for

filing your 3208 Lakeside Village Dr

return. See City. town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions.
Prescott, AZ 86301

Enter the Return Code for the return that this application is for (file a separate applic A S TR
Application Return | Application Return
Is !'Por Code |Is I?or v Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatle - 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 3 Form 4720 (other than individ 09
Form 990-PF orm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 69 1
Form 990-T (trust other than above) Fo 12
® The books are in the care of » _EEJ'-_n_b_iabSQL _________________
Telephone No. > (928) 778 -5135 . FaxNes#®

® |f the organization does not have an off lace of business in th jted States, check this box..................oooiiiiii... >
® |[f this is for a Group Return, en nizafion's four digit Group ption Number (GEN) . If this is for the whole group,

group, check this box ... ™ Dand attach a list with the names and EINs of all members
the extension is for. '

1 | request an automatic 6-mof
for the organization named abd
> D calendar year 20 or.

> tax year beginning 7
If the t ap.entered in line 1 is for le:

,20 19 , to file the exempt organization return

@nization's return for:

4,20 17 , and ending 6/30 ,20 18 -

2 12 months, check reason: D Initial return DFinaI return

orms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
B2 iNSTrUCHIONS . ... . o T 3al$ 0.

ms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
e any prior year overpayment allowed asacredit . ........................... 3b|$ 0.

e 3b from line 3a. Include your payment with this form, if required, by using
al Tax Payment System). See instructions.................. ... . .. ... . ... 3c|$ 0.

3to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12117



990 , OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information,
A _For the 2017 calendar year, or tax year beginning 7 /01 y 2017, and ending 6/30 y 2018
B Check if applicable: Cc D Employer identification number

Address change  |Yavapal Big Brothers Big Sisters
Name change 3208 Lakeside Vlllage Dr
Prescott, AZ 86301

Initial return

Final return/terminated

Amended return Giros S 1,551 , 654,

Application pending F Name and address of principal officer: H(a) Is this a g

H(b) i 7 N
Same As C Above ey atoch o tor (oeaed? ot Yes [ INe
| Taxeremptstatus  [X[501(cx3) [ [501(c) ( )< (insertno) | [4947a)(1)or [ [527
J Website: » www. azbigs .0rg ), Group exemption number
K Form of organization: ElCorporation u Trust U Association u Other ™ | L vear of 1973 | M State of legal domicile:

| Summary

1 Briefly descritze the organization's mission or most s_;igniﬁcgnt activities:En
® quality sustainable mentoring relationships. M3
§| Sedona for whom assistance is reguested and to
§| . to.children who are in need but have not yet reque
%’ 2 Check this box » D if the organization discontinued its operations or disposed ore.
O 3 Number of voting members of the governing body (Part VI, line la).............. . . "
': 4 Number of independent voting members of the governing body (Part VI, line 1b)........
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)............. %
2| 6 Total number of volunteers (estimate if necessary)... S0 . ............................ ¥ 675
E 7a Total unrelated business revenue from Part VIIl, columOy. lif@s2. .. ...................... . 7a 0.
b Net unrelated business taxable income from Form 990 W line 34 R 7b 0.
' - Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy............. WA . . - ... 1,388, 455. 769,343
2| 9 1.
% 10 14,441. 1,988.
T 11 60,851. 674,678.
12 i must equal Fart VI, colimn (A), line 12). .. .. 1,463,747. 1,446,0009.
13 Grants and similar amounts ‘column (A), lines 1-3) e
14 Benefits paid to or for olumn (A), line 4) ... ...
w 15 Salaries, other co enefits (Part 1X, column (A), lines 5-10) . ... 947,110. 1,206,070.
§ 16a Professional fundra I &) st Y e o
&| b Total fundraising expenses - 293,597,
d 17 Other expenses (Part IX, colmRi(A), lines 11a-11d, 111-24e). ... ... 399,394, 459,248,
18 Total expenses. Add lines 13 t equal Part [X, column (A), line 25y, ..., ... .. .. 1,346,504. 1,665,318.
19 Revenue less expenses. Subtract Bfromline 12............. ... ... .. ... . ... 117,243. -219, 3009.
3 ' Beginning of Current Year End of Year
X L= D e T P 1,850,156_ 1,645'958_
X, N8 26):0:pcvis siarersrscorsisn i i matsin S8 0 S 5 5 a e oo oo oo 138,439. 126, 054.
nces. Subtract line 21 from line 20. . ... 1,711,717. 1,519, 904,

perjury, | declare

: y ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
of preparer

n officer) is based on all informalion of which preparer has any knowledge.

Sign Date
Here p Exin Mabery Executive Dir.
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Adam Rutherford, CPA self-employed P01074806
Preparer |rimsrame ™ SCHUTTE & HILGENDORF, PLLC
Use Only (cimscisess ™ 2086 WILLOW CREEK ROAD Fim's EN > 26-1390040
PRESCOTT, AZ 86301 Phone no. 928-778-0079
May the IRS discuss this return with the preparer shown above? (see instructions). .. ............_.__.__. . ... . E{] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. ... i
1 Briefly describe the organization's mission:

See Schedule O

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

FOrmm 990 O 990-EZ2 .ik.x . . kv (s, S5 sl ¥ e v e veeveevaen e ee o EEEETRATES o v eeese s S V1] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program segyices?. .. |l Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measuri
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the
and revenue, if any, for each program service reported.

_ ) (Revenue $ )
ers and sisters volunteers.

4a (Code: ) (Expenses $ 1,190, 940. including grants of $

) (Revenue $ )
including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 1,190, 940.
BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 3

