EXTENDED TO MAY 15,

- 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
wpicabe: | BTG BROTHERS BIG SISTERS OF THE LEHIGH
cangs | VALLEY, INC.
Shnee |  Doing business as 23-1746895
ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 41 S CARLISLE STREET (610)432-8000
558" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 742,101,
rnended! ALLENTOWN, PA 18109 H{a) Is this a group return
foplica- | £ Name and address of principal officer:SUSAN BARTELS for subordinates? . [ Ives No
pendng | sAME AS C ABOVE H(b) Are all subordinates nciudea2l__JYes [_INo

| Tax-exempt status: [ X1 501(c)3) L _1501(c)(

)« (insertno) [ 4947(a)1)or [_]527

J_Website: p» WWW . BBBSL'V . ORG

If "No,” attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 197 0| M State of legal domicile: PA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BIG BROTHERS BIG SISTERS OF THE
% LEHIGH VALLEY, INC. IS ORGANIZED FOR THE PURPOSE OF ENHANCING THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . _............cccomoennn 4 16
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .. . ......coooiiiiiiiiiieeanes 5 17
£ 6 Total number of volunteers (eStimate if NECESSANY) .................cooo.ivereeeceeeries i eeseeeseess e sseessene e sae s 6 400
::3 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 e eeeeeeeeneeees 7a 0.
b Net unrelated business taxable income from Form 990-T, e 38 ...........occocveiviiieiiiiiiiiiiiiiiiciiiiieeeien e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... ....oceeueccrriiessorseseseessssseesorsee 491,158. 590,844.
g 9 Program service revenue (Part Vill, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..., 5,900. 6,800.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 99,734. 65,424.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 596,792. 663,068.
13 Grants and similar amounts paid (Part IX, column (A), fines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 450,89 8. 431,33 9.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ..., 0. 0.
:%) b Total fundraising expenses (Part IX, column (D), line 25) P> 101,421.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ... 200,978. 223,395.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... 651,876. 654,734.
19 Revenue less expenses. Subtract line 18 fromline 12 ... i -55,084. 8,334.
Eé Beginning of Current Year End of Year
=S| 20 Totalassets (Part X, N8 18) ..o e 831,241. 816,232.
iuimé 21 Total liabilities (Part X, ine 26) ... 69,844. 42,676,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ..., 761,397. 773,556.

| Part IJ Signature Block

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

C

| 2-l1-2020

Sign } Signature of officer
Here SUSAN BARTELS, CEO

Date

Type or print name and title

Print/Type preparer's name Preparer s signature
Paid MELISSA A. GRUBE, CPA YYLLosae

J“:LWL e

Ctex (]

self~em ployed

Dat
/Z? ‘i/o? )

PTIN

P00102173

Preparer |Firm'sname p CAMPBELL RAPPOLD & YURASITS LLP FirmsEiNp 23-138 6942
Use Only |Firm'saddressy. 1033 S CEDAR CREST BLVD

ALLENTOWN, PA 18103-5443 Phoneno.(610)435-7489
May the IRS discuss this return with the preparer shown above? (see instructions) ... I:‘ Yes D No
sa2001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Page2
} Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ... e D
1  Briefly describe the organization’s mission:
QUR MISSION IS TO CREATE AND SUPPORT ONE-TO-ONE MENTORING
RELATIONSHIPS THAT IGNITE THE POWER AND PROMISE OF YOQUTH.
2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 990 OF 990EZ? ..o oo e eeesee oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... DYes D—ﬂ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as 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 $ 492 r 500. including grants of $ ) (Revenues )
OUR MISSION IS TO CREATE AND SUPPORT ONE-TO-ONE MENTORING RELATIONSHIPS
THAT IGNITE THE POWER AND PROMISE OF YQUTH.
4b  (Ccode: ) (Expenses $ including grants of $ } (Revenues )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 492 ) 00.

