Form ggu

Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4947(a}(1) of tha Intarnal Revenuo Code (excopt private foundations) 202 1

QMB Ng, 1545-0047

T P Do not onter social security numbers on this form as it may be made public, [ Gpen to Public
Internal Revenus Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B cneck it |G Name of organization D Employer identification number
applicabie:

BIG BROTHERS BIG SISTERS

[ Jide | OF SOUTHWESTERN ILLINOIS

Doing business as

37-1095468

Number and streat (0f P.0. box if mail is not dellvered to street address)

Room/suite | E Telephone number

Finat 2900 FRANK SCOTT PARKWAY WEST #956 $18-398-3162
wea” Gity or town, state or province, country, and ZIP or forelgn postal code G Grosaracelpts § 878,290,
O % BELLEVILLE, IL 62223 H(a} s this a group return

[ J8™* £ Name and address of principal officet HEATHER FREED

gsame as C above

1 Taxexemp! status: (K1 601(c)(3) L1 501{c) (

) (insertno.) L__J 4947(ay{1yor L1527

J Website:p» NCLD: / /www.Dbbb811 .0org

Form of organization: L& Cerporation |__ ] Trust [ ] Association |__| Other

K
| Part1] Summary

for subordinates? |:|Yaa Xno

H(b) Ars all subordinates Fnch:dod?l:j Yes D No

It "No," attach a list. See instructions

Hic) Group exemption number P

T1. Year of formation: 198 6] m State of legal domicile: T L

8 1 Brlefly describe the organization's mission or most significant activities: TO_PROVIDE CHILDREN ONE TO ONE
€ MENTORSHIP.
2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 1a) 3 16
« | 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 i6
21 5 Total number of individuals employed In calandar year 2021 (Part V, line 2a) 5 i
E 6 Tota! number of voluntesrs (estimate If necessary) . [ 107
E 7 a Total unrelated business revenue from Part Vill, column (C) Ilna B - TR 7a 0.
b Net unrelated business taxable Income from Form 990-T, Par |, line 11 AT o 0.
Prior Year Current Year
g|® Contibutions and grants (Part Il line ity | 306,382, 267,448,
€| 9 Program service revenue (PartVill,line 2g) . .. . 0. 0.
2 | 10 Investment Income (Part VIl, column (A), lines 3, 4, and 7d) _______________ 34. 34.
111 Other revenue (Part Vill, column (A}, lines 5, 8d, 8c, Sc, 10c, and 11e} 165,902, 440,949,
12 Tolal revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12} . 472 ,318. 708,431,
43 Grants and similar amounts pald (Part IX, column (A}, nes 13) ... 0. 0.
44 Benefits pald to or for members (Part IX, column (A), line 4) . 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), fines 5- 10} 350,594, 413,6089.
§ 16a Professional fundraising fees (Part IX, column (A}, fine 11e} . ... . .. .. 0. 0.
|§ b Total fundraising expenses {Part IX, column (D), line 25) » 98,9 15.
17 Other expenses (Part 1X, column {A), fines 11a-11d, 11F24e} S 149,311. 155,321,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) 'Ene 25) 499,505, 568,930,
— 19 Revenue loss expenses. Subtractline18fromline 12 ... -27,587. 139, 501.
52 Baginning of Current Year End of Year
83| 20 Total assets (Part X, line 16} 576,735. 632,184,
<5 21 Total liabilties (Part X, line 26) N 84,052, 0.
=37| 22 Net assets or fund balances. Subtract line 21 Py T B e 492,683, 632,184,
Iﬁrt il [ Signature Bioc
Under penafties of perfury, | declare that | have examined this return, including accompanying schedules and sfatements, and to the best of my knowledge and befiel, it is
frue, correct, and _c_qrqplete.peclarati@(uLu[upar@lher than officer} is based on all information of which preparer has any knowledge.
NEL; SIrmAY AEzinz
Sign ra of oflicer - ~—  ~— Date
Here HEATHER FREED, CEO
Type or prinl nama and 0l
Print/Type preparer's name Preparer's signature Uate IP
Pald JENNIFER HEIM I JENNIFER HEIM 03/14/22 sl ympioged 01864381
Preparer [Fmsname ) Fick, Eggemeyer & Williamson, CPA's Frm'sEN g 37-1231621
Use Only [Firm's address ), 6240 8. Lindbergh, Ste 101

St, Louis, MO 63123

Phoneno.314-845-7999

May the |RS discuss this retumn with the arer shown abova? Instructions

[X] ves L Ine

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate Instructlons

Form 980 (2021)



BIG BROTHERS BIG SISTERS

Form 990 (2021) OF SOUTHWESTERN ILLINOIS 37-1095468 page2
-

fatement of Program Service Accomplishments
Check if Schedule O containg A response or noteto any lineinthisPark it ... ... e E:l

q

Briafly describe the organization’s mission:

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

2

3

4

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

prior Form 990 or 890-€27 . . . ok e s o 3 : [:]Yes |I|No
If *Yes," describe these new services on Schedule O.

Did the organization ceags conducting, or make significant changes In how it conducts, any program services? ... .. . . D Yos |X] No
If "Yes," describe these changes on Scheduls O.

Describa 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
revanue, if any, for each program service reported.

4a  {Code: ){Exponses § 392,168. inciuding grants of § ) {Reverus §

TO PROVIDE CHILDREN FACING ADVERSITY WITH SUPPORTIVE RELATIONSHIPS
ALONG WITH ASSESSMENT AND COUNSELING SERVICES TO YOUTH AND FAMILIES.

4b  (Code: } {Expenses & including granta of § } (Revenue $ }

4c  (Code: } (Expenges § Including grents of § } {Revenue$ }

4d Other program services (Describe on Schedule 0.)

(Exponsen $ Including grants of § ) {Rovenuo § }
4e _Total program service expensas 392,169,
Form 990 (2021)

132002 12-08-21



BIG BROTHERS BIG SISTERS

Form 890 {2021} OF SOUTHWESTERN ILLINOIS 37-1095468 page3
[Part IV Checkiist of Required Schedules
Yas | No
1 Is the organization described In section 501(¢)(3) or 484 7(a)}{1) {other than a private foundation)?
If "Yes,” complete Schedule A _ 1 | X
2 Is the organization requlred to completa Schedule B 'Schedule of Contributor See Instructions 2 | X
3 Did the arganization engags in direct or indlrect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501{ci3) organizations. Did the organization engage in Iobbylng acﬂwties or have a section 501(h} election in effect
during the tax year? If “Yes,” complete Schedule C, Partll N 1 4 X
& Is the organization a section 501(c)(4), 501(c)(3), or 501 [c)(e) organlzallon that receives membershtp duss assessmonls. of
similar amounts as defined In Rev. Prac, 98-197 /f "Yes, " complete Schedule C, Part Il g 5 X
6 Dld 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 ar accounts? If "Yes," complste Schedule D, Part1 | 8 X
7 Did the organization recelve or hold a conservation sasement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partd . 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? if "Yos," compfeto
Schedule D, Part i 8 X
9 Did the organization report an arnount in Part X, line 21 for EesCrow or custodial accounl Iiablrrty, gerve as a custodlaﬂ !or
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if “Yes," complete Schedule D, Partiv. . . . . 9 X
10 Did the organization, directly or through a related organlzatson hold assats in donor-restricted endowmonts
or in quasi endowments? If "Yes, " complete Schedule D, PartV 10 X
11 I the organization's answer to any of the following questions Is 'Yas. than complete Sohedule D Parts VI VI! VIII IX. orX,
as applicable,
a Did the organization report an amount for tand, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi oo B mn MR e e e T 11a| X
b Did the organization reporl an amount for lnvestments other securlties ln F’an x Iine 12 thal Is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes,” complele Schedule O, Pert VI . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Une 13. that Is 5% or more of ns total
assats reportad In Part X, ine 167 If “Yes,* complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more o! lts total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other llablrmos in Part X rne 257 J'f l'Yes complafs Schedula D, Part X 11e X
f Did the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Babifity for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SChadUIB D, Parts X NG Xl 12a | X
by Was the organlzation Includad n consolidated [ndependent audltad ilnanclal statamonts for the tax yoar?
if “Yes," and If the erganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xt is optional | i2b X
13 Is the organization a school described in section 170{b)(1){A)i)? i "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employeas, or agents cutside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraismg. buslnoss.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " complets Schedule F, Parts  and IV 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5 000 of grants or other assustanco toor lor any
foreign organization? /f "Yes,* complete Scheduls F, Parts i andtV .11 X
16 Did tha organization report on Part X, column {A), line 3, more than $5,000 of aggregato grants or other assistance to
or for forelgn individuals? If “Yes," compiste Scheduls F, Parts it and IV 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professlonai fundraising servlcas on Parl IX
column {A), nes 6 and 1187 If "Yes," complete Schedule G, Part I. See instructions LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Imes
1¢ and 8a? If *Yes," complate Schedule G, Parthi | 181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvitles on Pan Vltl Ilne 9a? If "YSS.
complete Schedule G, Partilf _ 19 X
20a Did the organization operate cne or more hospltal facilltlas? i *Yes,” complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this roturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic govemment on Part X, colunn (A}, ine 12 If "Yes, " complate Scheduls |, Parts Tand il | 21 X
132002 12-G9-21 Form 990 (2021}



