EXTENDED TO MAY 15,

-~ 990

2024
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. W
Department of the Treasury . & o = g =
Internal Révantie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Chelt;k ithI C Name of organization D Employer identification number
Ica 3
Foplloable BIG BROTHERS BIG SISTERS OF THE BIG BEND
Address
[:Ichange INC .
Dyﬁgt;e Doing business as 59-2130789
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
inal 565 E TENNESSEE ST 850-386-6002
taetreﬂdm City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts 841,460.
Amended| TATLLAHASSEE, FL 32308-4981 H(a) Is this a group return
;}gﬁzca_ F Name and address of principal officer MOLLY LORD for subordinates? [ ]Yes No
endin
Peii’e | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ No

| Tax-exempt status: 501(c)(3) [ 501(c) ( )

(insert no.) [ 4947(a)(1)or [ 527

J Website: WWW.BIGBENDMENTORING.ORG

if "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ | Association [ ] Other

[ L Year of formation: 19 8 1] M State of lzgal domicile: F'Li

[PartI] Summary

ol 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
€| 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) s 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 24
:"E 6 Total number of volunteers (estimate if necessary) T 6 430
%S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 SO I 1 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 779,677. 743,588.
2l 9 Program service revenue (Part VIIi, line 2g) 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 19. 79.
X! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 91,990. 20,137.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 871,686. 763,804.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) i 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 600,966. 678,312.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
é’. b Total fundraising expenses {Part IX, column (D), line 25) 40,393.
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 268,075, 182,965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 869,041. 861,277.
19 Revenue less expenses. Subtract line 18 from line 12 2,645, -97,473.
s Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 981,560, 840,125.
?tf 21 Total liabilities (Part X, line 26) . 198,803. 154,457.
29 25 Netassets orfund balances. Subtract line 21 from line 20 782,757. 685,668.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglaratipmof preparer (otfjer than officer) is based on all information of which preparer has any knowledge.

232001 12-13-22

\ | A 22-34)

Sign Signatire-o1 officer Date
Here MOLLY LORD, CHIEF EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date E“““ D PTIN
Paid MARK PAYNE MARK PAYNE 02/12/24] srensoes PO0005495
Preparer |Firm'sname JAMES MOORE & CO., P.L. FirmsEIN 59-3204548
Use Only | Firm's address 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386 Phoneno.850-386-6184
May the IRS discuss this return with the preparer shown above? See instructions Yes [:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 990 (2022) INC. 59-2130789 Page2

| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart 1l oo l:l

1

Briefly describe the organization's mission:

TO PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING,
PROFESSIONALLY SUPPORTED ONE-TO-ONE RELATIONSHIPS THAT CHANGE THEIR
LIVES FOR THE BETTER, FOREVER.

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

prior Form 990 or 990-EZ? | y . o . DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7 9 1 ’ 5 0 6 # including grants of $ ) (Revenue 8 4 ’ 7 7 4 . )
BIG BROTHERS BIG SISTERS OF THE BIG BEND (BBBS) IS A YOUTH MENTORING
ORGANIZATION. FOR THE PAST 50 YEARS WE HAVE BEEN THE LEADER IN
ONE-ON-ONE YOUTH MENTORING SERVICES, DEVELOPING POSITIVE RELATIONSHIPS
THAT HAVE A DIRECT AND LASTING IMPACT ON THE LIVES OF YOUNG PEOPLE.
BBBS OF THE BIG BEND SERVES CHILDREN AGES 5-18 IN EIGHT COUNTIES:
FRANKLIN, GADSDEN, JEFFERSON, LEON, LIBERTY, MADISON, TAYLOR AND
WAKULLA. IN 2022-2023, 405 CHILDREN WERE SERVED THROUGH OUR
COMMUNITY-BASED, SCHOOL-BASED, AND CHILDREN OF PRISONERS MENTORING
PROGRAMS. THROUGH GENEROUS DONATIONS FROM INDIVIDUALS, FOUNDATIONS, THE
STATE OF FLORIDA, UNITED WAY, CHSP AND LOCAL BUSINESSES, BBBS OF THE
BIG BEND CONTINUES ITS SUSTAINABILITY SERVING THE MOST VULNERABLE
CHILDREN IN OUR COMMUNITIES.

