990 Return of Organization Exempt From Income Tax
Under sectlon 501{e}, 527, ar 4847{a){1) of lhe Internal Revenue Cade {except private foundations)

Department of 3o Trausury P Do not enter social sacurlty numbers on this form a8 it may be made public, Opento Public
Intemal Revenus Senica P Go to www.lrs.gov/Forma90 for instructions and tha latest information, Inspecticn
A For the 2017 calendar year, or tax year beﬂnnlng 07/01, 2017, and ending 06/30,20 18
C Name of peganization O Employer Identiicadon number
B cuavwene } NyTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
el Doing businass as
Heme cnangs Number and straet {or PO box if mail Is not delivered ta sireel sxidress) Roomfsulie E Tetephone number
I return 30 LAUREL STREET {860) 525-5437
r:r‘ﬂ m’;‘zﬂ City or town, stale of provinca, counlry, and ZIP ¢ focalon postal code
A HARTEORD, CT 06106 G Gross receipis 5 2,209,758,
agswsien  |F Name and address of principal oficer.  ANDREW FLEISCHMEN i) 1 1 2 grup et o I:‘ Yos EI Ne
30 LAUREL STREET HARTFORD, CT 06106 H{b) Ara ot susordinaien irenseu? Yos No
I Tacexempistoius: | X [sowem | |soner( ) A (nsenoy | | asareexnyor | [sz7 1 *Noc= sttach a bist. (aae inatrucsions)
J Wabitte; p NBBBES.ORG Hi€) Groun sasmption number e
K Form of organization: | X | Corporation | | Trust| | Associstion | | omer » | L vaar of tarmation: 1956' M Stats of legal domiciie;  CT
Part | Summary
1 Hriefly describe the organization's misaion or mast significant activities:
o THE QRGANIZATION EXISTS TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF
g CHILDREN AND YOUTH FACING ADVERSITY.
g 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its nel assats,
3| 3 Number of voling members of the goveming body (Part VI, ine18) | . . . . . .. . .0 e i e e v e 3 16.
'; 4  Number of indepandent voting members of the governing body (Part VL, line1b) . . . . . . . v v v v v v e v vy L2 16.
Z| 5 Total number of individuals employed in calendar year 2017 (PartV, N2 28], . . . 0 o v v v v i o n v v uvn. |8 30.
S| 6 Total number of voluntesrs (estimate f NECESSAN). , , . . . . v . v u vt et e e e |B 907,
%| 7a Tota!l unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . N I ] 0.
b Nel unrelated business taxableincomelromForm990-T.lnedd . . . . . v o o e o v v o o v 0o e w oo .. |TD
Prior Ynt Curren Year
u| 8 Contributions and granis (PartVill fine th). . .. .o oieet it 1,919,550, 2,060,900,
§ 9 Program service revenue{PariVIILENE2Q) . . . o o v v v i e b i e e e e 0. 0.
2[19 1nvesiment income (Part VI, colurn (A), ines 3, 4,a0d 7dh, o o b v b v v b e a e e 692. 4,757.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 5, 10c. and 118y, . . . . . e 0. 0.
12 Total revenue - add lines 8 through 14 {must equal Part VIll, column (A}, line 12} . . . . .. 1,920,242, 2, 065, 657.
13 Grante and similar amounts paid {Part 1X, column {(A), lines 1-3) , | ., , . .. . v v v .. 0. 0.
14 Benaflls paid to or for members (Part (X, column (A ned) . |, ., ., . . ... v v - a 0. 0.
|15 Salaries, other compensation, amployes benefits (Part (X, column (A), finas 6-10), , , . , . . 1,073,498, 1,155,417.
E 16a Profassional fundraising fees (Pan IX, column (&), Inai18), . . . . . ... ... ..... 0. 0.
X b Total fundratsing expenses (Part 1X, column (D), ling 25) p» 194,179,
17 Other expenses (Part IX, eolumn (A), lines 118114, 111-248) , . . . . . .. v v v v s o 606,695, 746,471,
1B Total expenses. Add lines 13-17 (must equal PartIX, column (A}, ine25) _ . ., . ... ... 1,680,181, 1,901,868.
19 Revenue less expensas. Subtractlne 18 1omUN® 12, o 4 v o v v vt v v s oo s o s 246,051. 163,768.
5k Beglaning of Current Year End of Year
§§ 20 Totalassets (PartX, M@ 16} . . .. . ... v oot iunnanonnnansneennas 707,425. 811,423.
g% 21 Total llabilitles (Part X, line 28}, ., . ... .... HooooocoooSccobooanoan 197,255. 137,484.
27|22  Net assets or fund balances. Subtract line 21 from e 20, . o . o ¢ v v o o v o v o . 510,170. 673,939,