BIG BROTHERS BIG SISTERS

Form 990 (2021} OF SOUTHWESTERN ILLINOIS 37-1085468 paged
[Part IV [ Checklist of Required Schedules (continued)
Yas | No
22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), fina 27 If "Yes," complete Schedule |, Partstandilf 122 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compansatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated smployees? If “Yes," complete
Scheduls J 23 X
24a Did the organlzatlon have a tax- exempt bond issue with an outstandnng principal amount of more than $100 000 as o! the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answor lines 24b through 240 and complete
Schedule K. If "No,"gotofine 25a . .. 24a X
b Did the crganization invest any proceeds of tax axempt bonds beyond a temporary period exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexempt bonds? i i wmism e S SR i e R L i e e p 24c
d Did the organization act as an “on beha!f of" lssuer for bonds outslandlng at any tlma dunng tha year? . 24d
25a Section S01{c)3}, 501({c)(4), and 501(c){29) organizations, Did the organization engage [n an excess benefit
transaction with a disqualifled person during the year? If “Yes,® complete Schedule L, Part | 258 X
b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forma 890 or 980-EZ7 If "Yes, " complete
Schedule L, Part | e o o A : i 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or formar officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly membar of any of these persons? If *Yes, " complete Schedule L, Parttl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dlrector, trustee, ksy employee.
creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee therecf} or family member of any of these persons? /f "Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followlng parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
*Yes," complete Schedule L, ParttV 28a X
b A famity member of any Individual described in line 28a? If ‘Yes, comp!ste Schsdule L Part IV ) 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b?if
Yos, OMPIlE BORETUIE L, Part Y i —————teeeeme et ns e 28¢ X
29 Did the organization receive more than $25,000 In non- cash contrtbullons? If 'Yes complets Schedula M ____________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat'f:n
contributions? If "Yas, ® complete Schedule M . - ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispoese of, or transfer more than 25% of its net assets?/f "Yes, " complate
Schedula N, Partil 32 X
Did the organization own 100% of an entlty dlsregarded as separate frorn the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedula R Pan M m or :v end
PartV,iine 1 a4 X
35a Did the organization have a controlled entlty within the meanlng of section 512{b){1 3)? ________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a control!ed entity
within the meaing of section 512(b)(13)7 If *Yes,* complete Schedule R, Part V, fine2 . . .. ... .. . asb
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non<haritable related organization?
If “Yes,” compiste Schedule R, Pat V, #ne2 36 X
37 Did the organizatlon conduct more than 5% of its actwmes through an entlty that is not a related organlzatfon
and that Is treated as a partnership far federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ; 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ¥ines 11b and 197
Note: All Form 9890 filers are reguirad to complete Schedule O . e it 3 | X
- Statements R egarh ing Other IRS Filings and Tax Com_ﬁance
Chack if Schedule O contains a response or note to any line InthisPatvy [:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter O-ifnotapplicable ... . | 1a
b Enter the number of Forms W-2@ included on line 1a, Enter .0- if not appllcab!e . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? te | X

132004 12.09-21

Form 990 {2021)



BIG BROTHERS BIG SISTERS

Furm 990 (2021) OF SOUTHWESTERN ILLINOIS 37-1095468  page5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No

2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by this return | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife. 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 on Scheduls O . 3b

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

financial account In a forelgn country (such as a bank account, securitles account, or other financlal account}? da X
b If “Yes," enter the name of the foreign country >
Sea instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year? .~ Sa }_S__
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 6c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and d[d the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every sclicitation an express staterment ihat such contrlbutlons or gll"ts
were not tax deductible? e evaen o AR e o o DA LT R P s e R e &b
7 Organizations that may recelve deduciible contnbutlons 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 "Yas," did the organization notify the donor of the value of the goods or services provided? R b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ red
to file Form 82827 . ... ... ; saE R TR pi X
d I "Yes,” indicate the number of Forms 8282 filed durlng the year . e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization recelved a contribution of qualifled inteflectual property, did the organization filfe Form 8899 as raquured? . L7a_
h If the erganization 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 maintalned by the
sponsoring organization have excess business holdings at any tme during the year? = B
9 Sponsoring organizations maintalning donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? ______ b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ) 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of ¢ ub faciht es 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 50Urces agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable h'usts. Is the organlzatlon f' Img Form 990 In Iieu ol Form 10417 12a
b If *Yes,"” enter the amount of tax-exempt interest recelved or accrued during theyear . ... ... . 12h
13 Section 501(c}{29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in mors than one state? 13a
Note: See the instructions for additional Information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans | = i ) 13b
¢ Enter the amount of reserves on hand 13¢ Sodusl,
14a Did the organization receive any payrnents for lndoor tannlng services during the tax year? 14a X
b {f *Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation on Scheduie 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) during the year?, S S e e AT 15 X
If "Yes," see the 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.
17 Section 501(c){21) crganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
i "Yas,* complets Form 6069.
132005 12-09-21 Ferm 990 (2021)



BIG BROTHERS BIG SISTERS

Form 990 (2021} OF SOUTHWESTERN ILLINQIS 37-1095468 Paga 6
I Eart gi i Governance, Management, and Disclosure. Feor each “Yes® responss to lines 2 through 7b balow, and lor a "No" response
to fing 8a, 8L, or 10b below, describe the clrcumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains & response or note to any lingin thig Part Vi e A
Sectlon A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear ... .. | 18 16
If there are material differencas In voting rights among membaers of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are Independent . 1b 16
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? L2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervismn
of officers, directars, trustees, or key employees to a management company or other person? 3 Ji_
4 Did the organization make any signlificant changes to its governing documents since the prior Form 990 was F Ied? 4 X
5 Did thg organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the govemingbody? _ Ta X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockhorders or
persons other than the governing body? . h X
8  Did the organization contemporaneously document the meeﬂnus held or written actlons undemken durmg lhe year hy the followmg
a The governing body? ... . . RS P Ry e 0 8s | X
b Each committes with authority to acton behalf of the govemlng body? L _ . : g | X
9 Is there any officer, directer, trustes, or key employee listad In Part VII, Section A, who cannot be reached at tha
organization’s malling address? If *Yes, " provide the names and addresses on Schedule O . . ] X
Section B. Policies (This Section 8 requests information about pofices not required by the lnfemal Revenue Code)
Yes | No
10a Did the organization have locat chaptars, branches, or affiliates? — 10a X
b If "Yes," did the organization have written policles and procedures goveming the actlvltles of such chaptlrs afﬂ!iates.
and branches to ensura thsir operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete ¢opy of this Form 290 to all members of its governing body belore f IIng the form? ia] X
b Describe on Schedule O the process, if any, used by the organization to review this Fornmn 990,
12a Did the organization have a written conflict of interest policy? /f "No,” go to tine 13 o 12a | X
b Were oflicers, directors, or trustees, and key employees required 1o disclose annually inlerests that could qwe nse lo conflicts? i 21 X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? ¥ *Yes,* descnbe
on Schedule O how this was done . e e e e Ry o i 120 | X
13  Did the organization haveawritten whist!eb]ower pollcy? R A e 1l X
14  Did the crganizatlon have a written document retention and dest:uctlon pohcr? — 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independenl
persons, comparability data, and contemporanecus substantiation of the deliberatlon and decislon?
a The organization's CEQ, Executive Director, or top management official ., ... |45;a ;_{
b Other officers or key employees of the organization _ e ; 150 | X
It "Yes" to ine 15a or 15b, describe the process on Schedule O Sae instructlons
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxabis entity during the year? e ... iea X
b If “Yes,* did the organization follow & written pollcy or procedure requinng the organization to evatuate its partlcupataon
in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the organization's
exempl status with respect tosuch arrangements? ... ..o | 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » I L
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.
Qwn website (I Another's website I}—.I Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and Iif so, how) the organizaticn mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the hame, address, and telephane number of the person who possesses the organization's books and records p»

The Organization - 618-398-3162
2900 FRANK SCOTT PARKWAY WEST #956, BELLEVILLE, IL 62223

132008 12-09-21 Form 990 (2021}



BIG BROTHERS BIG SISTERS
Form 99G (2021) QF §OUTHWESTERN ILLINOIS 37-1095468 Page 7
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check  Schedule O contains & responss or note toany ine InthisPartVil . oo [
Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for ali persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s eurrent officers, directors, trustees (whether Individuats or organizations), regardless of amount of compensation,
Enter -0- In colurmns (D}, (E), and (F) if no compensation was pald.