Form 990 (2018)

832002 12-31-18
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCREUUIB A ... ...\ .o\ oo ee e e e e ee s eeere e e eeee e eeee e eess e s seesenaseesarrn 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl | . . .......eeeeeeeeeeeeeeeeeeere e eee ettt er s ns e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ||| ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . @, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIt T .. ........ooeeeeeeeeeeeeeeteieet ettt e te et e st st e sssasestss s aasseneesses s s ensaabestaseebe st et e st saene et et esen e seeneneesnenins 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ettt ettt et e ae e s e nenatans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ettt a et a et e eeeeaeestesaetassenteeba ekt e Rt et e eEeen s e ne s te st eaeanse s tenteabe bt st e e e bt eananeen 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ||| ... ........ieeeeieereeeeisisenenanss 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIIl | .. ........eeeieeeveeeareeeeaanss 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX || ... ........ieeceeeeeieeeeeeeeeeese e esesesseses s eressssennnnenanas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII | . oo e e e ee e eee s e et er et et s et e n e en e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 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, fundraising, business,
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 1aNG IV ...t secere st 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV || ... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts llland IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes," complete SCEAUIR G, Part Il | ... . ..ot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
COMPIEte SCREUUIE G, PAIE Il ||| | e et e oo et ees s eene s emee e eene e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... .......oocooeiiiiiiin 21 X
§32003 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Form 990 (2018) VALLEY, INC. 23-1746895 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "NO," GO TOBINE 258 ... ... ..ot e ettt et et e e e st et e e e e e et asetesneaaetans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPE DONAST | ettt e st ba b st st ebeeta b ets et enbe st eneesasaareee e eaceates ... | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . ... @ e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . i, .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M . . e b e baaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] || . ...t easee ettt e e e res e ees e £ aae st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il .. oottt ettt ettt e ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, IE T et e e e e e et e st er et enenneees 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . .........ccocommeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 8 2 . ... oo e e et et nee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. L]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO prize WINNers? ..o ic i X
832004 12-31-18 : Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8888-T7 | . ...ttt ae e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX AEAUCTIBIE? | e e et et e et e et eere e eaenan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlB FOTMB282? .ot eeeeeeeee et e ettt e e e st ete et e e etemss et eas s ssaess et ena b et eassaeanatessasese et esessatese sesene s as sesseseanarennesennanes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... i, 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? ... ... . ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG TNE YEAI? . . ...ttt ettt b s enennae 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Pageb
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . st sseissi i, @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 17
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEE? | ... ..ttt ee et ee st 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAErS? | | . ... enas s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNINg DOAY? . ettt eeeen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? ... . . .\ oo oo eee oo ee oo seeeseesees e eee e e eeeseeeeenee 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOOY? | . ...ttt ese st |8 | X
b Each committee with authority to act on behalf of the governing body? 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? If "Yes, " provide the names and addresses in Schedule O _..........coiiiiiiiieieeiiiiiieeeeeeess 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 in 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? If "NO," g0 10 e 183 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WaS GOME ...\ ¢ieooeooeeeeeeeoeee et eeee e ee e eee e se et eeeeeee e e s se s e s eese e eseeeaseeereeen 12c ] X
13 Did the organization have a written WhiSHE D oW PONCY Y 13 | X
14  Did the organization have a written document retention and destruCtion POCY 2 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _..................cccooiiiiiiioei e 15a | X