a4l Signature 8lock

Under penalties of perjury, | decitare that | have examined thiy relum, including accompanying schadulss and statements, and 1¢ the best of my knowledge and betied, It is
irua, correct, ad complete. Daclaration of preparer {olher than olicer) is based on all information of which preparsr has any knowiedge

’ 12/15/2018
Sign Signaiure of oficer Data
Here ANDREW M. FLEISCHMANN PRESIDENT/CEC
Type or prind name and lille

Print/Typs preparer's nams Preparer's signalure T Chockl_lil' PTIN
Pald LISA LASARACINA PARTHER salt-employed P006G3SST7TY
E;:p;::' Fim'sname MFIONDELL&, MILONE & LASARACINA LLP s EIN P 06-1640707

¥ s address p 300 WINDING BROOK DRIVE GLASTONBURY, CT 06033 Phoneno. ___B60-657-3651

May the IRS discuss this return with the preparer shown above? (seeinstructions), , , . ., ... ...........[%|ves | |Ne
For Paperwork Reduciion Act Notice, see the separale instructions. Form 990 (2017)
JSA
7E1010 1000
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379

Farm 880 (2017) Fage 2
GCIIRIN  Statement of Program Service Accomplishments
Check if Schedule O conlaing a response ornote toanylineinthis Partill ., . . . . . . . . 0 0 i o o e e e e [:]

1 Briefly describe the crganization's mission:
THE ORGRNWIZATION EXISTS TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF
CHILDREN AND YOUTH FACING ADVERSITY, PRIMARILY THROUGH PROFESSICMNALLY
SUPPORTED RELATIONSHIPS WITH CARING ADULT VOLUNTEERS. THE AGENCY
STRIVES TO ASSIST CHILDREN TO ACHIEVE THEIR HIGHEST POTENTIAL.

2 Did the organization undertake any significanl program services during the year which were nol listed on tha
prior Fom 990 o7 980-BZ7 L L i et e e
If “Yas " describe thase new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
BBIVICBST. W v v i vt e e e e e e e e e e [ ves No
If “Yes,” dascribe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of ils lhree largest program services, as measured by
expenses. Seclion S01(cH3) and 501(cK4} organizations are required to repost the amount of granls and allocations fo olhers,
the tolal expenses, and revenue, if any, for each program service reporied.

|:’ Yes E’ Ne

4a (Code: H{Expenses § 1, 058, 591, including grants of § ) (Revenue § )
NUTMEG BIG BROTHERS/BIG SISTERS' PROGRAMS BUILD MENTORING
RELATIONSHIPS BETWEEN CHILDREN IN NEED AND CARING, TRAINED ADULT
MENTORS IN 132 MUNICIPALITIES ACROSS COMNECTICUT. THESE
RELATIONSHIPS HELP CHILDREN REACH THEIR HIGHEST FOTENTIAL - IN
TEEMS OF BOTH THEIR EDUCATICNAL AND SOCIAL-EMOTIONAL GROWTH -
ENRICHING THEIR LIVES, THEIR FAMILIES' LIVES, AND THEIR
COMMUNITIES.

4b (Code: }(Expenses § s07,524. including grants of § }{Revenue $ )|
FOSTER GRANDPARENT PROGRRM MATCHES LOW INCCOME SENIO!_R CITIZENS TO
CHILDREN IN SCHOOQLS, DAY CARE CENTERS AND HEAD START PROGRAMS.