® List all of the organization’s current key employees, if any. Ses the instructions for definition of "key employee."

® List the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee) wha recelved report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 irem the organization and any relaled arganizalions.

® List all of the organization's tormer officers, key employees, and highest compensated employees who recelved more than $100,000 of
roportable compensation from the organization and any related organizetions.

® List all of the organization's former directors or trusteaes that recelved, 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.

Sea the Instructions for the order in which to list the persons above.

Dﬂ Check this box if nelther the organization nor any related organization compensated any current officer, diractor, or trustea,

{A) 8 (C) D) (E) {F)
Name and title AVEIBG8 | o ot cheas Ol one Reportable Reportable Estimated
hours par | box, unloss person le both sn compensation compensation amount of
week [Pfficen snd ¢ iacTonEustae) from from related other
(list any E the organizations compensation
hours for = § organization {W-2/1099-MISC/ from the
related g g 2 {(W-21080-MISC/ 1089-NEC) organization
organizations 3 £ 1099-NEC} and related
below g g g § % organtzations
e |53 |8 |5 (58§
{1) PATRICIA WHARTON 1.00
OUTGOING CHAIRPERSON X X 0. 0. g.
{2) RKIM RAWLINGS 1.00
INCOMING CHAIRPERSON X X 0. 0. 0.
(3) SUSAN MORSE 1.00
BOARD MEMBER X 0. 0. 0.
{4) MIKE MARCHAL 1.00
BOARD MEMBER X 0. 0. 0.
{5) MARK ALTADONNA 1.00
TREASURER/SECRETARY X X 0. 0. 0.
{6} REGINA CARLTON 1.00
BOARD MEMBER X 0. 0. 0.
{7) JASON KLEIN 1.00
BOARD MBMBER X 0. 0. 0.
(8} KBVIN POETTEER 1.00
BOARD MEMBER X 0. 0. 0.
(9) GREG SCHOEN 1,00
BOARD MEMBER X 0. 0. 0.
(10) MIRANDA STEVENS 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(11) BRETT BALTZ 1.00
BOARD MEMBER X 0. 0. 0.
{12) TANYA HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
{13} BRIAN LOOSE 1.00
BOARD MEMBER X 0. 0. 0.
{14) PAM MANNING 1.00
BOARD MEMBER X o. 0. 0.
{15) DORREN NERSESIAN 1.00
BOARD MEMBER X 0. 0. 0.
{16) NATHAN STURYCZ 1.00
BOARD MEMBER X o. 0. 0.

132007 12.08-21 Form 990 (2021)



BIG BROTHERS BIG SISTERS

Form 990 (2021) OF SQUTHWESTERN ILLINOIS 37-1095468 page8
[Part V “] Section A. Officers, Directors, Trustees, Koy Employees, and Hlighest Compensated Employeas {continuad)
(A} (8) {C) D) (E) (F}
Name and title Average | o ebostlion e Reportable Reportabla Estimated
hours per [ tox, uniuss persan s bath an compensation compensation amount of
woek Sl Sty from from related other
{list any g the organizations compensation
hoursfor | s organization {W-2/1099-MISC/ from the
related § g g (W-2/1009-MISC/ 1099-NEC) organization
organizations{ & | £ i § 1098-NEC) and related
below g s organizations
i) |§|8 (8|5 ed|E
10 SUBIOMN | .\ . i e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total(addlines tbandtc) . . ... . Bt P 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization_ 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1&7 If "Yes," complete Schedule J for such individual e UGS R R X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i *Yes, " complets Schedule J for such individual K et 4 X
5 Did any person listed on Ine 1a recelve or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? }f "Yes," completa Schedule J for suchperson ... ... SR S L ML 5 X

Section B. Independent Contractors

1 Completa this table for your five highest compensated indspendent contractors that recelved more than $100,000 of compensation from
the organization. Report cornpensation for the calsndar year anding with or within the organization's tax year.

(A) (8} {C)
Name and business address NONE Dascription of services Compensation

2  Total number of independent contractore (Including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P

Form 990 (2021}
132008 12-08-21



BIG BROTHERS BIG SISTERS

Form 990 {2021) OF SOUTHWESTERN ILLINOIS 37-1095468 Page9
Statement of Revenwe
Check if Schedule O contains a rasponse or notetoany line inthisPart VI . oo F ]
()] {C) L)
Total revenue | Retated or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under

sections 512 - 514

33 g 1 a Federated campaigns ia
5 3 b Membership dues 1b
5 ¢ Fundraising events | 1c
g_ﬁ d Related organizations |
g% e Government grants (contributions} | 1e 71,435,
39 1 Allother contrlbutions, gifts, grants, and
,g§ similar amounts not included above {1t 196,013,
Eu @ Noncash contributions Included In bres 1a-1t | 19[$
’35 h Total.Addfnes 1a-4f . ... ... ... . 267,448,
Business Cods
§ 2a
c b
38 .
§3| «
= e
& f Al other program service revenue
¢l Total.Addfnes2a-2f ... ... .. ... . |
3  Investment income [including dividends, interest, and
other similar amounts) T 2 34. 34,
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties . . .. T i P
(i} Real (iiy Personal
6 a Gross rents |ea| 12,000,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢ 12 1 000,
d Netrentalincomeorfioss) ... ... ... 12,000. 12,000.
7 a Gross amount from sales of () Securities (i) Other
assets olher than inventory [7a
b Less: costor other basis
§ and sales expenses 7b
% ¢ Gainorfloss) .. [7¢
o d Netgalnor (loss} . ... v PR 2 »
g 8 & Gross income from fundraising events (not
Q Including & of
contributions reported on fine 1c). See
Part IV, line 18 saidd4,929,
b Less: direct expenses . 8b il 69 r 859,
¢ Netincome or (loss) from fundraising events e 275,070, 275,070.
9 a Gross income from gaming activities. See
Part IV, line 19 Qa
b Less: direct expanses R 1]
¢ Net income or {loss) frorn gaming activities . . »
10 a Gross sales of inventory, fess returns J
and allowances . 10
b Less: cost of goods sold L 10h|
¢_MNet Income or {loss) from sales of inventory | . | 4
“ Business Code
§g 11 2 DEBT FORGIVENESS 900099 147,212.] 147,212,
§&| b SPONSORSHPS 900099 6,667, 6,607,
Te e
pe
g d Alotherrevenue
¢ Total. Add fnes 11a-11d > 153,879,
12 Tofalrevenue.Seenstryctions .. . » 708,431 165,913, 0.l 275,070,
132009 12.09-21 Form 990 (2021)
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E
[Part IX[ St

BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINOIS

37-1095468 page 10

atement of Functional Expenses

Section 50 1{ci(3) and 501(c){4] organizations must complate all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or nota( :; any line In this Part I)((B.j —r Siad b) | I
Do not Include amounts reporied on fines &b, A
b a0 ooyt Tob ot P Twdpess | Poganiosks | Magetmd | Fdo
{ Grants and other assistance to domestic organtzations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
Indtviduals, See Part IV, line22 ...
3 Grants and other asslstance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Boenelits paidtoorformembers ...
§ Compensation of current omcers. dlraclors.
trustees, and key employees ... ... ..
8 Compensation not Included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described In section 4958(c)(3)}B} . .
7 Other salaries and wages . 353,438, 251,494, 37,436, 64,508,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions)
© Otheremployesbenefits . .. .. . . . 60,171, 42,795, 6,381. 10,995.
10 Payrolitaxes |,
11 faees for services (nonempioyees)
a8 Management
b Lapgal
€ Accounting ... ...
d Lobbying .
e Professional rundraismg ser\nces See Part IV |Ine 17
f Investment management fees . .. .
g Other, {i{line 119 amaunt exceeds 10% of Ime 25
column {A), amount, list line 11g expenses on Sch 0.) 15,105. 11,766. 1,252. 2,087.
12 Advertising and promotion . . . .
13 Office eXponses . ... . ... 20,317, 14,222. 4,063, 2,032,
14 Information technology | | ... e s
15 PRoyalties .. . oo
16 Ocoupancy . . ... . ...
17 Travel e 878. 878,
18  Payments of travel or entertalnment expenses
for any federal, state, or local publlc officials
19 Conferences, conventions, and meetings
20 Interast .
21 Payments to afﬁllatas ,,,,,,,,,,,,,,,,, .
22  Depreciation, deplstion, and amortization 16,512, Is,512.
23 Insurance T 3,322, 3,156, 166.
24  Other expenses, Iwrnlze expensas nul covered
above, (List miscellaneous expenses on line 24e. |f
ling 24e amouni exceads 10% of line 25, column (A},
amounl, fist line 24e expenses on Schedule 0. )
a VOLUNTEER RECRUITMENT 18,784, 18,784,
» MISCELLANEQOUS 18,605. 18,605.
 DUES 18,041, 18,041,
d UTILITIES 13,751, 12,375, 688. 688.
@ All other oxpenses 30,006. 18,658. 11,348,
25 Totalfunctional expenses. Add lines 1 through 2de 568,930. 392,169, 77,846, 98,915,
26  Joint costs. Complete this line only if the organization
reported In column {B) joint costs from a combined
educational campaign and fundraising soflcitation,
Chack hars i ] If lallowing SOP 98-2 (ASC 958-720}