b Other officers or key employees 0f the organization | ... ... ....ccccooriiiierimiiiieieeetecetecsteees et ettt tesesesesesenss s ntessanans 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG TNE YEAI? || ... ittt eb et eb et sttt et eb b s ssstabeb et et esas st aran s snsnanenas 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA
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.
D Own website I:] Another’s website [5{] Upon request |::] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 P>
MANAGEMENT - 610-432-8000
41 S CARLISLE STREET, ALLENTOWN, PA 18109
832006 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Form 990 (2018) VALLEY, INC. 23-1746895 Page?
}Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 0 any e N this Part VIl e esseensees s seeeeees L__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 instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8 © (D) (E) (F)
Name and Title Average | oo cfegfg‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘imce' and a director/lrustee) from from related other
(tist any 2 the organizations compensation
hours for '-;; - S organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = £15. and related
below g é 5 g gé 5 organizations
line) HEIEHE S
(1) KHRISTOPHER GEFROH 1.00
CHAIR X X 0. 0. 0.
(2) MICHAEL LAHANAS 1.00
BOARD MEMBER X 0. 0. 0.
(3) STEPHEN GELATXO 1.00
TREASURER X X 0. 0. 0.
(4) JOSHUA HINKLE 1.00
VICE CHAIR X X 0. 0. 0.
(5) BILL KENT 1.00
BOARD MEMBER X 0. 0. 0.
(6) JUDY NYMBERG 1.00
SECRETARY X X 0. 0. 0.
(7) CONSTANCE NELSON 1.00
SOLICITOR X 0. 0. 0.
(8) RYAN MERRILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) XATHLEEN ARTINELLO 1.00
BOARD MEMBER X 0. 0. 0.
(10) SCOTT QUILTY 1.00
BOARD MEMBER X 0. 0. 0.
(11) SHERLY BLANCHARD-BLOT 1.00
BOARD MEMBER X 0. 0. 0.
(12) MURDOCC SAUNDERS 1.00
BOARD MEMBER X 0. 0. 0.
(13) MATTHEW DORMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHRISTOPHER ZAJACIK 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRIAN DUNBAR 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRUCE EAMES 1.00
BOARD MEMBER X 0. 0. 0.
(17) SUSAN BARTELS 40.00
CEO X 82,321, 0. 11,432,
Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Page8
||'-"a|'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) (D) (E) (F)
Name and title Average (do not cfef:’fijgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below 32| _|2(28 s organizations
D SUD-OTAL ...\ > 82,321. 0. 11,432.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 16 and 16} ...t > 82,321. 0. 11,432.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INTIVIUA! ||| . ......ccc.ccccomiiierieeeeeeieeeeeeeeeeieeseeseneeasete s s eseessennenes 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "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? If "Yes, " complete Schedule J for SUCH PErSOM ...........cveivoeininierecienieeiieiiieniciiieiiiienn 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 organization’s tax year.
Y] (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Page9
Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .o eesiseserzeacetreeees D
(A) (B) (C) (D)
Total revenue Related or' Unre_alated R?}’g{%‘g;ﬁﬂgg?d
exempt function business sections
revenue revenue 519-514
£2| 1a Federated campaigns 1a 26,800.
g 3] b Membershipdues . .. . 1ib
,,;g ¢ Fundraisingevents . 1c 96,398.
-fr,ﬁ d Related organizations ... 1d
) E| e Government grants (contributions) |1e| 140,596.
.5_3‘2 £ Al other contributions, gifts, grants, and
_53’% similar amounts not included above 1f 327,050.
g% g Noncash contributions included in lines 1a-1f; $ 4 4 I 9 6 1 .
OG| h Total.AddlinesTatf ..o, | - 590,844.
Business Code
g | 2a
£S
21N
e e
o f All other program service revenue . . ...
g Total. Add lines2a-2f ... .......ooocooiiiieiiniceianinen, »
3 Investment income (including dividends, interest, and
other similar aMOUNtS) ..__..........ooo..ooovvioverorooereoeerenens > 6,800. 6,800.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES oottt >
(i) Real (i) Personal
6a Grossrents ... 17,000.
b Less: rental expenses . 2,327.
¢ Rentalincome or (loss) .. 14,673.
d Net rental iNCOME OF I0SS)  ...ouooiiii it seecesensncns » 14,673. 14,673.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainorfloss) ...
d Net gain or (I0SS) .........ccooioieeeeeeeeeeeeeiee e >
o | 8 a Gross income from fundraising events (not
g including $ 96,398, of
E contributions reported on fine 1c). See
5 Part IV, ine 18 ..o all27,457.
g b Less: direct expenses .. ... bl 76,706.
¢ Net income or (loss) from fundraisingevents  ._............. | 50,75 1. 50,75 1.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... .. ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue . . . ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions ... | 2 663,068. 14,673. 0., 57,551.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

BIG BROTHERS BIG SISTERS OF THE LEHIGH

VALLEY, INC.