4b

(Code: ) (Expenses $ including grants of $ } {(Revenue s )

4c

(Code: ) (Expenses § including grants of $ } (Revenues )

4d Other program services (Describe on Schedule O.)

(Expenses S Including grants of $ ) {Revenue S )

4e

Total program service expenses 791,506.

Form 990 (2022)

232002 12-13-22



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 990 (2022) INC. 59-2130789 Page3
[PartiV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (‘c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. _............... e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contrrbutors" See |nstruct|ons . . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? jf "Yes,” complete SChedule C, Part | ... .............cc.oiiiviiiioiiniaieis e R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . ] 4 X
5 |s the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ._................ I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll ... . |8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ; . - 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor- restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' ... _..........cccoviiieiaeiiceee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V| VI| VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jr "Yes, " complete Schedule D,
PartVi ... o Mal X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ... s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167? jf "Yes," complete Schedule D, Part IX . gEo— 11d X
e Did the organization report an amount for other liabilities in Part X, lme 25’? If "Yes," complete Schedule D, PartX T 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and X1 . i, | 122 X
b Was the organization |nc|uded in consolrdated lndependent audlted frnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... .. .........cccooovieiiiiriinnn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other as5|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... ... . S N - X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts illand IV ... . . B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part iX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII ||nes
1c and 8a? |f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V||I line 9a? Jf "Yes E
complete Schedule G, Partill ... SO S 19 X
20a Did the organization operate one or more hospltal facrlrtles” If "Yes," complete Schedule H R . L .. | 20a X
b !f "Yes" to line 204, did the organization attach a copy of its audited financial statements to thls 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? |f "Yes " complete Schedule |, Parts | and Il ; ]2 X

232003 12-13-22 Form 990 (2022)



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 990 (2022) INC. 59-2130789 page4
[ Part IV | Checklist of Required Schedules (onfinued)

Yes | No

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

Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts land il ... . . 122 X
23 Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5, about compensatlon of the organ|zat|on s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . _ . 23 X

24a Didthe organlzatlon have a tax exempt bond issue W|th an outstandmg prlnmpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... ... . e — 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|0n’? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 I 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! ... ... .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? jf "Yes," complete

Schedule L, Part ... . . | 258 X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? f "Yes," complete Schedule L, Partil ... .. .. L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ._...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduie L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ... ... .. | 28a X
b A family member of any individual described in l|ne 28a’7 If "Yes," complete Schedu/e L, Pan‘IV - B 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
"Yes," complete Schedule L, Part IV .. . . . 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons” If "Yes " comp/ete Schedule M ... L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M —— ST | s X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f “Yes " complete Schedu/e N Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il .. ... ... —— X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part| ... oar - s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedu/e R Part I, /// or IV and
PartV, line 1 . . . e s 34 X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b 13)7 ; e .. | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, PartV, line 2 . adiba 36 X
37 Did the organization conduct more than 5% of |ts acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e 38 | X

] Part V| Statements Regarding Other IRS Filings and Tax Comphance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable T 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . — . _ _ e ic | X

232004 12-13-22 Form 990 (2022)



BIG BROTHERS BIG SISTERS OF THE BIG BEND
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Form 990 (2022) INC. 59-2130789  PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return s 2a 24
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . - 5c
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the orgamzahon SO|ICIt
any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the year [ ] 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 5.y 10a
Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facmtles O i ]
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders s 11a
Gross income from other sources. {Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon f|||ng Form 990 in Ileu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Sohedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. .. . . T — 13b
Enter the amount of reservesonhand W 13c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year'7 14a X
If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedu/e 0 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
if "Yes," complete Form 6069.

232005 12-13-22

Form 990 (2022)



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 990 (2022) INC. 59-2130789  Page®
| Part gl I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent L 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? oy 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? : - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken during the year by the following:
a Thegoverningbody? . . ... i | B | X
b Each committee with authority to act on behalf of the governmg body'7 T - o= gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? [g "Yes * gmmﬂ‘g the names and a_ddggssgg on smggmg B i e T 9 X
Section B. Policies (7 ation 2 o)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . iz 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . R —— 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” s E12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this was done ............. — R T T e e s e s S e S o vt 12c | X
13 Did the organization have a written whlstleblower poI|cy'7 - : e e R v IO 13 | X
14 Did the organization have a written document retention and destructlon pohcy" T — — 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R . ) ) 15a | X
b Other officers or key employees of the organization v . . . ) 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Year? e R 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlcrpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ; I 16b
Section C. Disclosure
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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
‘:] Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 850-386-6002
565 E TENNESSEE ST, TALLAHASSEE, FL 32308-4981