4¢ (Code: } (Expenses $ including grants of $ Y (Revenue § }

4d Othar program services {Describe in Schedule O.)
{Expenses § including granis of § ) (Revenue § )
4e Total program service expenses b 1,563,115,

781020 1 000 Form 990 (2m17)
8910JA Q047X ¥ 17-7.10 PAGE 5



NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Form 990 {2017) Page 3
Checklist of Required Schedules

Yes | Mo
1 Is the organizalicn described in section S01{c)(3) or 4947(a}{1) {(othar than a privale foundation}? // "Yes,"
COMPIBIBSCBOUIB A, . o & . e s it it et e e e e 1 b
2 Is the prganization required to complete Scheduie B, Schedule of Coniribulors {ses instruclions)?. . . . . .., ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public effice? If “Yes,"compiele Sehodule C, Partl . . . . v v v vt v i e s e e v s s e er e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lebbying activilies, or have a section 501(h)
#leclion in effact during he tax year? If "Yes,"complefe Schedule C Partil. . . . . o ot @ ot o vt e e e e 4 X

5 I8 the organization a section 501{c}{4}, 501(c}{5}, or 50%(c}{6) organization lhat receives membership dues,
assessments, or similar amounts as dsafined in Revenus Procedure 58-197 If “Yes,” complele Schedule G
Partll, o v i e e e e s e a et e e s e e X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts?

Yes,"complele Schoedule D, Part!. . . .« . . . . . i i e e ey . A
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complele Schedule D, Partit, . . . . .. ... ¥ X
8 Did the arganization maintain collections of woarks of an, historical treasures, or other similar assats? /f "Yas,*

complate Schedle B Part il . . . o . i i i it e e e e bt maE e e e 8 X

9 Did the organizalion repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Ves,“complele Schedule D, PartlV . ., . . . . . .. i i e 9 X

10 Did tha crganization, direclly or through B relaled organization, hold assets in temporarily restricted

endowmenls, parmanent endowments, or quasi-endowmants? If "Yes " complelte Schedufe O, Pan v, . . . ... .[1D X

11 If tha arganization's answer 1o any of the following questions is "Yes," then complete Schadule D, Faris V1,
Vi, VI, iX, or X as applicable

a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes®

compleie Schadule D, PEAVE . . . o i ittt s it e s sttt st e s st s saentvmesnnntsrenn 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reportad in Part X, line 167 If "Yes,"complete Schedule O, Part Vi . . . . . . . . v o v o v i v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total azsats reporied in Parl X, line 167 }f "Yas," complete Schedule D, Part VIll. . . . . . . v v c v e v v v v = 11c X
¢ Did the organization raport an amount for other assets in Parl X, line 15 Lhat is 5% or more of its tolal assels
reported in Part X, line 1672 If "Yes," complaie Schadwla D, Part X, | . . . . i v v v v o v v s m s v s onocnnnns 1id b
@ Did the arganizalion reperl an amaunt for other liabilitias in Part X, lina 257 if "Yas, "compiete Schedule D, FartX . . . .. .. 11a X
f Did the organization’s separaie or consclidalad financial slalements for the tax year include a foolnole thet addresses
the organization's liability for uncertain tax posilions under FIN 48 {ASC 740)? if “Yes,“compieie Schedule O Pard X . . . . , . | 111 x
12a Did the organization oblain separale, independenl sudited financial statements for the tax year? if "res”™ complete
Schadula D PantsXiandXll, . & . v i v u v i s i i a e e e e e e e a e ba s e b 12a X
b Was the organizalion included in consolidated, independent audited financial statemenls for the tax year? ¥
*Yas," and if the organization answered "No" to lina 12a, then completing Scheduia D, Parts X! and Xil is oplional . [12b X
13 Ig Ihe organization a school describad in section 170(b)(1)(A)()? #f "Yes "complete Schadufe E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. |14a X
b Did the organization have aggregale revenues or expenses of more than $10,0600 from granimaking,
fundraiging, business, investment, and program service aclivilies outside the United Stales, or aggregate
foreion invaziments valued at $100,000 or more? / "Yes," complete Schedule F. Partstand V. . . ... ... .. | 14b X
45 Did the crganizalion report on Part (X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foraign organization? !f “Yes,"complate Schedufe F, Partsfand IV . . . . . .. . o v i v i v v u s + .| 18 X
16 Did the organization report on Parl I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i *Yes,” complete Schedule F Partstland vV . . . . . ... . v v .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |1X, column (A}, lines & and 11e? if *Yes,” complete Schedule G, Part | (see instructions), . . . . . v v v v v [ AT b
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? if “Yes,"complele Schedile G, Part Il . ., , . . . . . . i i i i vt it i ena 18 X
19 Did the organizalion repart more than $15,000 of gross incoma from gaming activities on Part VI, line 9a?
If"Yes,“complole Schodule G Partlll . . . o o o o o v v o o v n o o s e s e e e w e e e 19 X