23-1746895 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tc; anylineinthis Part IX ... e D
Do not include amounts reported on lines 6b, A By ©) D)
70, 85, b, and 10b of Part VI. Total expenses P amses | gemes: oxpenass Fé’?ééﬁ?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 98,955. 49 ,477. 29,687. 19,791.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 274,196. 233,346. 1,900. 38,950.
7 Othersalariesandwages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,012. 2,499. 513.
9 Other employee benefits . ... .. 20,504. 20,504.
10 Payrolltaxes ... 34,672. 27,572. 2,200. 4,900.
11 Fees for services (non-employees):
a Management | .
b Legal e
G ACCOUMING | iioomoierrieseenneees 6,500. 6,500.
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .......
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... .........
13 Office eXpenses . .........cocoovooeeeeeereereenennn 14,862. 11,391. 1,152. 2,319.
14  Information technology . .. ... .........
15 Royalties ...
16 OCCUPANGCY ..o 17,276. 12,958. 4,318.
17 TRAVE e 4,476. 3,678. 478. 320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 7,276. 5,576. 564. 1,136.
20 Interest 2,298. 1,724. 574.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 20,392, 15,294. 5,098.
23 INSUANCe ... 16,489, 15,309. 1,043. 137.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PURCHASED SERVICES & PR 68,981, 32,591, 3,297, 33,093.
b PROGRAM ACTIVITIES 51,560. 51,560.
¢ NATIONAL AFFILIATION FE 11,605. 7,734. 3,871.
d DUES & SUBSCRIPTIONS 1,269. 972. 99. 198,
e All other expenses 411. 315. 32. 64.
25  Total functional expenses. Add lines 1 through 24e 654,734. 492,500. 60,813. 101,421.
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 - D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE

LEHIGH

23-1746895 Page 11

Form 990 (2018) VALLEY, INC.
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. i iiiiiiiititssesesrssrzrreromisaessarzearaens E__]
(A) (B)
Beginning of year End of year
1 Cash - non-intereSt-beanng ... 143.] 1 28.
2 Savings and temporary cash iInVestments ... 27,545, 2 47,087.
3 Pledges and grants receivable, net 21,455, 3 17,937.
4 Accounts receivable, Net e 114,262.| 4 95,339.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part llof Sch L. | 6
@ | 7 Notesandloans receivable,net .o 7
< | 8 Inventoriesforsale OruSe ... .., 8
9 Prepaid expenses and deferred Charges ...__............c.coocooomeceerevereeer 13,258.| 9 9,767.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 600,371.
b Less: accumulated depreciation . 10b 90,768. 522,666.] 10c 509,603.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part WV, line 11 . 131,912.1 12 136,471.
13 Investments - program-related. See Part IV, line 11 o, 13
14  Intangibleassets .. ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 831,241.] 16 816,232,
17 Accounts payable and acCrued expenses | ... 27,444.| 17 16,276.
18  Grants payable | ... 18
19 Deferred reVENUE | .. . ........ccccoioiiiiiiiiicieieieeeiee e san s e saese e 19
20 Tax-exemptbond liabilities . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
:_.E' key employees, highest compensated employees, and disqualified persons.
s Complete Part 11 f SChedule L ________..........ooooiiiremeeerevececineeneecnensnsssnenseeereee 22
=t | 23 Secured mortgages and notes payable to unrelated third parties ... 41,000.] 23 25,000.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIB D .. . ooooo oo 1,400.] 25 1,400.
26 Total liabilities. Add lines 17 through 25 ..o 69,844.| 26 42,676.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NBt@ssetS | ... 674,586, 27 657,612.
& |28 Temporarily restricted Netassets ... 86,811.| 28 115,944.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 761,397.] 33 773,556.
34 Total liabilities and net assets/fund balances ... 831,241.| 34 816,232.
Form 990 (2018)
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Form 990 (2018) VALLEY, INC. 23-1746895 Pagel12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI e eeeeeiieeeesseeeraiieiar e senras ‘:l
1 Total revenue (must equal Part VIIl, column (A}, line 12) s 1 663,068.
2 Total expenses (must equal Part IX, COIUMN (A), 1€ 25) ... ..o eesines e 2 654,734.
3 Revenue less expenses. Subtract line 2from ine 1 .. ... 3 8,334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 761,397.
5 Net unrealized gains (I0SSes) ONINVESIMENS ..o eeeeeseee e 5 3,825,
6 Donated services and use of facilities | ... e 6
7 INVESIMENT @XPENSES | it eee et ettt e eee et e e eae e et e et e et en e ne e neeneseeneen e et essennan 7
8  Priorperiod adjUSIMENTS ettt e eb et et sr s et e en e s e seban 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B)) oot e 10 773,556,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XHL ... i @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash D—ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:' Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? | . ... ... ... 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIAr AI83? || ettt ettt s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .............oooiiiiiiiiiiiiiini 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BTG BROTHERS BIG SISTERS OF THE LEHIGH Employer identification number
VALLEY, INC. 23-1746895