132010 12-09-21

Form 990 (2021)



Form 990 {2021}
[Part X [ Balance Sheet

BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINOIS

37-1095468 page 11

132011 12-09-21

Check if Schedule O contains a responsa or nota to any ling in this Part X .. . SR el
(A} (B8)
Beginning of year End of year
1 Cash - non-interest-bearing 167,052- 1 230,054.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable,net 4
5 Loans and other receivablas from any ourfent or formar offlcar dlreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂnad
under section 4958(N(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and lgans recelvable, net 7
g B Invertories forsaleoruse . B8
9 Prepaid expenses and deferred charges 4,328, o 4,329,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . | 10a 443,696,
b Less: accumulated depreciation 10b 45,895. 405,355, 10¢ 397.,801.
11 Investments - publicly traded securities | | | S Eraemanneanee 3 11
12 Investments - other securities. See Part IV, line 1Y . 12
13  Investments - program-related. See Part i, line 11 13
14  Intengible assels . e 14
15  Other assets, See Part IV, Ime 11 . , 15
16__ Yotal assets. Add fines 1 through 15 (must equal line 33) _ 576,735.] 16 632,184.
17 Accounts payable and accrued expenses | ... 12,352.] 47
18 Grantspayable | i e e e i8
19  Deferredrevenue .. . . .. . 19
20 Tax-exempt bond liabilities | . ; 20
21 Escrow or custedial account ||ab|llty Comp!ete Par‘t IV of Schedu!e D ______ 21
i 22 Loans and other payables to any current or forrmer officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_'3 controlled entity or family member of any of these persons . 22
< |23 sSecured mortgages and notes payable to unrelated third parties 71,700.] 23
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 fabilities not included on lines 17-24), Complete Part X
of Schedule O | B e T e 25
26 Total liabllitles. Add fines 17 through 25 _ 84,052.] 26 0.
- Organizations that follow FASB ASC 958, check here b LKJ
g and complete lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions R . 492,683.] 27 632,184.
B |28 Not assets with donor restiotions . ... ........ oo o 28
5 QOrganizations that do not follow FASB ASC 958, check here P D
"g and complete lines 26 through 33,
8 20  Capital stock or trust principal, or current funds | 29
3 30 Paidn or capital surplus, or land, building, or equlprnent fund 30
T8 Retained earnings, endowment, accumulated income, or other lunds ; 31
2" 32 Totalnet asseis or fund balances | . .. 492, 683.] a2 532:184-
33 Total liabilitios and net assets/fund balances 576,735, a3 632,184,
Form 990 (2021)



BIG BROTHERS BIG SISTERS

Form 990 {2021) OF SOUTHWESTERN ILLINQIS 37-1095468 Pagel2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Pant X1 _.......... e R e T o D
1 Total revenue (must equal Part VIIl, column {A), line 12) T T Tt . 1 708,431.
2 Total expenses (must equal Part [X, colmn (), 06 25) . ... ..o e |2 568,930.
3 Revenus less expenses, Subtract fine 2 from line 1 _ ] 139,501.
4 Nt assets or fund balances at beginning of year {must equal Part X ine 32 column (A)) ________________ 4,  492,683.
5 Netunrealized gains (losses) on INVESIMENtS | | . ., .. e 5 e
6 Donated services and use of facilities . ... ... 8
T INVESIMBAT OXPONSES | . . iiieeceireemreiore iebnesiasonsiasiaasbensesfan e fd S o b fra s o E e EE e RS s s Ears il ] [ AT
8 Prior period adjustments ... e yene oy as Ry ana Epmnmasa s ox nenseseenermdn 8 =
@ Other changes in net assets or fund baiances (explam on Schedula 0) ________________________________________________ 9 0_._
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, Ine 32,
B = R — iy apperarsese R . 1 10 632,184,
[Part XIi] Financlal Statements and Reporting
Check if Schedule O contains a response or nota to any line in this Part Xl e I_.X_—l
) Yes | No
1 Accounting method used to prepare the Form 890 i:] Cash lf_l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organizatlon's financial statements compiled or reviewed by an independent accountanmt? .. 2a ).
1f "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 basls {1 consolidated basis I:I Both consolidated and separate basis
b Were the orpanization's financial statements audited by an independent HECOUMEANE D e | oh] X |
If *Yas,” check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basls, or both;
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ I “Yes" to line 2a or 2b, doas the organization have a committee that assumes respansiblity for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? ... 1 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 |
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |
Actand OMB Clretlar 1337 T A e e eaveane e ST s B G - .| 3a X
b If "Yes," did the organization undergo tha required audit or audits? If the organization did not undergo the required audit
or audits, explaln why on Schedule O and dascribe any staps taken o undergo such audits ab
Form 890 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980) Public Charity Status and Public Support o4
Complete if the organization Is a section 601{c)(3) organlzation or a section 202 1
4947(a)(1} nonexempt charitable trust.
Department of tha Treasury - Attach to Form 990 or Form 990-EZ, Open 1o Public
Lol L TR ) P> Go to www.irs.gov/Formge0Q for instructions and the latest information, _|“3P9°“°"
Name of the organization BIG BROTHERS BIG SISTERS Employer idantification number
QOF SOUTHWESTERN ILLINOIS 37-1095468
{Partl'| Reason for Public Charity Status. (Al organizations must complote this part} Sea instructions,

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

]

(4] QN -

8 00 00O

10

1
12 []

d

A church, convention of churches, or assoclation of churches described In section 170{b}{ 1{AYi).

A school described in section 170{b){ 1}{A){ii). {Attach Scheduls E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170({b}{ 1){AKiil).

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

section 170{b}{1)(ANiv). (Complete Part I1.)
A federal, stats, or local government or governmental unit described In section 170{b){ 1){AXv).
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}{vl). (Complste Part Il

A community trust described in sectlon 1T0{b}(1)(A)(vl). (Cornplete Part Il.}

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

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

universlty:
An organization that normally receives (1) more than 33 1/3% of lts support from contributions, membership fees, and gross recelpts 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
incorne 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 Ili.)
An organization organized and operated exclusively to test for public safety. See saction 509{a){4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 509{a){2). See section 509{a}{3). Check the box on

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

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

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

Type 1. 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 |V, Sections A and C.

its supported arganization(s) (see instnictions). You must complete Part IV, Sections A, D, and E.

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

c [:l Type Il functionally Integrated. A supporting organizalion operated in connection with, and functionally integrated with,

] D Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type I, Type il

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

f Enter the number of supported organizations ... .. e eeeeeeeresseens oo |

g_ Provide the following Information about the supported arganization{s).

{i) Name of supparted T EIN (i) Type of organization [ ¥TISThe mgmﬂo_nm (v) Amount of monstary | (vi} Amount of other
crganization {described on nes 110 |IMLIskNep docyment? : .
i sbove lspe instructions)) | Ye3 No |support (see instructions) | support (see instructions)

Fotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021



BIG BROTHERS BIG SISTERS
Schedule A (Form 990) 2021 OF SOUTHWESTERN ILLINQIS 37-1095468 page2
- Support Schedule for Organizations Described In Sections 170{b)(11{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 H1, If the organization
fails to qualify under the tests listed below, please complste Part lil.)
Section A. Public Support
Galendar year {or flscal year beglnning In) - {a) 2017 {b) 2018 {¢) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's bensfit and either pald to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the crganization without charge

4 Total. Add lines 1 through3

5 Tha portion of total contributions
by each psrson {other than a
governmental unit or pubcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn {f)

6 Public sugger.t..swv;c: 5;105 from I.re. 4.
Section B. Total Support

Cafendar year {or fiscaj year beginning in) {a) 2017 {b) 2018 (c} 2019 {d) 2020 {e) 2021 {f} Total
7 Amounts from line 4 e
8 Gross Income from interest,

dividends, paymsnts received on

securities loans, rents, royalties,

and Income from similar sources
8 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 sala of capital
assets {Explain in Part V1)

11 Total support, Add lines 7 thmugh 10

12 Gross receipts from related activitles, etc. (see Instructions) 12 l
13 First 5 years. If the Form 890 is for the organlization's first, second, thlrd fourlh or fifth iax year assa sectlon 501{c){3)

organization, check this box and stop here . .. e T L R, : AL LA TR L]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2021 {line €, column {f), divided by line 11, column () R LR AT 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organlzation did not check the box on Ilne 13 and Ime 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ]

b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 163, and line 15 is 33 1."3% or more, cweck th s box

and stop here. The organization qualifies as a publicly supported organization ity s
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on llne 13 16a. or 16b, and Ilne 14 is 10% or more,

and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
moeets the facts-and-circumstances test. The organization qualifies as a publicly supponted organization s T ) (I

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ine 1518 10% or
more, and if the organization mests the facts-and-circumstances test, chack this box and stop here. Explain In Part VI how the
arganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ) o E:]

18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instmchons »> [:]

Schedute A (Form 980) 2021
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BIG BROTHERS BIG SISTERS

Schedules A (Form 890) 2021

OF SOUTHWESTERN ILLINOIS
[PartTil [Support Schedule for Organizations Described in Section 500(a)(2)

37-1095468 Page 3

{Complete enly If you checked the box on fine 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests iisted below, please complate Part I1.)