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ....... ... SRRREED GG « v v e r e e n e HEER LR s B ERRETREEERE. R 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | ... .. . . . . . . . . 3 X
4 Section 501(c)(3%orgamzatlons Did the organization engaé;e in Iobbylng activities, or have a section 501(h) el
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ... .. ... .. ... . i o . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership du
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule rt 1] 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? If 'Yes,' complete Schedule D, X
Part | o guinsne samsse s oo v v oe e i e e BRRERET HEREC e e e e e s IR R S R e, 8 14 SRR NS
7 Did the organization receive or hold a conservation easement, including easements to preserve of
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Bartll . . ...... .. . ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othél ilar assets? If 'Yes
complete Schedule D, Part Hl .. .cooiiiiiii i i o A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accou | e custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit re bt r iati
services? If 'Yes,' complete Schedule D, Part IV. . ... ...\ oo S 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restric
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. . G B . o ivoviinneiininn, 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts MM, VIII, 1X,
or X as applicable. s
a Did the organization report an amount for land, buildings, and mentifiRast X, line 107 If 'Yes, ' complete Schedule
D, Part VI. B e s 11a| X
b Did the organization report an amount for investments — other sedl e 12 thatis 5% or more of its total I
assets reported in Part X, line 16? If 'Yes,' complete Schedul q var s O e e e e e 11b X
¢ Did the organization report an amount for investments — program rel "Part X, line 13 that is 5% or more of its total fiad
assets reported in Part X, line 167 If 'Yes,' complete Schedule WOV s e s 1Me X
d Did the organization report an amount.fe sets in Part X, line 1 it is 5% or more of its total assets reported '
in Part X, line 167 If 'Yes,' com, D, Part IX sesasea X o wiiaata s i s v m M i d el s e e i 11d X
e Did the organization report aj ther liabilities in Part X, life 257 If 'Yes,’ complete Schedule D, Part X.. . ... 1Me X
f Did the organization's sepa nmal statements for the tax year include a footnote that addresses
the organization's liabilif r FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain sep i di icial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X! SRR, . . . . . . ... ..o i e ie e i e s e s s am e e e s e s e s e aaa e 12a X
b Was the organization included in consg d, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to 12a, then completing Schedule D, Parts X! and XiI is optional. . ............... 12b X
13 13 X
14a Dj 14a X
; gregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
ness, investment, al ogram service activities oulside the United States or aggregate foreign investments valued
at $100,000 or more? 5," complete Schedule F, Parts 1 and IV . .cvvcv i vuiiianiiin i e s iiioni s sie s 14b X
15 on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
" complete Schedule F, Parts 1l and IV.. .. ... o0 o 15 X
16 Y. on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fo als? If 'Yes,' comp.'e(e Schedule FoParts llland IV . . ... . 16 X
17 Did the org report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), li 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................ ... . ..ciiiiin 17 X
18 Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llimiia  isist il ov oo o S s bdETEET  oee e oo et iy o+ 80 e e e Bysmleretnmroe o 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .............ccovevuvnn.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 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 |, Parts land Il ................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%
column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand IIl.. ... ... ... . .. . . . i . it Ww...| 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cugeé
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete :
SChedule J. ... o e e e e e . ... e | 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000%s of :
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and “
complete Schadule K. If No, ‘Goio liNe 288 ... iiiiivyeesvnv s isiaessssihsesavosssssseensssnsssssssnsss s anens X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period ¢ ception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duj
any tax-exempt bonds? .. ... . e A 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tig 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization@i
transaction with a disqualified person during the year?'If 'Yes,' complete Schedi 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiet in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990:E f 'Yes," complete
Schedule L, Part L. . .. . L 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables {02 rent or
former officers, directors, frustees, key employees, highest compensated employees, or disqualifiedipersons?
If 'Yes,' complete Schedule L, Part Il.-...... . ......_ ... 26 X
27 Did the organization provide a grant or other assistance to an trustee, key employee, substantial
contributor or employee thereof, a grant selection committee me controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Pa e 27 X
28 Was the organization a party to a business transaction with one o [ ing 5 (S€ hedule L, Part IV
instructions for applicable filing thresholds, conditions, and ex
a A current or former officer, director, trustee, or key employee? complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key' loyee? If 'Yes,' complete
Schedule L, Part IV........... T RS, B . e e e e e 28b X
¢ An entity of which a current or fo or, trustee, or key empleyee (or a family member thereof) was an
officer, director, trustee, or d ner? If 'Yes,' completé Schedule L, Part IV..................ccvovvvin. 28c X
29 Did the organization rece in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization rece ibutions of &rt, | easures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' co Schy R - a2 A S e oo S S b bl e e e 30 X
31 Did the organization liquidate, t@rmin: or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /... .... 31 X
32 Did the organization sell, exchange, of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, PartIl............... 32 X
33 Di ion own 100% of an entit rded as separate from the organization under Regulations sections
. 7701-3? If 'Yes, comglete Schedule R, Part L. ... .. cvcvuiiiniissineiinissansnssenmass i 33 X
34 4 “the organizatien related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
CEPArt M TiNe Tivi NI oo aisiass i 1w s s S R RS s P o S e e S ORI o DV G i e 34 X
i a controlled entity within the meaning of section 512(0)(13)2. . ... ... .. 35a X
organization receive any payment from or engage in any transaction with a controlled
f section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 @nizations. Did the organization make any transfers to an exempt non-charitable related
complete Schedule R, Part V, line 2... ... ...iu i 36 X
37 Did the organ 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 ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... ... i e 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17



Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776

Page 5

t V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. ... ... .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

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 income of $1,000 or more during the year?.,..... 40, .. .. 3
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O

4 a 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 account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fingneial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durjp '
b Did any taxable party notify the organization that it was or is a party to a prohibi
¢ If'Yes,' to line 5a or 5b, did the organization file Form 8886.T2. . ... . ,

6a Does the organization have annual gross receipts that are normally greater than 10§ id did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . .,

b If 'Yes,' did the organization include with every solicitation an express statement that such contrib
not tax deductible?

a Did the organization receive a payment in excess of $75 i
services provided to the payor?. *........ ... . ... . . . :

5b X
5¢
6a X

bIf Yes," did the organization notify the donor of the value ofithie goods or Sefvises provided? ... ... 7b
¢ Did the or%anization sell, exchange, or otherwise dispose of tang it was required to file
Form 82822, ... iiiiiissrnnmsincsnnnsssiirer o N ol 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the yea
e Did the organization receive any funds, directly or indirectly, to p emiums on a personal benefit contract?. . ... ... .. 7e X
f Did the organization, during the year, premiums, directly or HEECLlY, on a personal benefit contract?. .. ....... .. .. 7f X
g If the organization received a contri ified intellectual proper
asrequired? ................ &y . ... - TEREREREE TR RTRITER. A 79
h If the organization received ibuti rs, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?........ / 7h
8
9a
9b
urces (Do not net amounts due or paid to other sources
eived fromthem.)................ . 11b
exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ... ... 12a
punt of tax-exempt interest received or accrued during the year....... I 12bl
ualified nonprofit health insurance issuers.
Hon licensed to issue qualified 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 health plans. . .....o ... .. ... ... ... ... 13b
¢ Enter the amount of reserves on hand .......................... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... . ... . 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. ... ......... .. 14b
BAA TEEAQ105L  08/08/17 Form 990 (2017)



Form 990 (2017) Yavapal Big Brothers Big Sisters 86-0278776 Page 6

[PartVl | 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, ... e

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

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ctfier
officer, director, trustee, or key employee? ... S€€. Schedule

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 person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... See Sch O A )
5 Did the organization become aware during the year of a significant diversion of the org sassets? ............. 5 X
6 Did the organization have members or stockholders?............................ B i o S S S 6 X
7 a Did the organization have members, stockholders, or other persons who had the powe e or more

members of the governing body? ... e 7a X

stockholders, or persons other than the governing body?.......................... B e i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertakeniduring the year by
the following:
aThe governing body?. . ... oo e e 8a| X
b Each committee with authority to act on behalf of the govegiing body?. ......................... s pimcosmcaecginaieia e 8b| X

9 s there any officer, director, trustee, or key employee lis Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addressesun Schedule O.. ... .. ... ... .. ... oo, 9 X
Section B. Policies (This Section B requests informa t required by the Internal Revenue Code.)
= 4 Yes | No
10a Did the organization have local chapters, branches, or affiliates] ) WA P, o, TR SR 10a X
b If "Yes,' did the organization have written policies and procedures governing the a of such chapters, affiliates, and branches to ensure their
10b
11al X
12a| X
to conflicts? 12b] X
12¢| X
13 13 X
14 14 X
15