232006 12-13-22 Form 990 (2022)



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 990 (2022) INC. 59-2130789  Page?
|I3alt ']1] | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any linein this PartVII I:]

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.
® | ist 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 the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | ..o cfe gksr'::)?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee} from from related other
(list any % the organizations compensation
hours for | = N 3 organization (W-2/1099-MISC/ from the
related § § = g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below 2|2 5 T %% 5 organizations
line) HEIBRE R
(1) MOLLY LORD 40.00
CHIEF EXECUTIVE OFFICER X 89,000. 0. 3,638.
(2) BLAKE DOWLING 5.00
CHAIR X X 0. 0. 0.
(3) ELLA SCHWARZ-PARIST 5.00
CHAIR-ELECT X X 0. 0. 0.
(4) SHAWN GREENWOOD 5.00
TREASURER X X 0. 0. 0.
(5) BRIAN WALGAMOTT 5.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) MATTHEW WILLIAMS 5.00
SECRETARY X X 0. 0. 0.
(7) MATT BROWN 5.00
DIRECTOR X 0. 0. 0.
(8) NATHAN ADAMS 5.00
DIRECTOR X 0. 0. 0.
(9) SAMANTHA ELLIATT 5.00
DIRECTOR X 0. 0. 0.
(10) ANTHONY JONES 5.00
DIRECTOR X 0. 0. 0.
(11) LEE MARTIN 5.00
DIRECTOR X 0. 0. 0.
(12) JOSEPH MCGEHEE 5.00
DIRECTOR X 0. 0. 0.
(13) ADRIAN MOOD 5.00
DIRECTOR X 0. 0. 0.
(14) DUSTIN RIVEST 5.00
DIRECTOR X 0. 0. 0.
(15) TERESA SLADE 5.00
DIRECTOR X 0. 0. 0.
(16) MARY STAFFORD 5.00
DIRECTOR X 0. 0. 0.
(17) JAY TERRY 5.00
DIRECTOR X 0. 0. 0.
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BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 980 (2022) INC. 59-2130789  Page8
'Part ﬁli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average o cl?e?ksri:zggthan - Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 glEL 1099-NEC) and related
bt'elow § é = g §§ 5 organizations
(18) JAMIE VAN PELT 5.00
DIRECTOR X 0. 0. 0.
(19) VALERIE WICKBOLDT 5.00
DIRECTOR X 0. 0. 0.
(20) BRIAN WOLFE 5.00
DIRECTOR X 0. 0. 0.
1b Subtotal L N 89,000. 0. 3,638.
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 89,000. 0. 3,638.
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ; 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatnon from the organlzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . ' 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes. " complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization'’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

{C)

Compensation

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

$100.000 of compensation from the organization

0

232008 12-13-22
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BIG BROTHERS BIG SISTERS OF THE BIG BEND
Form 990 (2022 INC. 59-2130789 Page9
tatement of Revenue

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

(A) (8) (€
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
824 1a Federatedcampaigns . |1a 81,576.
c
[l b Membership dues P E—— 1b
(:; ¢ Fundraisingevents |1c 92,064.
= d Related organizations 1id
(LF
prs e Government grants (contributions) |1e 56,315.
§ f All other contributions, gifts, grants, and
) similar amounts not included above | 1f 513,633.
‘E g Noncash contributions included in lines 1a-1f 1g S 5 3 ’ 5 3 8 -
S h Total. Addlines1a-1f . ... 743,588.
Business Code
] 2a
L2
2 b
[
n c
g d
E‘ e
a f All other program service revenue
g Total. Addlines2a2f . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 79. 79.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6¢c
d Net rental income or (loss) ... N R i S T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
£ .
e ¢ Gain or (loss) e (|| 2
& d Net gain or (loss) ..
& | 8 a Gross income from fundraising events (not
£ : )
b including $ 92,064. of
contributions reported on line 1¢). See
Part IV, line 18 gal 39,000.
b Less: direct expenses sb| 23,637.
¢ Netincome or (loss) from fundraisingevents ... 15,363. 15,363.
9 a Gross income from gaming activities. See
Part IV, line18 NT— 9a
b Less: directexpenses . . . .. . |Sb
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10al 53,538.
b Less: costofgoodssold . oo 54,019.
¢ _Netincome or (loss) from sales of inventory .. ... -481. -481.
Business Code
[}
3 /11 a MISCELLANEOUS 9000989 5,255. 5.,255.
o
E b
© c
Q
é d All other revenue R L
e Total. Add lines 11a-11d . 5,255.
12 Total revenue. See instructions n 763,804. 4,774. 0.] 15,442.
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BIG BROTHERS BIG SISTERS OF THE BIG BEND