Section A. Public Support

Calendar year (or fisczl year baglnning In) b
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Gross recalpts from admisslons,
marchandise sold or services per-
formad, or facilities fumished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from actlvitias that
are not an unrelated trade or bus-.
iness under section 513

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

5 The value of services or facilitlies
furnished by a governmentat unit to
the organization without charge

€ Total. Add ines 1 through5 .

78 Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inchyded on lnes 2 end 3 recalved
froun othar than disqualified persons that
excead Lhe greater of $5,000 o 1% of the
amounton tine 13for theyear

cAddlines7aand7b

B Public support. 8}

{a) 2017

(b} 2018

(c) 2018

{d) 2020

{e) 2021

() Total_

278,286,

257,184.

653,165.

307,547,

274,115,

1,770,297,

276,102,

376,460.

316,928,

312,190.

444,929,

1,726,609,

554,388,

633,644,

970,093.

619,737.

719,044,

3,496,906,

14,023,

14,023,

0.

14,023,

14,023.

3,482 883,

Section B. Total Support

Calendar year {or flscal year beginning In) p

9 Amounts fromline®
10a Grass income from interest,
dividends, payments recslved on
securities loans, rents, royaltias,
and inceme from similar sources
b Unralated business taxable lncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10gand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on T
Other Income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part V1)
Total SuUppPon. (dd inea 9, 10c, 11, and 12,)

12
13 1
14

check this box and stop here ...

{a) 2017

{b) 2018

{c} 2019

{d) 2020

{e) 2021

{f) Total

554, 388.

633,644,

970,093.

619,737,

719,044,

3,496,906,

94,

9,124.

34.

12,034,

21,286.

94'

9,124,

34,

12,034,

21,286.

147,212,

147,212,

554,388,

633,738,

979,217.

619,771.

878,290,

3,665,404,

First § years. Il the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f, divided by line 13, column (f))

16 _Public support percentags from 2020 Schedule A, Part lll, line 15

Section D, Computation of Investment Income Percentage

15

16

99.69 «

17 investment income parcentage for 2021 (line 10¢, column {f), divided by line 13, column {f))
18 Investment income percentage from 2020 Schaduie A, Part I, line 17 car s e e
19a 33 1/3% support tests - 2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop hare. The organization qualifies as a publicly supported organization n P

b 33 1/3% support tests - 2020, If the organizatlon did not check a box on line 14 or line 18a, and fine 16 Is mors than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop hera, The organization qualifles as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions ... ..
Schedule A (Form 990) 2021
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BIG BROTHERS BIG SISTERS

Schedule A (Form 990} 2021 OF SOUTHWESTERN ILLINCIS 37-1095468 pagea
- Supporting Organizations

{Complste only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complste Sections A

and B. 1f you checked box 12b, Part I, complete Sections A and C. If you chacked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizatlon's governing
documents? If *No,* describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historle 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)7 if “Yes," explain in Part V| how the organization determined that the supported

organization was described In section 509(s)(T} or {2 2
3a Did the organization have a supported organization described in section 501{c){8), (5), or (B)? If 'Yes, ' answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or () and
satisfied the public support tests under saction 509(a)(2)? If “Yas," 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(cH2)(B)
purposes? If “Yes,® explaln 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®)? If
*Yes," and if you checksd box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? if *Yes,* describe i Part VI how the organization had such control and discretion
daspite being controlied or supervised by or In connection with its supported organizations. 4bh

¢ 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)7 If “Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)B}
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢c below {if applicable). Also, provide datall in Part VI, Including (i) the names and EIN
numbers of the supported organizations edded, 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a clags already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or faciities) to
anyone other than () s supported crganizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organtzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provida detail in
Part VI, ]
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% confrolied sntity with

regard to a substantial contributor? If *Yes,* complete Part | of Scheduls L (Form 990}. 7
8 Did the organization make a loan to a disqualified person {as defined In sectlon 4958) not described on line 77
If *Yes," complate Part I of Schedute L {Form 990). B8

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 4848 (other than foundation managers and organizations described

In section 509(a)(1} or (2))7 If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling Intarest in any sntity in which

the supporting organization had an interest? If *Yes,® provide detail in Part VI. b
¢ Did a disqualifled persan {as defined on line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¥f “Yas," provide detail In Part VI. [: )

10a Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supparting organizations, and all Type It non-functionally integrated

supporting organizations)? /f *Yes, " answer lins 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
detenmine whether the arganization had excess business hoidings.) 0b

122024 01-04-21 Schedule A (Form 290} 2021



BIG BROTHERS BIG SISTERS

Schedule A {Form 980) 2021 QF SOUTHWESTERN ILLINOIS 37-1095468 pages
[PartIV] Supporting Organizations rzontinued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A porson who directly or indirectly controls, either elone or togsther with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above?lf "Yes" lo lina 11a, 11b, or 11, provide
dalail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes { No

1 Did the governing body, members of the goveming body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effactivaly operated, supervised, or controlled the organization's activitles. If the organization had more than ons supported
organization, dascribe how the powars to appoint andfor remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization opsrate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, 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 controllad the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yeos | 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 organlization's supported organization(s)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yeat, (I} a copy of the Form 890 that was most recently filed as of the date of notification, and (ilj) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization’s officers, directors, or trustees sither (|} appointed or slected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If “No,* explain in Part Vi how
the organization maintained g close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organlzations have a
significant volce in the organization’s investment palicles 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 onganizations played in this regard, 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box naxt to the mathad that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a E:l The organization satisfied the Activities Test. Compiete line 2 below.
b The organization is the parent of each of its supported organizations, Complets line 3 below,
¢ e organization supported a governmental entity. Dsscribe in Pert VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer |ines 2a and 2b below. Yas | No
a Did substantially all of the organization’s activities during the tax year directly further the sxempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explaln 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 substantiafly aff of its activities. 23
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's Invelvement,
one or more of the organization's supported organization(s} would have baen engaged in? If “Yes, * explain in
Part Vi the reasens for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes" or "No"” provide delails in Part V1. da
b Did the organization exercise a substantial degree of direction gver the palicies, programs, and activities of each
of its supported urganizations? i "Yes, * describe in Part VI the rofa played by the organization In this regard. ab

132025 03.04-22 Schedule A {Form 880) 2021



BIG BROTHERS BIG SISTERS

37-1095468 pages

Schedule A (Form 880} 2021 OF SOUTHWESTERN ILLINOIS
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

All other Type Ul non-functionally Integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional}

Net short-tarm capital gain

Recoveries of prior-yaar distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and deplstion

CRE-NI~RI R

& b WO 100 |-

Portion of operating expenses paid or incurrad for production or
collection of gross income or for managemaent, conservation, or
maintenance of property held for production of income (see Instructions}

-]

7 Other expenses {see instructions)

-3

8 Adjusted Net [Incoms (subtract lines 5, €, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1 Aggregate fair market vaiue of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthily value of securities

1a

Average monthly cash balances

ib

1¢

Falr market valus of other non-exempt-usa assets
Tota! {add lines 1a, 1b, and 1¢)

1d

o o |0 o

Discount ¢claimed for blockage or other factors
{expiain in detafl in Part Vi):

2 Agqulsition indabtadness applicable to non-axampt-use assets

w

Subtract line 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae Instructions).

Net value of non-exempt-use assets (subtract tine 4 from jine 3}

Muttiply ine 5 by 0.035.

=l (R |

Recoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 1o fine 6}

@i~ | &

Sectlon C - Distributable Amount

Current Year

Adjusted net income for prlor year (from Section A, line 8, column A)

Enter 0,85 of line 1,

Minimum asset amount for prior year {fram Sectlon B, line 8, column A)

Enter graater of line 2 or line 3.

Incame tax iImposed In prior year

b |G |N |-

@ |on b |6 D=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency tamporary reduction {see hstructions).