Form 990 (2017}

454
TEI021 1000
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 0E6=-0830379

Form 530 (2017) Page 4
IE'H Checklist of Required Schedules (continued)
Yoz | No
20a Did the organization operate one or more hospital facilities? If "Yes “ complete Schedule M, . . . . ... .. ... 20a LS
b If"Yes" ta line 20a, did the crganizalion attach a copy of ils audited financial stataments to this retumn?. . . . . . 20b
21 Did the organization report more than 35,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column {A), fine 17 if "Yas,* complate Schedule |, Partstend i, . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants or olher assisiance to or for domestic individuals on
Part (X, column (A), line 22 }f "Yes," compiele Schedule | Parisianddf. . . . . . .. . e ... ver e e e [ 22 X
23 Did the organization answer “Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and formar officers, diractors, trustees, key employees, and highest compensaled
employeas? IF*Yos "completa Schadula J . . . . . L . . L e e e e e et e 23 X
24a Did the srganization have 3 tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as aof the last day of the year, Ihat was issued after December 31, 20027 If "Yas,” answer fines 24b
through 24d and complels Schedule K. Iif "No,"gofoline 258, . . - v v v v e v v s vt it e st e serone | 24a X
h Did the organization invast any proceeds of tax-exempl bonds beyond a temparary period exception?. . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any @x-exBmMPLBONAST » & o o & v v v v b h n e b e E e b e e e e e et e e 24¢
d Dud the organization act as an "on behall of" issuer lor bonds outstanding al any time during the year? . ., . . . [24d
25a Section 801{c)(3], 501|c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,"completa Schedule L Part! « . . . . v o o o . . 25a X
b I= tha organization aware that il engaged in an excess benafit ransactien with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 880 or $90-EZ7
If "Yes,"complete Schedulo L Parll . . o . i i et i e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensaled employsss, or
disqualified persons? If "Yes,"complate Schedifa L, Parf ll . .« . v o v v i v o e b e s s e s s e | 26 ¥
27 Did the arganization provide a grant or other assistance lo an officer, director, trustee, key employee,
substantial contribulor or employee thereof, a grant selection commitiee member, or to a8 35% controlled
entity or family member of any of these persons? ¥ *Yas,"complate Schedule L, Partill. . . . . . . . . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions);
a Acurrent or former officer, directer, trustee, or key employee? If "Yes, " complete Schedule L, PartlV . . ... .. 28a X
b A family member of a currenl or former officer, director, trustee, or key employee? I *Yas" compiele
Schedula L PartiV. & o o o v s o i i s i et i i e s s s s s e s s e e e e e 28b X
¢ An enfity of which a current or farmer officer, director, lrustee, or key employee (or a famlily member thereof)
wasg an officer, director, trustee, ar direct or indirect owner? /f *Yes," compiele Schedule L, ParilV. . . . . .. .. 28¢c X
28 Did the organization receive more than $25,000 in non-cash contribulions? If “Yes,” complate Schedule M, . . . | 29 X
30 Did the organization receive contributions of aet, hislorical treasures, or other similar assets, or qualified
consarvation contrivutions? If “Yes,"complete Schedula M . . . . . . . . . i s ittt et s 30 X
H Did the organization liquidate, terminale, or dissolve and oease operations? If "Yes,” compleis Scheduis N,
T T AR X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complole Sehadule N, Pamt ll o v v v o e v e e e e n e b h e ey b e e e e e e 32 X
33 Did the organization own 100% of an entily disregardad as separale from lhe organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complele Schedule R, Part! . . . . .« v o o v i o i i e v s 33 XL
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schediie R, Pait il, W,
OriV and Part Vi line 1 . . . i it it i ittt et e e 34 X
35a Did the arganization have a controlled entily within the meaning of seclion 512(b}{(13)?. . . . . . . .. . . ... 35a &
b Il "Yes" te line 35a, did the organization receive any payment from or engage in any lransaction with a
conirolled entity within the meaning of secllan 512(b}(13)7 If “Yes,” complete Schedule R, Pant V,tine 2 . . . . . 35b
36 Section 501{c)(3} orpanizations. Did the organization make any iranslers to an exempt non-charitable
related organization? /f *Yes,"compiele Schedule R Part V. line 2 . . . . . v v v e v i ittt e e nnn o e € X
37 Did the arganizalfon conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income ax purposes? if "Yes, " compiele Scheduls R,
T 0 T - ) 4 X
38  Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11b and
197 Nota. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (2017
J5A
TE 1090 1 000
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-085037%