INC.

59-2130789  page 10

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 lineinthis Part IX ... ...

]

Do not include amounts reported on lines 6b, Total eg(\genses Progra(n?)service Manage“r:n)ent and Fun lr::,a}ismg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 93,244. 87,259. 2,520. 3,465.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 475,930. 445,383. 12,862. 17,685.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 7,140. 6,682. 193. 265.
9 Other employee benefits 60,611. 56,721. 1,638. 2,252.
10  Payroll taxes 41,387. 38,731. 1,118. 1,538,
11 Fees for services (nonemployees)
a Management
b Legal . ...
¢ Accounting 29,958. 26,172. 1,594. 2,192,
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expenses on Sch 0.) 15,275, 13,344. 813. 1,118.
12  Advertising and promotion . 750. 641. 46. 63.
13 Office expenses 15,057. 13,611. 609. 837.
14 Information technology
15 Royalties
16 Occupancy 21,651. 18,020. 1,529. 2,102.
17 Travel e R GG 1,609. 1,303. 129. 1717.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 938. 760. 75. 103.
20 |Interest T
21 Payments to aﬁlhates
22 Depreciation, depletion, and amortlzatlon 16,866. 13,662. 1,349. 1,855,
23 Insurance L 23,962. 21,286. 1,127. 1,549.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 21,618. 17,944. 1,547. 2,127.
b OTHER EXPENSE 17,984. 15,362. 1,104. 1,518.
¢ AFFILIATED FEES 11,226. 9,708. 639. 879.
d DUES AND SUBSCRIPTIONS 6,071, 4,917. 486. 668.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 861,277. 791,506. 29,378. 40,393.
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 [ | it tollawing SOP 98-2 (ASC 856-720)
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BIG BROTHERS BIG SISTERS OF
INC.

THE BIG BEND

59-2130789 page 1

[Part X [ Balance Sheet

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

]

(A)

(B)

232011 12-13-22

Beginning of year End of year
1 Cash - non-interest-bearing 426 ,031.| 1 325,765.
2 Savings and temporary cash EEEtEnt L 21,049.| 2 21,060.
3  Pledges and grants receivable,net 82,920.] 3 57.238.
4  Accounts receivable, net . s 4
5 Loans and other receivables from any current or former of‘flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use s 8
< | 9 Prepaid expenses and deferred charges 6,953.] o 7,937.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 672,251.
b Less: accumulated depreciation . | 10b 252,139. 436,978.| 10¢c 420,112.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 7,629.] 15 8,013.
16__ Total assets. Add lines 1 through 15 (must equal Ilne 33) 981,560.] 16 840,125.
17 Accounts payable and accrued expenses 28,043.] 17 28,327.
18 Grants payable e 18
19 Deferred revenue B 21,500.] 19 3,500.
20 Tax-exempt bond Ilabllmes R 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
9 | 23 Secured mortgages and notes payable to unrelated third parties 149,260.| 23 122,630.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 : e 198,803.] 26 154,457.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 782,757.| 27 653,168.
@ | 28 Net assets with donor restrictions : _— 28 32,500.
S Organizations that do not follow FASB ASC 958 check here D
“3 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
2
© [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances L 782,757.| 32 685,668.
33 Total liabilities and net assets/fund balances 981,560.] 33 840,125.
Form 990 (2022)



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Form 990 (2022) INC. 59-2130789 Pagei2
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X [:l_
1 Total revenue (must equal Part VI, column (A), line 12) 1 763,804.
2 Total expenses (must equal Part X, column (A), line 25) 2 861,277.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -97,473.
4 Net assets or fund balances at beginning of year (must equal Part X fine 32 “selumn (A)) 4 782,757.
5 Net unrealized gains (losses) on investments 5 384.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments g 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _— 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .. 10 685,668.
[Part XII I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:j Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis D Consolidated basis \:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? - 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _ 3a X
b If "Yes," did the organization undergo the required audlt or audlts’) If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. fnspection

OMB No, 1545-0047

Open to Public

Name of the organization BIG BROTHERS BIG SISTERS OF THE BIG BEND Employer identification number

INC.