Executive Director, or top management official.. See . Schedule. .Q.......................
Playees of the organization. . ... ... . ;;sws .« o . L coommmmmarsm s o R A R
y describe the process in Schedule O (see instructions).

in, contribute assets to, or participate in a joint venture or similar arrangement with a

Section C. Di
17 List the states with which a copy of this Form 990 is required to be filed > None ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Erin Mabery 3208 Lakeside Village Dr Prescott AZ 86301 (928) 778-5135

BAA TEEAOT06L 08/08/17 Form 990 (2017)




Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 7
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 VIl .. ..o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, o

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100
organization and any related organizations. )

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

® 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.

om the

List persons in the following order: individual trustees or directors; institutional trustees; officers; J
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any currep 0 er, director, or trustee.
©
A ®) | oo o s (E) (F)
Name and Title Average is both an officer and a N Reportable Estimated
=y Jehpsies) - Sed oraarzatons | “comparaaiaet
week B =3 I ERE: ey re(ev-znoggwso fom the
(list any | = < |55 g organization
hours for |3 g 3283 and related
related =3 =4 S |85l organizalions
organiza- |2 = S |® 8
tions = S 3
below b=3 @ a
dotted 73 z
line) £
» g
_( Veronica Aguilera _ | _1
Director 0 0. 0. 0.
_@ Norm Balderrama ________ | N
Director 0 0. 0. 0.
_® Dane Beck .. _________ | _1
Director 0 0. 0. 0.
_@_ Tim Cox _______ __ S | 1
Director 0 0. 0. 0.
_®)_Jeff Champ _ __ B
Director 0 0 0. 0.
_® Mark Costes & i
Chairman X 0. 0. 0
_( _Darla DeVille g -
Director 0 0 0. 0
_® Rebecca Finken ____ & _1
0 0 0. 0
____________ _1
0 X 0. 0 0.
_________ ¥ __._...._._______1__
0 0 0. 0.
________________ =
0 X 0. 0. 0.
______ . __.___.._.________.1_.._.
0 X 0. 0. 0.
03)_Travis F e gals= dqg
Director 0 X 0. 0.
04 Dan Streeter | _1_
Director 0 X 0. 0. 0.

BAA TEEAQ107L 08/08/17 Form 890 (2017)



Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 8
i || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not chgz?(sﬁg?e.than one (D) (E) (D)
amegandliils :i%: g%);é;n;e”sasapgfg&’l?/ lt’]‘?;?eaeg comE:rEsoerlﬁobr!efrom comsgrﬁ)s;tt?o?lefrpm amESTﬂi{n oaft ?)?her
i3 EEESITEEg| W | Wi | R
relfgtred ‘3 fs:" g "3 E: % ﬁ piis ar?d related
O_rgt?onriia §- S| E'_> g_ s § organizations
® g
{15 Dave Everson_ ... _— | _ 1 _]
Director 0 X 0.
() Kristy Everson __________ | 1
Director 0 X 0.
07 _Todd Klein | _1
Director 0 X 0.
08 Tracy Homer _____________ | [F -
Director 0 X 0.
(9 John Payne ~_______ | 1
Treasurer 0 X X 0.
@0 Geoff Hyland ____________ | _1
Director 0 X 0.
@) _Rita Kavanaugh ____ | 1
Director 0 0.
&8 Xati Kelly . . ==l
Director 0 0. 0. 0.
23) Scott Mascher | o -
Director 0 0. 0. 0.
@4 Billie Orr | _1_
Director 0 X 0= 0. 0.
@ _Wendy Ross _________ E—— DL ReMpy &
Director . 0 X - ()7 0.
1bSubtotal. ....................4 V . TSR Yh > 0. 0. 0.
¢ Total from continuation sheg Section A ... ... .0 . > 80,902. 0. 0.
d Total (add lines 1band1g). . .. ... ... .. B o ey L 80,902, 0. 0.

2 Total number of individu:
from the organization ™

these listed above) who received more than $100,000 of reportable compensation

3 Did the organization list any forme

r, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Sche

rsuch individual. . ...

1l listed on line 1a, is th 7 of reportable compensation and other compensation from
and related organizations ‘@reater than $150,0007 If 'Yes,' complete Schedule J for

ine 1a receive or accrue compensation from any unrelated organization or individual
he organization? /f 'Yes,' complete Schedule J far sUch persorn . ...........c.cooveveeeeinee...

ontractors

r five highest compensated independent contractors that received more than $100,000 of
ization. Report compensation for the calendar year ending with or within the organization's tax year,

A .. (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

2017

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
Yavapai Big Brothers Biq Sisters 86-0278776
ﬁ'Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (F)
Name and Title Avera Position (check all that apply) Reportable Estimated
hours g:r BTSN S TS [ compensation from amount of other
week a2 alx|e o | 2 the organization compensation
Gistany |3 2|12 | 2 233 (W-2/1092.MISC) from the
hours for | & g' = | R |3 g a2 @ organization
related |8 2 g Z|e 2 and related
organiza- | g|= 2 3 organizations
tions a|g 8 ] .
below 2|z z
dotted line) * 8
&
X 0. 0 0
X Q. 0 0
X S ool ) 0 0
X 4 0 0

Form 990 Cont 2017

TEEA4301L 08/08/17



Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL.......oooii i D
*) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g &#| 1a Federated campaigns ......... 1a
o § b Membership dues............. 1b
i‘ E ¢ Fundraising events, ........... Tc 35,000.
% 5| d Related organizations ......... 1d
g E e Government grants (contributions) .. . . e
7
-,% 5| All other contributions, gifts, grants, and
5 g similar amounts not included above ... | 1f 734,343,
€5 9 Noncash contributions included in lines 1a-1f;  § 45,157.
S8 S| hTotah Add lines 1a-Tf .. ... > 769,343,
L] Business Code
2
g 2 _
o b
2 | & e e
2 c
- I
El & oo
‘g‘, f All other program service revenue. ...
o g Total. Add lines 2a-2f ........ooiiiiiiiiiiiiinnn. 3
3 Investment income (including dividends, interest and
other similar amounts) .. .......oooiiiiininiiiiiinn #; 1,988. 1,9
4 Income from investment of tax-exempt bond proceeds:
5 Royalties . s ynmmemcs o EaERs v aw s !
(i) Real (i) Personal
6a Grossrents,.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (1I0SS) . ...vcoviviviiiiiiiiiin. g
7 a Gross amount from sales of O Sezullis ) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses .. ...
¢ Gainor (loss),..... :
d Net gain or (loss)..... Y e
8 8a Gross income from fundra nts
c (not including. § 3 A
% of contributions reported on lin
€| Seefarbly,line 18..............0 780, 323.
8 | b@éssidiectfexpenses. ... ....... 105, 645.
ol or(less) from fundraising events ......... gl 674,678. 674,678 .
ming activities.
............. a
............. b
)ifrom gaming activities. . ......... >
ales of imyemtory, less returns
.................. a
............ b
or (loss) from sales of inventory.,........ ¥
Miscellaneous Revenue Business Code
ita
b
c_____
d All otherrevenue ..................

e Total. Add lines T1a-11d ... ... ¥
12 Total revenue. See instructions. ..................... "l 1,446,009, 1,988, 0. 674,678.