Form 590 {2017} Pege 5
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note toanylineinthisPartV . o . . ..o o owvee e d |
Yas | No
1a Ender the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . ..., .. .| 13 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . «.-. 10 0.
¢ Did the orpanization comply with backup withholding rules for reporiable paymenls to vendors and
reportable gaming (gambling) winnings 0 prize winners? . . . . . i . .t it i e e e e e [
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return. . 23 30
b If at least one is reported on line Za, did the arganizalion file all required federal employment tax returns? | 2b X
Note. I the sum of lines 1a and Za is greaier than 250, you may be required ic e-file (see instructions). . .. . ., .
3da Did tha organization have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . .. ... 3a X
b W "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an expianation in Schedute O, . . . .. .. b
4a At any time during the calendar year, did the organization have an interasi in, or a signature or ather authority
over, a financial account in a foreign country (such as a bank account, securilies account, or olher financial
BEOOUNT & v o v v m v e n s s n  rr s e e e r e e e e e e e | A X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY),
§a Was the organization a party to a prohibited tax shefter transaction at any time during the laxyear?. . . . . .. .. Sa X
b Did any taxable parly notify the organization Lhat it was or is a parly to a prohibited tax shelter Iransaction? [ 5% X
¢ |f"Yes" to line 5a or 5b, did ihe organization file FOrm BBBE-T7. . . . . . L v v v s v m v v s s e n s v s as v o oo §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that weara not tax deductible as charitabla contributions?, . . .. ... ... 6a =
b If "Yes," did the organizalion include with every solicitation an express statement thal such contributions or
gilts were not taxdeductible? + + « o« s v s s s s s et i e s e e a e | 8B
7 Organizations that may receive daductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr? . . ., 4 v v v v v s s v vt s s s b e ra b n e r e e sy TR X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. L h | X
¢ Did the organization sell, exchange, or atherwise dispose of tangible parscnal property for which it was
required to file FOMM 82827 . . . o ot vt it e ettt e e e e e Te X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... &'_
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit conlracl? [ 78 L3
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . i X
g If the organizalion received a contribution of qualified intallectual property, did the organizaticn file Form B859 as raquired? | 79
h I the organization receivad a coniribution of cars, boats, airplanes, of other vehicles, did the arganization file a Form 1088-C7?, . Th
6 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organizalion have excess business holdings at any time during theyear?. . . .. . .. ... ... ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable dislribulions under section49667. . . . . . ... .. ... ... 9a
& Did the sponsaring organization make a distribution to & donor, donor advisor, or related person?. . . . . .. .., [ 8b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. ... ... ..... 10a
b Gross receipts, included on Form 990, Parl VI, line 12, for public use of club faciilies, . . . . 10b
11 Section 501(c){12) organizations. Enter:
a8 Grossincome from membersorshareholdars. . . . . . . . . o o o it it e i e e e 113
b Gross income from other sources (Do nol net amounts due or paid fo other sources
against amounts due or receivedfrom them.). . . . . . . L L a e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If “Yas," enter the amount of 1ax-axem pt interest raceived or accrued during the year, , . . . . 12b
13 Saction 501{c){29) quallfied nonprofit health insurance issuers.
a Is the organization licensed 10 issue qualified health plansinmora thanone state?. , , . ... ... ... ... .. 13a
Note. See the instructions for additional information Lhe organization musl report on Schadule .
b Enter the amount of reserves the organization is required io maintain by the states in which
the organization is kicensed to issue qualified heallhplans .+ - v . v v v vt v v s v r e | 13D
¢ Enlerthe amounl of reServeS 0N Rand ., o o v . v v v o v v v v o v v v o onnnosonsosss | 138
142 Did the erganization receive any payments for indoor tanning services during the taxyear? . . v o - o v v v 0« . . (148 X
I:l if Yes." has it filed a Form 720 o report these payments? If "Ne,” provide an exglanation in Schedule O . . . . . . 14b
721040 1 00 Form 990 ;2017
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Form 820 (2017) NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379 Page §
Governance, Management, and Disclosure For each "Yes” rasponse (o lines 2 through 7b below, and for & "No*