59-2130789

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

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

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i)-

A WON

city, and state:

I:l A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990).)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1){(A}{iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

(3]

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

section 170(b)(1){A)(vi). (Complete Part II.)

university:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

0 00 B0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part 1Il.)
11

|:| An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |—_—| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type M
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations TSI L U
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization ”ll""l)o 'Usr‘":vg'fm"zg[ﬂ‘gﬂn{m‘!) (v} Amount of monetary {vi) Amount of other
i i _J_q_-—‘—' — N
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22
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BIG BROTHERS BIG SISTERS OF THE BIG BEND

INC.

59-2130789 page2

S
|Part 1l |

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

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

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 899,769.| 1053683.| 820,173.]| 779, 677.| 743,588.| 4296890.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 899,769.| 1053683.| 820,173.][ 779,677.]| 743,588.| 4296890.
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,
SEULLIR P ——
6 Public support. Subtractline 5 from line 4. 4296890.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 899 A 769.| 1053683.| 820, 173.| 779, 677.| 743, 588.| 4296890.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,028. 1,264. 12,346. 2,109. 79. 16,826.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,379. 0. 58,692. 5,746. 15,363. 83,180.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 20,000. 20,000. 22,722. 26,670. 5,255. 94,647.
11 Total support. Add lines 7 through 10 4491543.
12 Gross receipts from related activities, etc. (see instructions) 2 12 | 382,887.
13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation “of Public Suppe& Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

16a 33 1/3% support test - 2022, |f the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - L
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check th|s box

17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on Ilne 13 16a or 16b, and I|ne 14 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

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

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

14

95.67

15

95.75

If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 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

0 D D@HD

232022 12-09-22
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Schedule A (Form 990) 2022 INC.
| Part III | %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

{d) 2021

{e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (Sutractline 7c from line 8)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020

(d) 2021

{e) 2022

{f) Total

g Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

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

assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2021 Schedule A, Part [il. line 15 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on I|ne 14 and lme 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 - 2021. 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

232023 12-09-22

Schedule A (Form 990) 2022



BIG BROTHERS BIG SISTERS OF THE BIG BEND
Schedule A (Form 990) 2022 INC. 59-2130789 Pagea_
b V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: her e business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



BIG BROTHERS BIG SISTERS OF THE BIG BEND

Schedule A (Form 990) 2022 INC. 59-2130789 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion. 2

___ supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

____the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

__supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Gheck the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b I___| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes. " ihe in Part VI ization in thi d. 3b
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Schedule A (Form 990) 2022 INC. __— 59-2130789 pPages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: 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.
. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract tine 4 from line 3) §
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 INC. - 59-2130789 Page?
I PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=l |™® a0 ||

Carryover from 2017 not applied (see instructions)

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

IS

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

m (o |0 |o|W

Excess from 2022

Schedule A (Form 990) 2022
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BIG BROTHERS BIG SISTERS OF THE BIG BEND
Schedule A (Form 990) 2022 INC. 59-2130789 Pages
7 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
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.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 0 22
Internal Revenue Service

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF THE BIG BEND
INC. 59-2130789
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF I:] 501(c)(3) exempt private foundation
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

,E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 990), Part If, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:| For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . .. ... _— $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF THE BIG BEND