BAA TEEAQ109L 08/08/17 Form 990 (2017)




Form 990 (2017)

Yavapai Big Brothers Big Sisters

86-0278776 Page 10

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 response or note to any line in this Part TX. ... ..______..... .. ... .................... [T

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

(R)
Total expenses

|
Program service
expenses

©)
Management and

(D)
Fundraising
general expenses

expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

4 Benefits paid to or for members......... s

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

6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf%(l}) and persons described
in section 4958(c)(3)B) .. .......oviiiin

64, 360.

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .. ..................

9 Other employee benefits . ..................

10 Payrolltaxes..... ... ... inn.

0. 0. 0.
923,978. 69,298. 115,497.
109,4009. 8,950. 13,927.

80,741. 6,605. 10,278.

11 Fees for services (non-employees):

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

blegal........... .. o 105.

cAccounting. ... 165.

dlobbying........... ... .l

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees .. ............

T B rrount s v g oxpaness o Senote G5 32,293. . 31,862.
12 Advertising and promotion.................. 22,54 16,446. 2,430. 3,664,
13 Office expenses.................. 31,23 11,243. 4,898. 15,0097.
14 Information technology........ ) 11,402. 8,006. 5,124,
15 Royalties.................. .. ...

16 Occupancy............. oz 11,900 8,774, 2,112. 1,014,
17 Travel................ s 7,916 22, 656. 1,020. 4,240.
18 Payments of travel or enten

expenses for any federal, s

public officials
19 Conferences, conventions, and m 24,035. 6,615. 4,442, 12,978.
20 Interest.............. ... ... .. . 553. 393. 160.
21 VALES, o v iin miomsrmmnia o , 11,998. 11,998.
22 ecla ion, and amortization. . .. 29,374. 19,680. 8,225. 1,469,
23 s B 25,422,

penses not
laneous expenses
nt exceeds 10%

25, column (AE 3
ses on Schedu

45,660, 25,067. 1,240. 19, 353.

23,290. 1,288. 17,078. 4,924.

_________________ 20,533. 3.984. 793. 15,756.
_____________ 19,863. 3.076. 3,705. 13,082.

e All other expenses. . ................oovven. 43,989. 29,197. 5,364. 9,428.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,665,318, 1,190,940. 180, 781. 293,597.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). .. ................

TEEAO110L 08/0817

Form 990 (2017)



Form 990 (2017) Yavapai Big Brothers Big Sisters 86-0278776 Page 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... e D
A (B
Beginning of year End ot)year
1 Cash — non-interest-bearing. ....... ... .....oooo i i e 288,863.| 1 140, 822.
2 Savings and temporary cash investments. . .............. ..o 69,731.| 2 109, 741.
3 Pledges and grants receivable, net.......... ... . 144,695. 78,908.
4 Accounts receivable, Net . ... ... .. 30,379. 33,618.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E .........................................................
6 Loans and other receivables from other disgualified persons (as defined under

section 4958(f)(1)), persons described in section 49585?83)(8), and contributing
employers and sponsoring organizations of section 501(c (22 voluntar emploreis'
e

beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. ..
81 7 Notes and loans receivable, Net. .. ... ...ttt e
§ 8 Inventories for Sale OF USe. . ... ... ..ottt e
< | 9 Prepaid expenses and deferred charges. .............ooovieeeiien i |
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,541
b Less: accumulated depreciation. . .................. 10b 393, () . 1,147,934.
11 Investments — publicly traded securities. ............ ... it 114,498.| M 115, 763.
12 Investments — other securities. See Part IV, line 11.........cooiiiiiiiiin... 12
13 Investments — program-related. See Part IV, line 11..........coviiiviiiiinn... 13
14 Intangible assets. ... ouuuini it i e s e i 14
15 Other assets. See Part IV, line 11, ... . i i oo 15
16 Total assets. Add lines 1 through 15 (must equal line @4y B . .. ..o ... 1,850,156.|16 1,645,958.
17 Accounts payable and accrued eXpenses. ............ 0 ¢h. .. veess Mo ... .. 115,694.|17 94,781.
18 Grantspayable................cciiiiiiiiineiinennns 18
19 Deferred revenue . ... ..ottt R ... Y. 19 13,835.
20 Tax-exempt bond liabilities . . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of S (1] 5 R ‘ 21
i£| 22 loans and other payables to current and former officers, dired trustees,
a key employees, highest compensated. DErsons.
g Complete Part |l of Schedule . ORISR, T 22
23 Secured mortgages and ngtes payable'to unrelated third parties W0 .. .......... 22,745.| 23 17,438.
24 Unsecured notes and lodn! lated third parties................... 24
25 Other liabilities (incluft yables to related third parties,
and other liabilities Gomplete Part X of Schedule D. 25
26 Total liabilities. Add lines 1 thraligh25. . ... ... O i = i e S L 138,439.|26 126, 054,
Organizations that follow SFAS ASC 958), check here > D and complete
§ lines 27 through 29, and lines 33 ane.34.
5 27 Unrestricted net assets........." NI G 5555w RS 4 R B 27
n_tnv ilv. restricted net assets. ., NEEE. . - v+« vvheui iy s s e 28
o ricted net assets. v Nsismvamsaiimssasnaiv il S v L 29
u.‘_. | 0 not follow SFAS 117 (ASC 958), check here >

rincipal, or current funds. .. ... 1,644,520.| 30 1,452,707.

lus, or land, building, or equipment fund.................. 67,197.| 31 67,197.
dowment, accumulated income, or other funds............ 32

VBl DAIANCES i viasdrwmm s wssimmm vise wstersmsnn i s 41404 4 s T e 1,711,717.|33 1,519,904.

d net assets/fund balances. . ..o 1,850,156.|34 1,645,958,

TEEAQ111L 08/08/17

Form 990 (2017)



Form 990 (2017)

Yavapai Big Brothers Big Sisters 86-0278776 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, D
1 Total revenue (must equal Part VIII, column (A), line L 1 1,446,009.
2 Total expenses (must equal Part 1X, column (A line 25). o 2 1,665,318.
3 Revenue less expenses. Subtract line 2 from line 1..........................................._ . 3 -219,3009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ......ovveienn., 4 1,711,717.
5 Net unrealized gains (losses) on investments. .......................oooeeeeieieo 5,970.
6 Donated services and use of facilities. ..................coooooiiiiii 21,526.
7 INVeStMeNt eXPEeNSEs ........ouuiiiii i
8 Prior period adjustments ...
9 Other changes in net assets or fund balances (explain in Schedule O) ................ .. ... ... ..
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COBMAN (B)) . . A e e o e e s T

[PRXIT] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash

Accrual

If the or anizc?tion changed its method of accounting from a prior year or checke

in Schedule

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

If 'Yes,' check a box below to indicate whe
separate basis, consolidated basis, or both

Separate basis Consolidated basis

ther the financial statements for the ye

If "Yes,' check a box below to indicate whether the financials
basis, consolidated basis, or both:

Separate basis DConsolidated basis

c If 'Yes' to line 2a or 2b, does the organization have a committee
review, or compilation of its financial statements and selecti

If the organization chan

in Schedule O.
3a As a result of a federal award, was the organization required to unde
Audit Act and OMB Circular A-1337. ... ... . %
b If 'Yes," did the organization undergo,
or audits, explain why in Scheduf

ged either its oversight process or sele

ization did

D Both consolidated and separate basis

Indergo such audits

ar wel

3a

not undergo the required audit
3b

BAA

TEEAOT12L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support |_ove o, ses coa7

2017

SCHEDULE A
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(a organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Dsparment of ine Tressury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Yavapai Big Brothers Big Sisters 86-0278776
Reason for Public Charity Status (All organizations must complete this part.) See instructio
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)XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Ente
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated bys
section 170(b)(1XAXiv). (Complete Part il.) g

6 H A federal, state, or local government or governmental unit described in section 17
7

a governmental unit described N

YO XAXV).