=l

instructions).

Check hers if the current year is the organization's first as a non-unctionally intsgrated Type lll supporting organization {see

132028 01-04-22
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FRartV ] Typs W No

Part V | Type Hll Non-Functionally Integrated 509

BIG BROTHERS BIG SISTERS

OF SOUTHWESTERN ILLINOIS

37-1095468 page?

{a)(3) Supporting Organizations centinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from acthvity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt.use assets

Qualitied set-aside amounts {prior IRS approval required - provide dstalls In Part Vi)

Other distributions (describe in Part VI). See Instructions.

Total annual distributlons. Add lines 1 through 6.

~N ||| |N

@~ {0 ||

Distributions 1o attentive supported organizations to which the organization ls responsive

{provide details in Part VI). See instructions,

o«

Distributable amount for 2621 from Section C, line &

10__Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see Instructions)

0]
Excess Distributions

(i}

(lii)

Underdistributlons Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, ling 6

Underdistributions, If any, for years prior to 2021 {reason-
able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, If any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

‘Total of Ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see Instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract Ines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See inslructions.

Remaining underdistributions for 2021, Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excass from 2020

o aio |o|w

Excess from 2021

132027 01-04-22
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BIG BROTHERS BIG SISTERS

Schedule A (Form 980) 2021 OF SOUTHWESTERN ILLINCIS 37-1095468 pages
[Part VIT Supplementat Information. Provide the explanations required by Part Il ne 10; Part Il, Ine 17a or 17b; Part il Ine 12;
Part IV, Section A, lInes 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information,

{See Instructions.)

132028 01-04-22 Schedule A [Form 980} 2021



BIG BROTHERS BIG SISTERS
Scheduta A {Form 990) 2021 QF SOUTHWESTERN ILLINOIS 37-1085468 pagesn

a Supplemental Information. Provide the explanations required by Part I, ne 10; Part II, line 17a or 17b; Part lil, line 12;
Part |V, Sectlon A, lines 1, 2, 3b, 3¢, db, 4¢, 5a, 6, 9a, 8b, 9¢, 11g, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1, Part IV, Section D, lines 2 and 3; Part [V, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional Information,
(See Instructions.)

132028 01-04.22 Schedule A (Form 990) 2021



Schedule B Schedule of Contributors

{Form 990) p- Attach to Form 880 or Form 880-PF.

Departrent of the Treasury P Go to www.irs.gov/Form8980 for the latest information.

Internal Revenue Servico

QOMB No. 16450047

2021

Name of the organization

BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINOIS

Employer Identification number

37-10954¢68

Organization type(check one).
Filers of: Section:

Form 980 or 990-EZ IXI 501{c){ 3 } (enter number) organization

1 4947(2){1) nonexempt charitable trust not treated as a private foundation

(] 527 pottical organization
Form 990-PF D 501{c}(3) exampt private foundation
|:| 4947(a){1) nonexemnpt charitable trust treated as a private foundation

[:] 501{c)(3) taxable private foundation

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

Note: Only a section 501(c){7), {8}, or {10} organization can check boxes for both the General Rule and a Speclal Rule. Sas instructions.

General Rule

{XJ roran organization fiing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and I, See instructions for determining a contributor's total contributions,

Special Rules

] For an organization described In section 501(c)(3) filng Form 890 or B90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170({b){1)(A}vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5.000; or {2} 2% of the amount on () Form 280, Part Viil, line th;

or (ii) Form 880-EZ, line 1. Complete Parts | and .

D For an organization described In section 501(c)(7), (8), or {10) fiing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of mors than $1,000 exclusively for religlous, charitable, scientiflc,
iiterary, or educational purposes, or for the prevention of crusity to children or anima's. Complete Parts 1 {entering

“N/A® In column (b) Instead of the contributor name and address), Ii, and Iil.

D For an organization described in section 501{(c){7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contrbutions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religlous, charitable, etc., contributions totaling $5,000 ormore duringtheyear . ...

B

Cautlon: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but it must
answer “No® on Part IV, line 2, of its Form 980; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn'‘t mest tha filing raquirements of Schedule B {Form 990).

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF.,

123481 11-11-24
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Schadule B (Form 890) (2021)

Page 2

Name of organization
BIG BROTHERS BIG SISTERS

Ermployer Identification number

OF SOUTHWESTERN ILLINOIS 37-1095468
Part | . Contributors {see Instructions). Use duplicate copies of Part | if additional space Is needed,
(a) (b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMEREN UE person %]
Payroll
6 EXECUTIVE DR 12,640, Noncash [ |
(Complete Part il for
COLLINSVILLE, IL 62234 noncash contributions.)
(a) {b) ] (d)
Ne. Nams, address, and ZIP + 4 Total contributions Type of contribution
2 | CLINTON CO -~ 708 MENTAL HEALTH BOARD Person K]
Payroll
930 FAIRFAC ST 5,000. Noncash [__J
{Complate Part Il for
CARLYLE, IL 62231 roncash contributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DANA BROWN CHARITABLE TRUST Person  [X]
Payroll |:]
10 N HANLEY RD 15,000. Noncash [ ]
(Complete Part Hl for
CLAYTON, MO 63105 noncash contributions.)
(a) ) (c} {c)
No. Name, addresas, and ZIP + 4 Total contributions Type of contribution
5 | NORMAN J STUPP FOUNDATION Person  (X]
Payroll
8000 FORSYTH 6,000, Noncash

CLAYTON, MO 63105

(Complete Part Il for
noncash contributions.)

{a} () {c} <)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBLEE FOUNDATION/JANE CALLAHAN Person  LXJ
Payroll
8816 MANCHESTER RD 15,000. | Noncash []
{Complate Part Il for
BRENTWOOD, MO 63144 noncash contributions.)
{a} (t) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | 8T CLAIR CO 708 MENTAL HEALTH Person (Xl
Payroll
307 EAST WASHINGTON 66,435. Noncash [ ]
{Complate Part Il for
BELLEVILLE, IL §2220 noncash contributions.)

123452 1t-41-21
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Schadule B {Form 990} (2021)

Page 2

Name of organization
BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINQIS

Employer ldentification number

37-1095468

Part]. Contributors (see Instructions). Use duplicate copies of Part | If additional space Is needed.
(a) (b} )] (d}
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
4 UNITED WAY OF GREATER STL Pargon
Payroll
910 N 11TH ST 77,202, Noncash [ ]
(Complete Part Il for
ST. LOUIS, MO 63101 noncash contributions.)
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8 | THE SAIGH FOUNDATION Persan  [XJ
Payroll
231 S BEMISTON AVE. STE 735 15,000, Noncash [ |
(Complete Part Il for
gm, LOUIS, MO 63105 noncash contributions.)
(a) (1) fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WYATT AND KIM RAWLINGS Porson  [&J
Payroll D
126 HICKORY LAKE g,451. Noncash [ ]
(Gomplete Part |l for
BELLEVILLE, IL 62223 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ALLSUP FAMILY FOUNDATION person  [XJ
Payrcl [
11338 E WHISTILING WIND WAY 7,500, Noncash [
{Complete Part il for
SCOTTSDALE, A% Bbh255 nencash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SUSAN MORSE Person x]
Payroll D
1125 GRAND BLVD 5,572, Noncash
(Complete Part Il for
KANSAS CITY, MO 64106 noncash contributions.)
{a) b {c} (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
12 | INSPERITY SERVICES Person  [XI
Payroll
1125 GRAND BLVD 5,321, Noncash [ ]
(Completa Part Il for
KANSAS CITY, MO 64106 noncash contributions.)
123452 M- Schedule B (Form 999) {2021)



Schedule B {Form 990) (2021)

Page 2

Name of organization
BIG BROTHERS BIG SISTERS
QF SOUTHWESTERN ILLINOIS

Employer Identification number

37-1095468

Part |

Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

i3

BRENDA HEBRANK

18 WILLOW CREEK DR

5,000,

HIHGLAND , IL 622459

Person lE
Payroll D

Noncash [ ]

{Comptlate Part Il for
noncash contributions.)

(a)
No.

(b)
Nams, address, and ZiP + 4

fe)
Total contributions

(<)
Type of contribution

14

AUFFENBURG FORD NORTH

115 REGENCY PARK

5,000.

O'FALLON, IL 62269

Parson l—ji_—l
Payroll |:|
Noncash E]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Typo of contribution

15

NOURISHING-A SCHNUCKS FOUNDATION

800 FORSYTH BLVD

5,000.