Employer identification number

INC. 59-2130789
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF THE BIG BEND Person
Payroll ]
307 EAST 7TH AVENUE 81,576. Noncash [ |
(Complete Part It for
TALLAHASSEE, FL 32303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BIG BROTHERS BIG SISTERS ASSOCIATION
2 | OF AMERICA, INC. Person
Payroll ]
2502 N. ROCKY POINT DR. SUITE 5500 48,643. Noncash [ |
(Complete Part Il for
TAMPA, FL 33607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BIG BROTHERS BIG SISTERS ASSOCIATION
3 | OF FLORIDA, INC. Person
Payroll ]
805 EAST BLOOMINGDALE AVENUE, #744 304,100. Noncash [ ]
(Complete Part Il for
BRANDON, FL 33511 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF TALLAHASSEE Person
Payroll D
300 S ADAMS STREET 20,000. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA CHARITABLE FOUNDATION,
5 INC. Person
Payroli [j
401 N TRYON STREET 17,500. Noncash [ |
(Complete Part Il for
CHARLOTTE, NC 28255 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LEON COUNTY BOARD OF COMMISSIONERS Person
Payroll ]
301 SOUTH MONROE STREET 23,000. Noncash [ |

TALLAHASSEE, FL 32301

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022)

Page 2

Name of organization
BIG BROTHERS BIG SISTERS OF THE BIG BEND
INC.

Employer identification number

59-2130789

Partl

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | TRUIST FOUNDATION, INC.

PO BOX 1908

$

25,000.

ORLANDO, FL 32802

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:'
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll :]
Noncash |:|

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BIG BROTHERS BIG SISTERS OF THE BIG BEND
INC.

Employer identification number

59-2130789

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

(a)

No. (b) () (d)

.- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)

(c}
No.

° L (b) 5 FMYV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

N - (b} ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a)
No. (6) (© (@)

s . FMV (or estimate) 3
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

° . (b) i FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| .

(a)
(c)
No.

o o {b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part| .

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

BIG BROTHERS BIG SISTERS OF THE BIG BEND

Employer identification number

INC. 59-2130789
Part |“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
f);mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E];r:rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l'-f’r:r't“! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. |
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton BIG BROTHERS BIG SISTERS OF THE BIG BEND Employer identification number

INC. 59-2130789

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g b WN =2

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ;

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

are the organization's property, subject to the organization's exclusive legal control? T |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : [ Ives [ INo

|Partll | Conservation Easements.. Complete i the organlzatlon = n "Yes" 8 For 990 Part IV I|ne 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

l:] Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area

:‘ Protection of natural habitat |:] Preservation of a certified historic structure

[:! Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End of the Tax Year
Total number of conservation easements B 2a

Total acreage restricted by conservation easements R O 2b

Number of conservation easements on a certified historic structure |ncluded in (a) T 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the Nationai Register R 2d

Number of conservation easements modified, transferred released extlngmshed or termmated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i e |__—| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v10|at|ons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M(AB)? ... s || Y68 [ |No

In Part XlIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
rgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1 P e Ly S 2 $
(ii) Assets included in Form 990, Part X i $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 o ; $
b _Assets included in Form 990, Part X . I .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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BIG BROTHERS BIG SISTERS OF THE BIG BEND
Schedule D (Form 990) 2022 INC. 59-2130789 page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [__| Public exhibition

b :] Scholarly research

c l:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? i —_— D Yes
| Part IV I Escrow and CUStOdlal Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? 1oz
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes l:| No

Amount

Beginning balance ... ... TR o o A SR SR ic

Additions duringthe year e P N (|
Distributions during the year

1e
1f

- 0 a0

Ending balance . .. .

D Yes

2a Did the organization |nc|ude an amount on Form 990 Part X Ime 21 for escrow or custod|a| account I|ab|I|ty’7
b _If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII
[Pal't V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

DNO
]

{e) Four years back

1a Beginning of year balance
Contributions

Net |nvestment earnings, gains, and Iosses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations e i i ([l X
(if) Related organizations T | 3aii)
b If "Yes" on line 3a(ji), are the related organlzatlonsllsted as reqmred on Schedule R’7 : 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

fa Land ...
b BU|Id|ngs q
c Leasehold |mprovements

d Equipment
e Other .

159,100,

159,100.

426,693.

170,028.

256,665,

86,458.

82,111.

4,347.

Total. Add lir ines 12 through Te. rcmmmwmm&mmmm 10c.)