An organization that normally receives a substantial part of its support from a goveri i the general public described

in section 170(bX1)AXvi). (Complete Part I1.) ’
A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)AXix) operated in ¢
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
university:

o 0

in"with a land-grant college
d state of the college or

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions,
from activities related to its exempt functions—subject tg certain exceptions, and %2) no moreidk
investment income and unrelated business taxable ing ss section 511 tax) from business
June 30, 1975. See section 509(a)2). (Complete Parf! :

1 An organization organized and operated exclusively to {é

iership fees, and gross receipts
33-1/3% of its support from gross
acquired by the organization after

See section 509(a)4).

e functions of, or to carry out the purposes of one

ion 509(a)(2). See section 509(a)X3). Check the box in
plete lines 12e, 12f, and 12g.

“its supported organization(s), typically by giving the supported

directors or trustees of the supporting organization. You must

12 An organization organized and operated exclusively for th
or more publicly supported organizations described in se
lines 12a through 12d that describes the type of supportin

a D Type . A supporting organization operated, supervised, or contra
organization(s) the power to regularly appoint or elect a majority
complete Part IV, Sections A and B.

b D Type ll. A supPorting organiz ised or controlled in
management of the supportin '
| must complete Part IV, S

c D Type lll functionally integf
organization(s) (see

d DType il non-functionally
functionally integrated.
instructions). You must ce|

e Check this box if the organi ati eceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type lll non-fune integrated supporting organization.

f Enter the number of supported orga T R R e e e e N R l:]

JMfection with its supported organization(s), by having control or
Yested in the same persd al control or manage the supported organization(s). You

d. A supporti

ganization operated in connection with, and functionally integrated with, its supported
ctions). Youd

st complete Part IV, Sections A, D, and E.

ation operated in connection with its supported organization(s) that is not
st’satisfy a distribution requirement and an attentiveness requirement (see
and D, and Part V.

g Provi upported organization(s).
(iii) Type of organization (iv) Is the (v) Amount of monetary (vi}) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10117



Schedule A (Form 990 or 990-EZ) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 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, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
e ginningyin) A y (a) 2013 (b) 2014 (c) 2015 (d) 20 (e) 2017 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale o
capital assets (Explain in
Part VIiusmasasacoeg

11 Total support. Add lines 7
through 1Q..,..............

12 Gross receipts from related activitie

melc. (see intructions) ....... e I

13 First five years. If the Form 990 is for tF nization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop B e A O T T AV R AT S A e R S 4 e S R S >
ion of Public Support Percentage
age for 2017 (line 6, column (f) divided by line 17, column (). ................cooiir.... 14 %
e from 2016 Schedule A, Part 11, line 14, . ... . s 15 %
33-1/3% support test—2017. If the .or%anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
ithstop here. The organization qualifies as a publicly supported organization. .. . ..............iiree et > D

6. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
zation qualifies as a publicly supported organization . .............. . > D

17a 10%-facts
or more, andi
the organizatic

reimstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
e organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... > |:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the '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.............. = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 3
' |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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2076 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)......... 842,463. 892,470.]1,305,027.]/1,388,455.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's

tax-exempt purpose........... 410,542. 499,145. 319,080. 60,151.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

769, 34 5,197,758.

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

6 Total. Add lines 1 through 5... [1,253,005./1,391,615.]1,624,10N s 448,606.[1,444,021.] 7,161,354,
7a Amounts included on lines 1, |
2, and 3 received from
disqualified persons........... 49,595, 73,667. 32,300.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) »
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans, 4
rents, royalties, and income from
similar sources. ..........

b Unrelated business taxa
income (less section 5171
taxes) from businesses

96,148. 309,035.

259,312.| 354,076.| 1,424,453.
316,637 1,733, 488.

(b) 2014 . ||
.[1,391,615.Y

(c) 2015 (d) 2016 (e) 2017 (f) Total
,624,107.]1,448,606.|1,444,021.| 7,161,354,

.

1,851. 1,665. 996. 1,988. 7,773.

acquired after June 30, 197544 | 0.
c Add lines 10aand 10h........ j 1,851. 1,665. 996. 1,988. 7,773.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
L 0.
..... 0.

1,254,278.11,393,466.(1,625,772.|1,449,602.(1,446,009.| 7,169,127.

:.' 990 is for the organization's flrst second, third, fourth, or fifth tax year as a section 501(c)(3)
Ox and stop L O S > D

15 75.71 %
t 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ...« ...ovvrerrone. 17 0.11 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 ... ... o i i 18 0.00 %
19a 33-1/3% support tests—2017. If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2016. 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 . =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... > H

BAA TEEAD403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histeric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under sectj
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organiza
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes,’ aswer b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI wh
made the determination.

4), (5), or (6) and
hd how the organization

¢ Did the organization ensure that all support to such organizations was used exclu

lyfor section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place4 (

ure such usé,

4a Was any supported organization not organized in the United States (‘foreign supf 12 ? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 8

b Did the organization have ultimate control and discretion in deciding whether to make grants t greign supported
organization? If 'Yes,' describe in Part VI how the organization had such contro! and discretion desp ng controlled
or supervised by or in connection with its supported organizations. q

c Did the organization suppart any foreign supported organization that does not have an IRS determin:
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain hat controls the organization Used to ensure that
all support to the foreign supported organization was us XC for section 170(e)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported
and (c) below (if applicable). Also, provide detail in Part Vi, inclua
organizations added, substituted, or removed: (i) the reasons
organization's organizing document authorizing such action; a
amendment to the organizing document).

ear? If 'Yes," answer (b)
umbers of the supported
the authority under the
accomplished (such as by

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

6 Did the organization provide in the form of grants or the provision of services or facilities) to

i)i ' i), individuals that are part of the charitable class benefited by one

ganizations that also support or benefit one or more of
provide detail in Part VI.

7 Did the organization provide a gran
(defined in section 4958(c)(3)(C)), 2
regard to a substantial contributor?

n, compensation, or other similar payment to a substantial contributor
ily member of a substantial contributor, or a 35% controlled entity with
| complete Part | of Schedule L (Form 990 or 990-E2).

make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
chedule L (Form 990 or 990-&%.