ST. LOUIS, MO 63105

Person [X—_I
Payroll
Noncash [_|

(Complste Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person L_.__]
Payrallt [}
Noncash [ |

(Complste Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person l__._]
Payroll

Noncash |:]

{Complete Part Il for
noncash contributions.}

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person :I
Payol [
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 890) (2021) Page 3
Name of organization Employer Identiflcation number
BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINOIS 37-10595468
Partll Noncash Property (see instructions). Use duplicats coples of Part Il it additlonal space Is needed,
(a}
{¢)
No. {b) (d)
-~ FMV {or estimate)
;r::l Description of noncash property given {See Instructions ) Date recelved
{a)
c)
No. (b) (d)
FMV timat
:::r:nl Description of noncash property given S g:;t::c:;::; Date recelved
{a)
(o}
No. (b} {d)
FMV {or estimate)
:::I Description of noncash property given (See instructions.) Date recalved
{a)
{c)
No. {t) {d)
| ., FMV [or estimate)
;T:l Description of nencash property given {Sas Instructional Date recelved
{a)
No. (b} {e) @
FMV (or estimate)
fr
. ::I Dascription of noncash property given (See Instructions.) Date recelved
(a} (o}
No. {b) ()
. FMV (or estimate) .
fr
. ::l Description of noncash property given (See Instructions.) Date received
123483 111121
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Scheduls B (Form 890) (2021}

Page 4

Name of organlzation
BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINOIS

Employer identlfication number

37-1095468

Part I“ Exclusivaly roligious, charitable, etc., coniribullons to orgenizations described In section 501(c)(7), {8}, or {10} that tola! more thon $1,000 for the year
from sny ohe contributor, Gomplste columns (a) through (e} and the followlng fine entry. For organizations

completing Part [, enter the total of exclusively religious, charitable, eto,, contributions of $1,000 or less lor the yoar. (Enfer his Info, ence.) ]

Use duplicate copies of Part Il if additional space Is needed.

(a) No.
'l;l';liﬂl {b) Purpose of gift {c) Uge of gift (d) Dascription of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
g:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
é?rrtnl ({b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ggt“l {b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21
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SCHEDULE D Supplemental Financial Statements | OMB No. 15400047
[Form 990) P Complete if the organization answerad "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b.
Dapartmant of the Tesasury p» Attach to Form 990, Open o Public

internal Flswonun Sarvios ! = Go to www.irs.gov/Form880 for instructions and the latest Informalion. Inspaction
Name of the organizaton BIG BROTHERS BIG ISTERS Employer Identification number

OF SOUTHWESTERN ILLINOIS 37-1095468

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organizaticn answered "Yas® on Form 980, Part 1V, line 8.

{8) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatend of year . . .. ... =
2 Aggregate value of contributions to {during year)
3 Aggrepate valus of grants from (during year)
4 Aggregate value atend ofyear . ...
$ Did the organization Inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | [_1 Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for ¢haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PAVAS BONBt? ... e [ Tves L Ino
| Part iI [Conservation Easements. ( completa i the organizamn answered "Yes" on Form 990 Part IV e 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {for example, recreation or education} Preservation of a historically important land area
Protaction of natural habitat Preservation of a certifled historic structure
‘ _j Presarvation of open space
2 Complete lines 2a through 2d If the organization held & quaiified consarvation contribution in the form of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year
a Totalnumber of conaervation @asements i s e | 28
b Totai acreage restricted by consarvation @asements | | . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) | R | 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hlstorlc structure
Iisted in the National Register { 2d

3

o

Number of conservation easaments rnodlf ed transferred re!eased exllngulshed or termlnatad by the organlzallon during the tax
year P
Numnber of states where property subject to conservation easement is located »
Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementaitholds? . ... D Yes L_] No
Staff and volunteer hours devoted to monitoring, inspacting, handing of violations, and anforc!ng consarvatlon easements during the year

>

Arnount of expenses Incurred In monitoring, inspecting, handiing of violations, and enforcing conservation sasements during the year

>

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(hH4KBI()

and sectlon 17007 . ... oo Cves Tlwe

In Part Xlll, describe how the organization raports conservation easemants ln tts revenue and experlsa stltament andg
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statemments that describes the
organization's accounting for conservation sagements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organlzation answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elscted, as permitted under FASB ASG 958, not to report In its revenue statement and balance sheet works

of art, historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pant XIll the text of the footnote to its financial staterments that describes these items.

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

{) Revenue included on Form 990, Part Vi, ine 1 | . . ... L e .
(ii) Assotsincluded In Form 880, PartX e > ¢
2 If the organization recsived or held works of art, historical treasures, or other similar assets Ior ﬁnanclal galn. provldo
the following amounts required to be reported under FASB ASC 958 relating to these Items:
& Revenys Included on Form 980, PartVIll, ine T e P8
b_Assetsincluded In Form 990, PartX ... e A |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedtule D (Form 990) 2021

132081 19-28-29



BIG BROTHERS BIG SISTERS
OF SOUTHWESTERN ILLINCIS

37 1095468 Paqaz

Sehedula D [Form 990} 2021
I Eart i ] Organizations Maintaining Collections of Art Historical Treasures, or Other Similar AssetScontinusd)

3 Using the crganization's acquisition, accesslon, and ather records. check any of the following that make significant use of its

collection items (check all that apply):
a L] pubiic exnibition
o 1 Scholarly rasearch
] r_l Preservation for future generations

d I.'__' Loan or exchange program
[:' Cther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI.
5 During the year, did the organization solicit or recelve donatons of an, historical treasures, or other similar assets

to be sold to raize funds rathar tha n's COlBTHION? [ ves [ Ino
Escrow and Gustodial Arrangements. Ccmp!ete it the orgamzatlon answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 _ o A RS S S, e B A R Yes [ INo
b 1f "Yes," explalin the arrangement In Parl Xlll and complala tha f:H.quQ tabh
Amount
¢ Beginning balance ismmgianesiinas o s o tosm s e siiau s i il 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
f Ending balance 1
2a DId the organization Includa an amount on Form 980, Part X, line 21, for escrow or custodial account labllity? [Tves [ _INo
i "Yes.* explaln the arrangement in Part XIIt. Check here if the explanation has been provided onPart Xl . . . o000 000 E_]
rﬁart Vv ndowment Funds, Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e) Four years back
1a Begirning of ysar balance
b Contrbutions ... . . ...
¢ Netinvestmant eamings gains. and lossas [_ .
d Grants or scholarshlps . . :hi
o Other expenditures for facilities
and programs g = el R
f Administrative expenses ,,,,,,,,
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmant p» %
¢ Term 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
{1} Urrelated organizations 3a(l)
(i} Related organizations | 3alii)
b if “Yes" on line Jaii}, are the related organlzatmns Ilsted as required on Schsdu!e H? 3b

4 Describe In Pari Xili the intended uses of the organization's endowment funds.

[Part Vi [Land, Buildings, and Equipment.

Complete If the organization answersd "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, fine 10.

Description of property (a) Gost or othar {b} Cost or other {c) Accumulated {d) Book value
basis (investmant) basis (other) depraciation
1a Land

b Eulldlngs i 415,040, 32,411. 382,629,

¢ Leasehold |mprovemenls

d Equipment . ... ... 28,656, 13,484, i5,172.

g Other . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), i@ 10€.) oo v P 397,801,

St:hedulo D (Form 890} 2021
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BIG BROTHERS BIG SISTERS
Schedule D (Form 890) 2021 OF SOUTHWESTERN ILLINOIS

37-1095468 Page 3

Part VII] investments - Other Securities.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11b. Sae Fonm 990, Part X, line 12,

{a) Description of security or Category (inchiding nama of securlty)

(b) Book value

{c) Method of vatuation: Cast or end-of year market value

{1) Financial derivatives AT
{2} Closely hsld equity interasts
{3) Cther

)]

)

ic)

1Y)

(E}

{F)

©

{H)

Tatal, (Col. {b) must equal Form 830, Par! X, col. {B) fine 12.) b

[Part Vill] investments - Program Related.

Complete If the organization answered *Yes®

on Form 990, Part [V, ine

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

(2)

{4)

— 15

2]

)

(&)

{9)

Total. (Col, {b) must equal Form 990, Part X, col. (B) line 13.) -
|Part Ix| Other Assets.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, fine 15.

{a) Description

{b) Book value

(1)

{2)

3

{4)

)

(€}

7}

{8)

9

Total. {Colurnn (i) must equa! Form 990, Part X, col. (B) fine 15.)

|Parlx | Other Liabilities.

Completa if the organization answered "Yes® on Form 890, Part IV, line 116 or 111. See Form 980, Part X, line 25.