l Partl l Reason for Public Charity Status (Al 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
2 []
s []

4

~N O

©o w0

00 W0 0

11
12

[0

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

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

university:
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 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L__J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type 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 D Type 1ll 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 |, Type Il, Type I}l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrgaNIZALIONS ||, .. ......ccoiiieiiiiioieeeeerece ettt es et e st st saesessesseteaeeseseseseenes
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization | M)t 30794“'1‘:15"" lS[Eﬂp {(v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 [T TS support (see instructions) | support (see instructions)
J above (see instructions)) | _Y€S No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Schedule A (Form 990 or 990-E7) 2018 VALLEY , INC. 23-1746885 Page2
[ Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1041452.| 624,307.] 544,710.] 563,599.| 641,595.| 3415663.

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 1041452.) 624,307.] 544,710.{ 563,599.| 641,595.] 3415663.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®
6 Public support. Subtract line 5 from line 4. 3415663.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 ... 1041452.| 624,307.| 544,710.] 563,599.| 641,595.] 3415663.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 2,385. 4,789. 18,847.] 22,900.] 23,800. 72,721.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) ... 4,907. 620. 2,576. 415. 8,518.
11 Total support. Add lines 7 through 10 3496902,
12 Gross receipts from related activities, etc. {see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... ot it e » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 97.68 %

15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || . e een > m
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 183, or 16b, and line 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
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 ... ... . > D
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 ......... » D
Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Schedule A (Form 990 or 990-E7) 2018 VALLEY , TINC. 23-1746895 Pages
Part llI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (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

38 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 through5 _........
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
amount on line 13 for the year

cAddlines7aand7b . ........
8 Pubilic support. (Subtractfine 7cfrom line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ...
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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeveee
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN S0P MEre ... ittt i oo e e et s et et e e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) . |15 %
16 Public support percentage from 2017 Schedule A, Part il fine 15 ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column(f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part UL, ine 17 e eeeeeeeeeaaaas 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . . .. »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ............
Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule A (Form 990 or 990-E7) 2018 VALLEY , INC. 23-1746895 Pages
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 listed by name in the organization’s governing
documents? If "No,"* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
(b) and (c) below. 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)? /f "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")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) 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. 4b
¢ 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)? If "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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) 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). ba
b Type ! or Type ll 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule A (Form 990 or 990-E7) 2018 VALLEY, INC. 23-1746895 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type lI 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll 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? If "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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