Iled directly or indirectly at any time during the tax year by one or more disqualified persons

(other than foundation managers and organizations described in section 509(a)(T) or (2))?
art VI,

2d persons (as defined in line 9a) hold a controlling interest in any entity in which the
an interest? If 'Yes,' provide detail in Part VI,

| On (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in'y pporting organization also had an interest? /f ‘Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type [ supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, '
answer 10b below.

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

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Yavapail Big Brothers Big Sisters 86-0278776 Page 5
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? NMa
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly ap;
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No," desgl
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organizatie
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in
benefit carried out the purposes of the supported organization(s) that operated, supery
supporting organization.

Section C. Type Il Supporting Organizations

rted organization(s)
how providing such
or controlled the

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI ho
supporting organization was vested in the same persons that controlled or managed the

Section D. All Type Il Supporting Organizations

lirectors or trustees
‘ol or management of the
lgrted organization(s).

1 Did the organization provide to each of its supported organ
organization's tax year, (i) a written notice describing the t
year, (ii) a copy of the Form 990 that was most recently filed
organization's governing documents in effect on the date of

he last day of the fifth month of the

o pport provided during the prior tax
tification, and (iii) copies of the

ot previously provided?

2 Were any of the organization's officers, directors, or trustees ei
organization(s) or (ii) serving on the governing body of a suppor
the organization maintained a close and continuous working rela

Yappointed or elected by the supported
rganization? If ‘No,' explain in Part VI how
ihip with the supported organization(s).

3 By reason of the relationship des
voice in the organization's inve
all times during the tax yeap
in this regard.

Section E. Type lll Functionz

ndid the organization's'# orted organizations have a significant
d in directing the use"of the organization's income or assets at
in Part VI the role the organization's supported organizations played

Organizations

1 Check the box next to the meth he organization used to satisfy the Integral Part Test during the year (see instructions).

ities Test. Complete line 2 below.

8lorganization's activities during the tax year directly further the exempt purposes of the
hich the organization was responsive? If 'Yes,' then in Part VI identify those supported

il how these activities directly furthered their exempt purposes, how the organization was
ted organizations, and how the organization determined that these activities constituted

supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have 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 apf)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Yavapai Big Brothers Big Sisters 86-0278776 Page 6
[PartV. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year B et e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O AW N =

alnblwiNl=

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

-]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shart '
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assi
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fori@r:
see instructions).

w

N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035.
Recoveries of prior-year distribu

O N[ |

Current Year

Enter 85% of line 1. .
Minimum asset amount for prior year{from Section B, line 8, Column A)
Enter greater of line 2 or line 3,

Incomgstaxiin ed in prior year

1
2
3
4
5
6

) Subtract line 5 from line 4, unless subject to emergency
porary reductie instructions).

"‘ Check here if the'gliftent year is the organization's first as a non-functionally integrated Type HI supporting organization
(see instructions).

Schedule A (Form 990 or 990-EZ) 2017

TEEAQ406L 08/10/17



Schedule A (Form 990 or 990-E2) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. e . . . ® | L)
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2017

Distri ble
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............

CFrom2014 ... .oviininn.

dFrom?2015.........o.....

e From 2016 jyiiiaievassis

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions oféprio

5 Remaining underdistributionsfer yea
Subtract lines 3g and 4a fromline Fresult greater
zero, explain in Part VI. See | s

Subtract lines 3h and 4b

A
i

than

6 Remaining underdistributions for 2011

from line 1. For result greater than zeho, gxplain in Part VI. See
instruction

carryover to 2018. Add lines 3j and 4c.

Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA(Form 990 or 990-EZ) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 8
[J plemental Information. Provide the ex&lanatmns required by Part II, line 10; Part II, line 17a or 17b:Part IIl, ling 12; Part IV,
ectio

n A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b

b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:

Part v, Sectlon D I|ne32and3 Part IV, SecttonE lines Ic, 2a 2b, 3a, and 3b; Part V, I|ne1 Part V, Section B, line ig; PartV
 Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information.

(See instructions. )

BAA

TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

o Py 22 Schedule of Contributors 2017
DepaHiNt of i TeaEy > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Yavapai Big Brothers Big Sisters 86-0278776
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a privatgf
D 527 political organization :

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

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both th

eral Rule api pecial Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 0

tions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determin

ontributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Forgh
under sections 509(a)(1) and T70Eb){1)(A)(vi). that checked Sch
received from any one contributor, during the year, total conff
Form 990, Part VI, line Th; or (ii) Form 990-EZ, line 1. Comp

990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
ater of (1) $5,000 or (2) 2% of the amount on (i)

990-EZ that met the 33-1/3% suport test of the regulations

)-EZ that received from any one contributor,
gious, charitable, scientific, literary, or educational
ete Parts |, 1l, and IlI.

D For an organization described in section 501 (c)(7£, (8), or (10) filim
during the year, total contributions of more than $1,000 exclusi
purposes, or for the prevention of cruelty to children or animals.

D For an organization described in se
during the year, contributions ex;
$1,000. If this box is checked @i
charitable, etc., purpose. Dafi
it received nonexclusivelyq

7), (8), or (10) filing 990 or 990-EZ that received from any one contributor,
us, charitable, etc. poses, but no such contributions totaled more than
contributions that were received during the year for an exclusively religious,
he parts unless the General Rule applies to this organization becatése
-cantributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't coveredibyithe General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990AF’F?, but it must answer 'No’ on Part IV, i€, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2gt6i€€rtify. that it doesn't meet the'il requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

t Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L 08/09/17



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

Page

1 of

Name of organization

Employer identification number

Yavapai Big Brothers Big Sisters 86-0278776
(Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Tct>,tatl Type of contribution
contributions
d_- Hsabel Amnone. ... oo rpn s o
}228 High Street ... . . oo oo
\Prescott, Az 86303 _ _ ____________________
(a)
Number Name, address, and ZIP + 4
2 De Dolan Person
T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 4 Payroll D
1140 Tangleweed Rd_. .. ... ... % Noncash [ ]
(Complete Part Il for
Prescott, AZ 86303 ________ noncash contributions.)
(a @
Number Name, address, and ZIP + 4 Type of contribution
3 _ |Massie Foundation =~ Person
il | TR e e e e L Payroll |:|
12004 Promontory WA 4N WS.  200,000. Noncash [ ]
(Complete Part Il for
Prescott, AZ 86305 _ ST _____ noncaes,h contributions.)
a b C d
Nufn)ber e, at ( __ andZIP + 4 tT'gbt)atl' Type of c(or)itribution
; contributions
4 Arizona Commuj Person
Y T A A Payroll D
2201 E CamelbaCkhRd, Ste"405°B. » |8 25,834.| Noncash [ |
. ; Complete Part |l for
Phoenix, AZ 85016 goncapsh contributions.)
@) ) © @
Number y and ZIP + 4 tT_cl;'ta'!_ Type of contribution
contributions
tric Person
_____ \ - T T T T T T T T T T T r T T T T T Payroll D
________ tUOpit2_ ______  ___|®_____20,000.| Noncash |:|
Complete Part Il for
Z 86326-5283 goncapsh contributions.)
(a) (© d
Number Name, address, and ZIP + 4 T%tatl Type of contribution
contributions
6__ |Big Brothers Big Sisters of America ____ Person
Sl Payroll D
450 E John Carpenter Fwy _ ___ _______________|S_____ 118,578.| Noncash [ |
R Complete Part Il for
| Irving, TX 75062 _ ___ __ _ _ _ _ _ _ ___________ r(10ncapsh contributions.)