232052 (08-01-22

420,112.
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BIG BROTHERS BIG SISTERS OF THE BIG BEND

Schedule D (Form 990) 2022 INC. 59-2130789 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, 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 .
(2) Closely held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
G)
(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlll| Investments - Program Related.
' Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
__3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
| PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
— B3
(4)
(5)
(6)
(@)
(8)
—9)

Total. (Colurnn (b) must equal Form 990, Part X, col. (BJline 15.) ..o i
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
)
{3)
{4)
(5)
(6)
(7)
(8)
)
Total. Form i BRE BN i i e s LN N S
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990) 2022
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BIG BROTHERS BIG SISTERS OF THE BIG BEND

Schedule D (Form 990) 2022 INC. 59-2130789 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... ... R e 1 841,844.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments TN A 384.

b Donated services and use of facilities | o g a  a s 2b

¢ Recoveries of prioryear grants ... |.2¢

d Other (Describe in Part XIIL) i - 2d 77.,656.

e Add lines 2a through 2d e SR : . 2e 78,040.
3 Subtract line 2e from line 1 e ottt 3 763,804.
4  Amounts included on Form 890, Part VIIi, I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b ; 4a

b Other (Describe in Part XIll) i R L T e Rt 4b

c Addlines4aanddb PR RIS VUTI ORI B |- 0.

WHHWQNSAMHWS3HM4CﬁmEmﬂﬂmﬂﬂumﬂmﬂmLﬂmi 5 763,804.
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 938;933-
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities p— . _ 2a

b Prior year adjustments y RS — 2b

C Other l0SSeS i iituriiuiaiit i v . s s its i s S oT5 s SE TS e P A 2c

d Other (Describe in Part XIIL) . | 2d 77,656.

e AdiNes 2 through 2d e |28 77,656.
3 Subtract line 2e fromline1 . . T [ 3 861,277.
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1

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

b Other (Describe in Part XIL) e R 4b

¢ Addlinesdaanddb . . . OO O I - 0.

5 Total expenses. Addlln&\ssand4c | 861,277.
] Part XIH| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

BIG BROTHERS BIG SISTERS OF THE BIG BEND, INC. HAS REVIEWED AND EVALUATED

THE RELEVANT TECHNICAL MERITS OF EACH OF THEIR TAX POSITIONS IN ACCORDANCE

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES REPORTED ON FORM 990, PART

VIII, LINE 8B 23,637.

COST OF GOODS SOLD REPORTED ON FORM 990, PART VIII, LINE
232054 09-01-22 Schedule D {(Form 990) 2022




BIG BROTHERS BIG SISTERS OF THE BIG BEND

Schedule D (Form 990) 2022 INC. 59-2130789 Pages
[Part X1l | Supplemental Information (continued)

10B 54,0189.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 77,656.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES REPORTED ON FORM 990, PART

VIII, LINE 8B 23,6317.

COST OF GOODS SOLD REPORTED ON FORM 990, PART VITI, LINE

10B 54,0189.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 77,656.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF THE BIG BEND Employer identification number
INC. 59-2130789
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 D Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D 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 VHI) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid d .
(i) Name and address of individual . . fsm aiser (iv) Gross receipts t(() 20,« retaineg by) (vi) Amm-!nt paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contibutions? listed in col. (i) Siganization
Yes | No
Total ... .. T ——_———
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Ferm 990) 2022

BIG BROTHERS BIG SISTERS OF THE BIG BEND

INC.

59-2130789 Page2

ndraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) EFvent #2 (c) Other events (d) Total events
BOWL . OR (add col. {a) through
THE BIG BASHKIDS' SALE 2 col. (e))
d (event type) (event type) (total number) ’
3
[
% 1 Grossreceipts ... 88,150. 38,709. 4,205. 131,064.
o
2 Less: Contributions 49,150. 38,709. 4,205. 92,064.
3 Gross income (line 1 minus line 2) 39,000. 39,000.
4 Cash prizes
5 Noncash prizes
g
S| 6 Rentffacilitycosts 4,835. 4,000. 8,835.
&
B[ 7 Food and beverages 12,333. 609. 12,942.
5
8 Entertainment
9 Other direct expenses . 929. 196. 735. 1,860.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 23 7 637.
Net income summary. Subtract line 10 from line 3, column (d) ) = 15,363.
| Part i I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ||ne 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
Q
o
_ 11 Crossrevenue
»| 2 Cash prizes
@
5
al 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5 Otherdirectexpenses . ... ...
[IYes % |1 Yes % |:] Yes %
6 Volunteer labor ’:l No I:l No l:‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract fine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes D No

232082 10-27-22
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BIG BROTHERS BIG SISTERS OF THE BIG BEND