Na1RN120 TR1244 ANATRONON 201R.05030 RTGE BROTHRERS BTG STSTERS OF 40475001



BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule A (Form 990 or 990-E7) 2018 VALLEY, INC. 23-1746895 Pages
[PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

00N |-

O[O D (N |

[}

~

. - X (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 1ic
d Total (add lines 1a, 1b, and 1c) 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
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

w

0 |~ D >
Lee BN LI (o) 0 [4 B -

Section C - Distributable Amount Current Year

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

2 Enter 85% ofline 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

[ E S [0 VI Y

@ (o |

Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Schedule A (Form 990 or 990-E7) 2018 VALLEY, INC.

23-1746895 Pager

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O ([ |d W

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] {ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(%]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (B b [+ N F= T (o T o i ]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q0 |O (0

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule A (Form 990 or 890-E7) 2018 VALLEY, INC. 23-1746895 Pages

Part Vi ] Supplemental Information. Provide the explanations required by Part I}, line 10; Part li, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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, 23, 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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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF THE LEHIGH Employer identification number
VALLEY, INC. 23-1746895

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

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... [:] Yes D No
6 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? ... e D Yes D No
[Part I | Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b ON 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMENtS | . . ...t 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTr | . . e eeeeeet et ee e et b st eanesa s e e e e ne e seeeen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... oo [ Ives [lNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SEGHON T7OMNANBYIN? ..o oo seeee oo [ Ives [Ino

9 In Part Xill, describe how the organization reports conservation easements in its 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VII, line 1 .
(i) Assets included in FOrm 990, PArtX ... ocoocccooeeoeeeoeeeeereeeeeeeeee oo ooeooeoeeoee oo

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

a Revenue included on Form 990, Part VIIL N T ...t > $
b Assets included in Form 990, Part X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

VALLEY, INC.

23-1746895 Ppage?2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):

[ Public exhibition

D Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[::]NO

! Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:]No

b If "Yes," explain the arrangement in Part XIlIl and complete the following table:
Amount
C Beginning DalanCe | .. ... ... ettt ettt ic
d Additions durNg the YEA || . ...ttt id
e Distributions during the YEAr . ittt sttt n e 1e
fOENAING BAIANCE | ...ttt ettt et en 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes l:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl _.............oooooeeieiiinn D
rPart 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 | {e) Four years back
1a Beginning of yearbalance . ... .. 131,912, 124,003, 118,204. 115,806, 114,313,
b Contributions ...
¢ Net investment earnings, gains, and losses 10,559, 7,909, 9,799, 2,398, 1,493,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ... 4,000,
f Administrative expenses ... 6,000,
g Endofyearbalance . . ... 136,471, 131,912, 124,003, 118,204. 115,806.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment p- %
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
(i) unrelated OrGaNIZAEIONS || | . ...ttt et essa e es 3a(i) X
{ii) related Organizations || .. ... ... et 3afii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

4
| Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

12 LaNd e 36,372. 36,372.

b BUIINGS ... .. e 513,033. 50,138. 462,895.
¢ Leasehold improvements ... ...

d EQUIPMENt .. 43,166. 36,947. 6,219.

€ OHer. . . i 7,800. 3,683. 4,117.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columm (B), e 10C.) ....c.c.oevoviverniriiine. > 509,603.

Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule D (Form 990) 2018 VALLEY, INC. 23-1746895 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding 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 MUTUAL FUNDS 136,471.] END-OF-YEAR MARKET VALUE
(B)
)
D)

H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) > 136,471.
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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

(8)

4)

(5)

(6}

(7)

(8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B~
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} lin€ 15.) ...covoieiiveeiioiiiiiiiiieen e | 2
] 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
) SECURITY DEPOSIT 1,400.
@)
@)
5)
6)
@)
(53]
©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .............. » 1,400.