BAA

TEEAQ702L 08/09/17

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

2 of Partl



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

Page

2 of

Name of organization

Employer identification number

Yavapai Big Brothers Big Sisters 86-0278776
[P/ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ [Mid Atlantic Network of Youth ~_____________ |
8035 Mcknight Rd Ste 203 __ _________________I°_____32,5¢
\Pittsburgh, PA 15237-3036__ ________________ |
a (b) (©)
Number Name, address, and ZIP + 4 Total
tributions
8 |YBBBS Foundation Person
Payroll |:|
13208 Lakeside Vvillage Dr % Noncash [ ]
(Complete Part Il for
|Prescott, Az 86301 _ ___ _____ _____________ noncash contributions.)
a (b) ™
Number Name, address, and ZIP + 4 Type of contribution
Person D
- r— Payroll |:|
_____________________________________ Noncash D
(Complete Part Il for
____________________________ noncash contributions.)
a (d
Number Type of contribution
contributions
Person [ |
TTTIITTTTTTTT e T T T T AW T T T T T T Payroll D
_________________________________ Noncash D
(Complete Part Il for
___________________________________ noncash contributions.)
(a) . (b) (c) @
Number Name, add s and ZIP + 4 Total Type of contribution
contributions
Person D
___________________________ Payroll D
______________________________________ Noncash D

Nu(r:)ber

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

Person

[]
Payroll [ |

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702 08/09/17

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

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll

Name of organization Employer identification number
Yavapai Big Brothers Big Sisters 86-0278776
[PAFEIIT] Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. . (b) . () @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)
IR L 4.
(a) No. L (b) . ()
from Description of noncash property given FMV (or estimate)
Part | (See instructions.)
(a) No. o (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
RN, .. U I R
(a) No. L (b) () . d)
from Description of noncash prope FMV (or estimate) Date received
Part | (See instructions.)

(© ) |
FMV (or estimate) Date received
(See instructions.)

(b) © (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 1 to 1 of Partlll

Employer identification number

Yavapai Big Brothers Big Sisters 86-0278776
mfxclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s
Use duplicate copies of Part Il if additional space is needed. T

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

Name of organization

®b) ©) | -
Purpose of gift Use of gift Description @

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) ®) © . U ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
Transferee's name, address, and ZIPi+ Relationship of transferor to transferee
a (d)
No. from Description of how gift is held
Partl

(e)
Transfer of gift
Transferee's g, address, and ZIP + 4 Relationship of transferor to transferee
() R )
Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
U N S S

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

TEEAQ704L 08/09/17



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
pepcinnt of iha Teatry > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
Yavapal Big Brothers Big Sisters 86-027877

|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 4
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Fu

Total number at end of year................
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year) .........
Aggregate value atend ofyear.............

a b wN=

Did the organization inform all donors and donor advisors in writing that the assets held in danor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that

nds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for,

ther purpose conferring

e |:| Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Pa

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) HF’reservat a historically important land area

Protection of natural habitat Preservation rtified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifig

vation contribution in the form of a“conservation easement on the
last day of the tax year. Tre

I

| Held at the End of the Tax Year

I

a Total number of conservation easements, ................. G& : ¥ . 2a
b Total acreage restricted by conservation easements.......... o . A 2b
¢ Number of conservation easements on a certified historic structur dedin@@............. 2¢
d Number of conservation easements included in (c) acquired after{#25/06, and not on a historic
structure listed in the National Register. 2d

tax year »
4 Number of states where prop

5 Does the organization ha /
and enforcement of the 8@MServation eQSEMBABIENGIAS2 ... ... .................o..ocooriioimoie Yes  [No
6 Staff and volunteer hours de i §

»

7 Amount of expenses incurred in mo inspecting, handling of violations, and enforcing conservation easements during the year
» $ :

8 Does &3 ervation easement repo line 2(d) above satisfy the requirements of section 170¢(h){4)(B)(i)

and 0 W) (B 1) Burutv-srarwrmiarerirerc T s BITa 3 a BB e Ot 3 3 e e 6 NS s e e e DYes D No

U XIIl, descr 10w the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

de, if applic e text of the footnote to the organization's financial statements that describes the organization's accounting for
nservation easem

| | Organizations
Complete if th

faintaining Collections of Art, Historical Treasures, or Other Similar Assets.
anization answered 'Yes' on Form 990, Part IV, line 8.

as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
he footnote to its financial statements that describes these items.

ected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, [ine 1. . oo i >3
(i) Assets included in FOrm 990, Part X . ... ...ttt e e >$

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

a Revenue included on Form 990, Part VI, line Lo e e e e >3
b Assets included in Form 990, Part X . .. ... e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Yavapai Big Brothers Big Sisters _ 86-0278776 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar a

U [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes

rm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. ™

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X . s

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount

¢ Beginning balance......................... L. . B , 45!
d Additions during the year. .. .. .. ... e L
e Distributions during the year. . ... i e o .........

f ENding Dalance. . . susasaa. ..o v s siissamssess iy s s iae s s s s s s s s i g i
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or laceount liability?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part X!Il. Check here if the explanation has been Bion Part Xl lwsiisisisiisivica

(a) Current year (@ Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

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

f Administrative expenses .......
g End of year balance ........... ?
2 Provide the estimated percentga
a Board designated or quasi [8
b Permanent endowment *
c Temporarily restricted en
The percentages on lines 2a,

year end balance (ling”1g, column (a)) held as:

3 a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: = Yes No
() unrelated organizations..........°" B - T T i 2 S P S R e S e 3a(i)
RRiZAtioNs. . .............] T rrrT T R 3a(ii)
re the related organiations listed as required on Schedule R? .. ... ...ooiiiiiiiiiirnnnn. 3b

5, and Equipment.
rganization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
i (investment) basis (other) depreciation

| J— 540, 000. [N 540,000.
G- e 842,877. 242,361. 600,516.
¢ Leasehold improvements. ... .............. 20,245. 20,245. 0.
dEquipment. . ... ... ... .., 86,563. 84, 646. 1,917.
e Other. . 51,321. 45,820. 5,501.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .........ccovvovnn. > 1,147,934.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 3

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

(1) Financial derivatives...................coiiinionn,.
(2) Closely-held equity interests. ........................
(3) Other

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

Investments — Program Related. 7R
Complete if the organization answered 'Yes' on Form 990, Pa ine 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value od of val : Cost or end-of-year market value

M
@
@)
1)
_®
)
€]
@
&)
a0
Total, i&hl’umn (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Other Assets. o
Complete if the organization answered 'Yes' on

(a) Description

N/A
m 9/90, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(b) Book value

@deral income taxes

@)
@®

©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . .. >
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ... ... i e e [:l

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedute D (Form 990) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... coooririiiiiaren., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments....................oooo 0. 2a

b Donated services and use of facilities. .. ............ .o it 2b

¢ Recoveries of prior year grants . ... .. 2¢

d Other (Describe in Part XILY . ... o 2d

e Add lines 2a through 2d. . ... ... .
3 Subtract line 2e from INe T. ... ..o i e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... coooo i e 4b

Cc Add lines 4a and 4b . .. . . cesan. . TR S35 e e e e 8L L SR S S T S L s S e S e ienn 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ..........d% .. ....... ... 5

Part XIl'| Reconciliation of Expenses per Audited Financial Statements Wi xpenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Par ine 12a.