1. {a) Description of fiability

(b) Book value

(1} Federal income taxes

@)

3)

{4)

{5}

_®

U]

)

{8)

Total, {Column (b) must egual Form 830, Part X, col. (B) lina 25.) _

>

2, Llability for uncertain tax positions. In Part Xlil, provide the text of the foo‘lnote to tha organlzatlon S f[nancial stataments that reports the
organization's lfability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been providad In Part Xlit [3]

132052 10-28-21
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BIG BROTHERS BIG SISTERS
Schedute D {Ferm 990) 2021 OF SQUTHWESTERN ILLINOIS 37-1095468 paged
Iliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenus, gains, and other support per audited financlal statements 1 878,290,
2  Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of faclities || : 2b

¢ Recoverles of prioryeargrants . .. 2c

d Other {Describein PartXIl) . .. . ... L | 2d 169,859,

e Addlines2athrough2d . . ... ] o B : Ze 169,859,
3 Subtract fine 2e fromline 1 _ i) _ ; Ser i 3 708,431.
4 Amounts included on Form 990 Part VItI Ilne 12 but not on llne 1

& |nvestment expenses not included on Form 990, Part VIll, line 70 . / 4a

b Other (Describe in Part XIlL) L e T : 4b

¢ Add fines 4aand ab . 4c 0.

Total reyenue. Add lines 3 and 4c. m:ls must equal Fonn 990, Part 1, . ) 5 708,431,

conciliatlon of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements - 1 738,789,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustments | | - R 2b

Other fosses S \ p— . : 2| _
Other (Describe in Part XHI) . ... 2d 169,850,
Add lines 2athrough 2d ..o B 20 169,859,
3 Subtract line 2e fromlinet . B e 3 h6H,5930.
4  Amounts included on Form 990, Part IX, |II"IB 25 but not on Ilna 1:
a Investment expenses not Included on Form 990, Part VIll, line 7b
b Other(Descrbe in PartXWl) . . R
¢ Addlinesd4aanddb . ... . e ——— Y pa—— 0.
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part £, i@ 18) ..o e s | 568,930.
| Part ﬁlll! Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and §; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XN\, linas 2d and 4b. Also complate this part to provide any additional information.

QO.OU'NM

& &

Part X, Line 2:

The Organization is exempt from income taxes pursuant to section 501(c)(3)

of the Internal Revenue Service Code. Therefore, no provision is made for

taxes on income.

The Organization adopted the provisions of Accounting for Uncertainty in

Income Taxes on January 1, 2010. The adoption of that guidance resulted in

no change to the financial statements for prior periods. As of December

31, 2021, no amounts have been recognized for uncertain tax positions. The

Organization's tax returns for 2018 and prior are now closed.

Part XI, Line 2d - Other Adjustments:
132054 1D-26-31 Schedule D {Form 990) 2021




BIG BROTHERS BIG SISTERS

Schedule D {Form 9 1 OF SOUTHWESTERN ILLINOIS 37-1095468 Page 5
IPart X II Supplemental Information (zontinued)

FUNDRAISING EXPENSES 169,859.

Part XII, Line 2d - OQther Adjustments:

FUNDRAISING EXPENSES 169,859,

Schedule D {(Form 990} 2021
137065 10-38-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Comglete if the organization answered *Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organlization entered more than $15,000 on Form 890-EZ, line 6a,
Deperiment of the Treasury P Attach to Form 990 or Form 990-EZ. Opon to Public
Wiernal Aovenun Servics P Go to www.Irs.gov/Form890 for instructions and the latest Information. Ingpection
Name of the organization BIG BROTHERS BIG SISTERS Employer identification number
OF SOUTHWESTERN ILLINOIS 37-1095468
Fundraising Activities. Complete if the organization answered “Yes* on Form 880, Part IV, line 17. Form B90-EZ filers are not

required to complate this part,
1 Indicate whether the organization ralsed funds through any of the following activities. Check ali that apply.
a Mail solicitations ] Solicitation of non-govemment grants
b ] Intemet and emall solicitations f L_.._] Solicitation of government grants
c

Phone solicitations g D Special fundraising events
d [:l In-person solicitations

2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest pald Individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at lsast $5,000 by the organization.

ili) Did v] Amount paid :
(i} Name and address of individual (1) Activity m'g";‘éﬂ’ (iv) Gross raceipts 12, or ,e,a;.,eﬂ by) tg?omgggdpig)
or entity (fundraiser, ol from activit fundraiser ;
4 ) conwibulions? Y| tstedincol. | or@anization
Yoz | No
Total gt o e e R N TSR N R
3 List all states in which the organizatlon is registered or licensed 1o solcit contrib

utions 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) 2021
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chedule G {Form 990) 2021

S
Part Il

BIG BROTHERS BIG SISTERS

OF SOUTHWESTERN ILLINOIS

37-1095468 Page?2

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

of fundraising event contrlbutions and gross Income on Form $90-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b} Event #t2 {c) Other events (d) Totad events
PECIAL None {add col. {a) through
VENTS RAFFLES col. (c))
g {ovent typs) {event typa} {total number) ’
(=
|1 Gross recelpts 169,729, 275,200, 444,929,
2 Less:Contributions . .. . ...
3 __Gross income {line 1 minus ine @) . ... ; 169,729, 275,200, 444,929,
4 Cashprizes . ...
§ Noncashprlizes | . ... .........
2
8|6 Renvaciycosts
|
‘g‘ 7 Foodandbeverages . . .. ...
[a]
B Entertainment | ... .. ..
9 Otherdirect expenses ... .. ... 20,691, 149,168. 169,859,
1o Direct expense summary, Add lines 4 through 9 In colamn (d) > 169,859,
Net Income summary, Subtract line 10 fromline 3, column fd) ... . o | ‘ ¢
Part Ill | Gaming. Complets if the organization answered *Yes" on Form 890, Part IV line 19 or reported more than

$15,000 on Form 990-E2Z, line 6a.

; (b} Pull tabs/instant . {d) Total gaming (add

% (a) Bingo bingo/progressive bingo | () Other gaming | - {a) through col. (c))

1 Grossrevenue ... ...
§ 2 Cash prizes
§ 3 Noncash prizes
]
E 4 Rent/facility costs
(=)

§ Other direct expanges

L_I Yes % || Yes % [L_] ves Y%
6 Volunteer labor No —i No Ne

Direct expanse summary, Add lines 2 through 5 In ¢olumn {d}

8 _Net gaming incoma summary. Subtract line 7 from fine 1, column (d)

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

a Is the organization licensed to conduct gaming activities In each of these states? [ ves D No
b If “No," explain:
10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Llves L_Ino

b If "Yes,” explain:

132082 10-21-21
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BIG BROTHERS BIG SISTERS

Schedule G (Form 990) 2021 OF SOUTHWESTERN ILLINOIS 37-1095468 pragu2

11 Doas the organization conduct gaming activities with nonmembers? : L _Ives |_Ino

12 Is the organization a grantor, beneficiary or trustes of a trust, ora member ofa pannership or other sntity fermed

to administer charttable gaming? . e Elves [ Ino

13 Indicate the percentage of gaming activity conductad In:
a The organization's facility .. ... ... . ...

13a %
b Anoutside facllity | 13b %
14 Enter the name and address of the pereon who prepares the organlzation 3 gamlng/speclal oavents books and records:
Nams p-
Address
15a Does the crganization have a contract with a third party from whom the organization recelves gaming revenue? Cves [ No

b It “Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenus retainad by the third party P $
¢ [f "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager Informatlon:

Name P

Gaming manager compensation P $

Description of services provided

D Diractor/officer [j Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . —— E] Yes D No

b Enter the amount of distributions required under state law lo be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the 1ax year J» %
ﬂ Supplemental Information. Provida the explanations required by Part I, line 2b, columns {iii} and (v); and Part Il, lines 9, 9b, 10b,

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

13083 102131 Schedule G {(Form 990) 2021



BIG BROTHERS BIG SISTERS
Schedute G {Form 890) OF SOUTHWESTERN ILLINOIS 37-1095468 pagesd
| Part IV | Supplemental Information (continued)

Schedule G {Form 990}
132084 111821



SCHEDULE © Supplemental Information to Form 990 or 990-EZ e
{Form 980) Complete to provide information for responses to specific questions on 202 1
Form 999 or 980-EZ or to provide any additional information.
Depertmant of the Treasury P> Attach to Form 990 or Form B90-EZ. Open to Public
Interral Revenue Service P Go to www.irs.gov/Form990 for the latest Information, Inspection
Name of the grganization BIG BROTHERS BIG SISTERS Employer identification number
OF SOUTHWESTERN ILLINQOIS 37-1095468

Form 990, Part VI, Section B, line 1llb:

THE BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO ITS SUBMISSION. THE 990 IS

EMAILED TO THE BOARD FOR COMMENTS & DISCUSSION.

Form 990, Part VI, Section B, Line 12¢:

CONFLICTS OF INTEREST ARE KEPT ON FILE AND REVIEWED ANNUALLY.

Form 990, Part VI, Section B, Line 15:

SALARIES ARE APPROVED BY GOVERNING BOARD, ALL OF WHOM ARE INDEPENDENT.

Form 990, Part VI, Section C, Line 19:

UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O [Form 990) 2021
132211 11-11-21