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [il
Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule D {Form 990) 2018 VALLEY, INC. 23-1746895 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 666,893.
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (losses) oninvestments .. ... 2a 3,825.
b Donated services and use of facilities | ... 2b
¢ Recoverigs of prioryear grants ... 2c
d Other(Describein Part XIL) e 2d
@ AAAINES 28 tIOUGN 20 __.____...o.\... oo s eeeeeeeesees e eemsss e 2e 3,825,
3 Subtract ine 2e fOMENG 1 ... oo sesesess e eosse e ssess e esss e sesee e 3 663,068.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... 4a
b Other (Describein Part XUL) ... 4b
C AdG NS 488N 4D | .o e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ..o 5 663,068.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 654,734.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... ... 2a
b Prioryear adjustments ... 2b
€ OHNErIOSSES i n et e s eae s e e nneanan 2c
d Other (Describe in Part XIL) ..o 2d
€ AU NNES 28 IOUGN 20 ___.......oooooooooooooooeo oo eeeeeooeeess e 2¢ 0.
3 SUDraCt e 2€ fOM NG 1 .. .. .o oo eeeoeeeeereeeeeee e eee e resee s 3 654,734.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlL line7b ... 4a
b Other(Describein Part XHL) et 4b
€ AQOIINES B2 AN AD ...\ oo eee oo oeeees oo ses s 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ....oooviiiiiiiiiniiiieieeees 5 654,734.

l Part Xill| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lli, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD DESIGNATED FUNDS ARE IN PLACE TO FUNCTION AS ENDOWMENTS, WITH

PRIMARY EMPHASIS ON CAPITAL APPRECIATION WITH SOME FOCUS ON INCOME TO MEET

THE REQUIREMENTS OF THE FUND. THE FUNDS ARE NOT INTENDED TO BE USED FOR

THE DAILY OPERATIONS OF THE AGENCY.

PART X, LINE 2:

THE AGENCY HAD NO MATERTIAL UNCERTAIN INCOME TAX POSITIONS THAT WOULD

RESULT IN A LIABILITY TO THE AGENCY.

832054 10-29-18 Schedule D (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule D (Form 990) 2018 VALLEY, INC. 23-17468895 PpPages

[Part XIlIl | Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BTG BROTHERS BIG SISTERS OF THE LEHIGH Employer identification number
VALLEY, INC. 23-1746895

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c D 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 Vi) or entity in connection with professional fundraising services? D Yes [_—_] 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.

iii) Did v) Amount paid . .
(i) Name and address of individual . . fL(m faiger (iv) Gross receipts t(() 20,- retaineg by) (vi) Amount paid
or entity (fundraiser) {ii} Activity have custody | e activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl it er et e e et >
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 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule G (Form 990 or 990-E2) 2018 VALLEY, INC.

23-1746895 Page2

| Part il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, fine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BOWL FOR (add col. {a) through
KIDS SAKE GOLF OUTING 1 col. (c))
° (event type) (event type) (total number)
3
o
(o]
8|1 Grossreceipts ... 139,035. 74,555, 7,843. 221,433.
2 Less: Contributions .. 47,547, 41,008. 7,843. 96,398,
3 Gross income (line 1 minusline2) . .. .. 91,488. 33,547. 125,035,
4 Cashprizes ...
5 Noncash prizes ... ... 21,822. 15,184. 37,006.
[72d
Q
[%2]
G |6 Rentffaciltycosts ... 7,531, 4,692, 12,223.
x
31}
B| 7 Foodand beverages ... 175. 10,000. 10,175.
EJ_-.
8 Entertainment ... 1,897. 1,897.
9 Other direct expenses ... ... 2,439. 3,988. 3,190. 9,617.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 70,918.
Net income summary. Subtract line 10 fromline 3, column (d) ... | 54,117.
] Par’t Hi l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
5
o
1 GroSsSrevenue .................ooooooooiiiieii:
o|2 Cashprizes | ... ...
@
g
2|3 Noncashprizes . ...
w
)
£14 Rentffacilitycosts ...
=)
5 Otherdirectexpenses ...
D Yes % |___] Yes % {:] Yes %
6 Volunteerlabor . ... [_INo [ Ino [_INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........ocooviiieneeeeeeeeeecisiiceneeeneiin »