1 Total expenses and losses per audited financial statements . ................ .o’ . ... ... d% . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities. ................. o

b Prior year adjustments. . .......... o 2b

€ Other 10SSeS. . . . Ly s an o e cisimma e e e oo R L SR 2¢c

d Other (Describe in Part XIIL) ... 2d

e Add lines 2a through 2d. . ... ... PP 2e

3 Subtractline 2e from line 1..... ... . i e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on

a Investment expenses not included on Form 990, Part VIII, | 4a

b Other (Describe inPart XINLY ..o, S| 4b|

cAddlinesdaanddb .......... ..o i . .. .. ... S o e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 9900 Part ). line 18.). . ......................... 5

[PaFEXII| Supplemental Information.

Provide the descriptions required for Pa
line 4; Part X, line 2; Part X, lines 2d af

s 3, 5, and 9; Part Ill, lingsila and 4; Part IV, lines 1b and 2b; Part V,
art Xll, lines 2d and 48 Also complete this part to prowde any additional information.

Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Supplemental Information Regarding Fundraising or Gaming Activities | ows no. 15450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

T A . .
e o Y » Go to www.irs.gov/Form990 for the latest instructions.

Internal Revenue Service
Mame of the organization Employer identification number

Yavapai Big Brothers Big Sisters 86-0278776

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e Solicitation of non-government grant
b [X] Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? .................

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreementsander which the fundraiser is to b
compensated at least $5,000 by the organization. AN

No

ey . v) Amount paid to : ;

(i) Name and address of individual (i) Activity || ("lz“?;géugdrra'sif | (iv) Gross r ¢ ()or retaine?i by) (v&ﬁp;g:irr}tegat;s)to

i i ave contro : : ]
or entity (fundraiser) i e from & fun s:;[l rimls(}?d in organization

Yes No

1

2

3

4

............................................. > 0.
3 Lis’i.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017

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 (c) Other events (d) Total events
. . (add column (a)
Gala/Auction Bowl for Kids 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts.............ooooiiii 500, 605. 204,289. 108,114. 813,008.
E
2 Less: Contributions. ................... 35,000. 35,000.
3 Gross income (line 1 minus line 2). .. .. 465, 605. 204,289. 778,008.
4 Cashoprizes...........cociiiiiiiiiann
5 Noncashprizes.............coovvrinrs
D
|'1 6 Rent/facility costs.....................
E
c
T 7 Foodandbeverages..................
E
),§ 8 Entertainment...................... ..
E
g 9 Other direct expenses. .. .............. 58,541. 9,762, 105, 645.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ... oovvoir oo Ma B e iirenns - 105, 645.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ..o N e i - 672,363.
Gaming. Complete if the organization answergd 'Yes' on Form 990, Part | e 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (d) Total gaming
E (¢) Other gaming (add column (a)
\é through column (c))
N
| ]
E 1 Grossrevenue............c.ocovvveive.
I
2 Cashoprizes................
D X '
,!i E 3 Noncash prizes......
EN
cSs O
T E| 4 Rent/facility costs. . (i, _ -
5 Other direct expenses. ... i, . ... ..
0 || Yes % |[_]Yes % |[_|Yes %
6 Volunteerlabor................. ey No No No
J - 2 3 Se s . i iN column (A)msssmcsssne s FEs b ohab s e e s s -
; ummary. Subtract line 7 from line 1, column (d).................. i, il
the organization conducts gaming activities:
d to conduct gaming activities in each of these states?...........c.ocoiiiiiiiiiiinin. DYes D No
10a Vvére_ aTn§ o_fThE organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _|j Yes _|j_NE -
I



Schedule G (Form 990 or 990-E7) 2017 Yavapai Big Brothers Big Sisters 86-0278776 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . ... ... e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charitable gaming?. .. ... . |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. . ... ..o
b An outside facility

o®

@

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

of gaming revenue retained by the third party> $
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under s
state gaming license?

DYes |:| No

b Enter the amount of disti e i € ' e law to be distributed to other exempt organizations or spent in the

| Supplemental In
and Part Ill, lines 9,

n > Ianatlons required by Part |, line 2b, columns (iii) and (v);
b 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasur . . .
[iBnaien: of [N \reasury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Mame of the organization Employer identification number

2017

Types of Property

Yavaﬁai Big Brothers Big Sisters 86-0278776

a) (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported
items contributed on Form 990,
Part VI, line 1g

(d)

ethod of determining
1 contribution amounts

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

Clothing and household goods..................

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

Boats andplanes.................oooi i

O NI A WN =

Intellectual property...............o i

9 Securities — Publicly traded . ...................

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

11 Securities — Partnership, LLC, or trust interests. .

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

13 Qualified conservation contribution —
Historic structures ...

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

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate = Other............................ '

18 Collectibles........... .o i

19 Foodinventory.............. ... ... iivreennn..

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

21 Taxidermy..................

22 Historical artifacts..........

23 Scientific specimens. ..., f

24 Archeological artifacts. .4

25 Other™ Gee Part I.

26 Other ™ (

27 Other ™ (

28 Other™ (

29 . 8283 received by the orgal . ion during the tax year for contributions for which the
ariz leted Form 8283, Part Donee Acknowledgement .. ...........cooiiiiiiiiiiiiiiiiat 29

nization receive by contribution any property reported in Part |, lines 1 through 28, that
ce years from the date of the initial contribution, and which isn't required to be used

b gement in Part Il.
31 e a gift acceptance policy that requires the review of any nonstandard contributions?. , .
32a ; ization hire or use third parties or related organizations to solicit, process, or sell

OIS TS 2o s O ), i TN 09 9 0 b 0 SR LR s o S e i 32a X

b If 'Yes,' describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L 08/10/17



Schedule M (Form 990) 2017)  Yavapai Big Brothers Big Sisters 86-0278776 Page 2

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

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990,
Description Appl? Contr. Part VIIT

7. Comp Sales
80. Comp Sales

Other Goods
Auction Items

bt i i i i e il g g
»
A e e e e

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ IR A
(Form 990 or 990-EZ) Complete to g(;ovide information for responses to specific questions on 201 7

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Yavapai Big Brothers Big Sisters 86-0278776

Form 990, Part lll, Line 1 - Organization Mission

Enhance lives of children through quality sustainable mentoring rel '-"g.__ Match

requested service.

Form 990, Part VI, Line 2 - Business or Family Relationship of Offi

Form 990, Part VI, Line 12¢ - Explanation of Monit B Enforceent of Conflicts

The Organization has a conflict of interes olicy in the employee manual as well as

board packets.
Form 990, Part VI, Lin ; < Review & Approval Process - CEQ & Top Management
Board of Directors Director's salary

 Organization Documents Publicly Available

ailable by the Organization to the public upon

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)