Schedule G (Form 990) 2022 INC. 59-2130789 Pages
11 Does the organization conduct gaming activities with nonmembers? — 1:' Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnersh|p or other entlty formed

to administer charitable gaming? e G e« o3 T et VS e S AT AR o PR RS Clves [INo

13 Indicate the percentage of gaming act|V|ty conducted in:
a The organization’s facility . | 182 %
b An outside facility - 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spectal events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? T CIves [_INo
b Enter the amount of distributions reqUIred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) INC. 59-2130789 Pagea
] Part IV | Supplemental Information ontinued)

Schedule G (Form 990}
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF THE BIG BEND Employer identification number
INC. 59-2130789
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods X 53,538.FMV
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

© 0o ~NOOPLON

e
o

-
=y

trust interests

12 Securities - Miscellaneous I
13  Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory -

20 Drugs and medical supplies

21 Taxidermy A e B AR LTI
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other { )
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... O . 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 1 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOUNONS? e e et | 3220 X
b If "Yes," describe in Part I
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 [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2022
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Schedule M (Form 890)2022  INC. 59-2130789 Page 2
Part " l Supplemental Information. Provide the information required by Part |, 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.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 1535 0017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF THE BIG BEND Employer identification number
INC. 59-2130789

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF BIG BROTHERS BIG SISTERS IS TO PROVIDE CHILDREN FACING

ADVERSITY WITH STRONG AND ENDURING, PROFESSIONALLY SUPPORTED 1-TO-1

RELATIONSHIPS THAT CHANGE THEIR LIVES FOR THE BETTER FOREVER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS FINANCE

COMMITTEE, INCLUDING THE TREASURER, AND THE EXECUTIVE COMMITTEE, CONSISTING

OF THE CHAIR, VICE CHAIR, TREASURER, AND SECRETARY AND IMMEDIATE PAST

PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C:

BOTH THE RISK MANAGEMENT AND PERSONNEL MANUALS ARE REVIEWED ANNUALLY, WHICH

INCLUDE THE CONFLICT OF INTEREST POLICY. DURING BOARD MEETINGS, ANY

CONFLICTS OF INTEREST ARE VERBALLY REPORTED AND RECORDED IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE CEO/EXECUTIVE

DIRECTOR/TOP MANAGEMENT OFFICIAL IS DRIVEN BY THE CHAIR OF THE BOARD

THROUGH THE EXECUTIVE COMMITTEE OF THE BOARD, CONSISTING OF THE CHAIR, VICE

CHAIR, TREASURER, AND SECRETARY. THE CHAIR REVIEWS AN ANNUAL REPORT

COMPILED BY BIG BROTHERS BIG SISTERS OF AMERICA OF ALL SALARIES TN THE

FEDERATION, "HR AAI SALARY SURVEY". CONSIDERATION OF SALARY AND ANY CHANGES

IS BASED ON AN ANNUAL PERFORMANCE REVIEW DELIBERATED BY THE EXECUTIVE

COMMITTEE, AND SUBMITTED TO THE OVERALL BOARD OF DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 890) 2022 Page 2
Name of the organizaton BIG BROTHERS BIG SISTERS OF THE BIG BEND Employer identification number
INC. 59-2130789

THE PROCESS FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES IS BASED ON AN ANNUAL PERFORMANCE REVIEW BY THE CEQ. COMPARABLE

DATA IS PROVIDED BY BIG BROTHERS BIG SISTERS OF AMERICA OF ALL SALARIES IN

THE FEDERATION, "HR AAI SALARY SURVEY".

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCTAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022} Exempt Organization Return GBI, G

il licati .
Departmant of the Treasury P> File a separate application for each return

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Namne of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print BIG BROTHERS BIG SISTERS OF THE BIG BEND
File by th L0 (e 59-2130789

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 565 E TENNESSEE ST

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

TALLAHASSEE, FL 32308-4981

Enter the Return Code for the return that this application is for {file a separate application for each return) l 0 1 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

THE ORGANIZATION
® The books arein the careof p» 565 E TENNESSEE ST - TALLAHASSEE, FL 32308-4981

Telephone No. p> 850-386-6002 Fax No. P>
® |fthe organization does not have an office or place of business in the United States, checkthisbox ... ..W» l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:J . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[ | calendar year or
P [X] tax year beginning _JUL 1, 2022 ,andending JUN 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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