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

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? ...

b If "Yes," explain:

832082 10-03-18
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Schedule G (Form 990 or 990-E7) 2018 VALLEY , INC. 23-1746895 Pages
11 Does the organization conduct gaming activities with nonmembers? | ... [ Jves [_Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? || ...ttt sttt e [ Jves [ _Ino
13 Indicate the percentage of gaming activity conducted in:
a The orgamization's TACHILY . ... ... ettt te st et e ae s e et e e e e bt s et ese e s rbe s st et ebeebesneensneeseanes 13a %
b AN 0ULSIdE TACHILY ... ..ot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P~
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. l:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

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

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

[::] Director/officer E._—] Employee [:j 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 ICEMSE? .. . . .. oot ee e ee s s e tes s ens b ss s sen s ceenes [ Jves LIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
lPart IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii} and (v); and Part Il}, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH

Schedule G (Form 990 or 990-E7) VALLEY, INC. 23-1746895 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BTG BROTHERS BIG SISTERS OF THE LEHIGH Employer identification number

VALLEY, INC. 23-1746895
[Partl | Types of Property

() (b) ) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

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

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
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 Foodinvemtory . ...,
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

b wd

- OO ®MNO O D WN
w
o]
3
1]
[
=
Q.
°
Y]
3
[0
[2]

25 Other » ( PROGRAM MATER) X 109 44 ,961.FAIR MARKET VALUE
26 Other P { )
27 Other » ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. 29
Yes | No

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

exempt purposes for the entire holding Period? et et 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? . . . 31 X
382a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS? oot e e e e s e vt e e e e ee e e e e e et st e st v e st e s e s ean e seneassensnanearae 32a X

b If "Yes," describe in Part |l
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 990. Schedule M (Form 990) 2018
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BIG BROTHERS BIG SISTERS OF THE LEHIGH
Schedule M (Form 990) 2018 VALLEY, INC. 23-1746895 Page 2

Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF THE LEHIGH Employer identification number
VALLEY, INC. 23-1746895

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

GROWTH AND DEVELOPMENT OF YOUTH THROUGH PERSONAL: RELATIONSHIPS WITH

TRATNED VOLUNTEERS GUIDED BY PROFESSIONAL STAFF. OUR MISSION IS TO

CREATE AND SUPOORT ONE-TO-ONE MENTORING RELATIONSHIPS THAT IGNITE THE

POWER AND PROMISE OF YOUTH.

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

THE FORM 990 WAS MADE AVATILABLE TO ALL MEMBERS OF THE GOVERNING BOARD

BEFORE IT WAS FILED.

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

THE AGENCY REQUIRES ITS' OFFICERS AND DIRECTORS TO DISCLOSE CONFLICTS OF

INTEREST ANNUALLY.

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

THE COMPENSATION OF THE AGENCY'S CEO SHALL BE DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD. THE SALARIES OF ALL OTHER EMPLOYEES SHALL BE

DETERMINED BY THE AGENCY'S CEOQO. COMPENSATION RANGES FOR ALL STAFF

POSITIONS SHALL BE APPROVED BY THE AGENCY'S CEO. NO EMPLOYEE OF THE AGENCY

MAY BE COMPENSATED OUTSIDE OF THE APPROVED RANGE, WITHOUT THE APPROVAL OF

THE AGENCY CEO.

FORM 990, PART VI, SECTION C, LINE 18:

THE AGENCY'S FORM 990 IS AVATLABLE FOR PUBLIC INSPECTION UPON REQUEST AND

IS ALSO AVATLABLE ON GUIDESTAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization BIG BROTHERS BIG SISTERS OF THE LEHIGH Employer identification number
VALLEY, INC. 23-1746885

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

THE AGENCY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THAT OF THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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