response (o line 8a, 8b, or 10b below, describe the circumstances, procaesses, or changes in Schedule ©. See instructions.

Check if Schedula O contains a responss or note loanyineimthis PartVl . . . . . . .. .. v oo oo i n m
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting membars of the governing body at the end of the taxyear . . . . . 1a 1€
It thera are matarial differencas (n veling rights among membere of the governing body, or
it the governing body delegated broad authority o an execulive committee or  similar
committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or kay employse have a family relationshlp or a business relationship with
any other officer, diractor, trustee, orkeyemployee?. . . . .« c . i v it i e i L s e r i e e 2 X
3 Did ths organizalion delegale control over managemant dulies custemarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employeas o a management company or other persen? . . 3 X
4  Did the organizalion make any significant changas to its governing documants since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become awara during the year of a significant diversion of the organization's assets?. . § X
6 Did the organization have members orstockholders? . « « v v o c v v o v v s v v n s v s s s s s 6 X
Ta Did the organization have members, stockhoklers, or other persons who had the power to elect or appoint
oneormoremembersofthe governing BodyT « « « « ¢ ¢ ¢ ¢ 4 4 v v s v s s st s 1 s s s s n s s v s m v v n s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) membars,
stockhalkders, or persens ather than the governing body? . . .+ . . . - - . . M e e e a e e e ma e s b X
8 Did the organization contemporanecusly document the meetings held or wrillen aclions undertaken during
the year by the following:
B THE GOVEIOII BOUY T, o o v v e v s v s e s o nne e na s e e s et e e | Ba | X
b Each commiltee with authorily to act on behalf of the governingbedy?. . . .. . ... . 0o i v i i e v o v v an X
9 Is there any officer, director, trustee, or key employse listed in Part Vil, Seclion A, who cannot be reached at
the grganization’s mailing address? If "Yes," provide the names and addresses in Scheouie O, . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Cacle.)
Yes | Mo
10a Did the organization have (ocal chapters, branches, orafffiales? . . . . . oo v v v v v e v o v v s s v anes s 109 bt
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillaiss, and branches to ensure their operations are consistent with the organization’s exempt pwrposes? . . . 10b
11a  Has ihe organization provided a complete copy of this Form 880 to all members of its gaverning body before filing the form? . | 112 X
b Describe in Schedule O the process, if any, usad by the organization te review this Farm 980
12a Did the organization have a written conflict of interest policy? If "Ne,"gololire 13 . . . . . o o v v v o v i v 12a ! X
b Woere officers, direclors, or trustees, and key employees required to disclose annually interests that could give
MR A0 GONTICIS? + + v v v e e s e e v v e e e n e s et e e e 126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? IF "Yes,”
describe in Schetule Ohow thiS WBSTONE « « v v v v v e s s e s e e iaanas s nnneens 12¢) X
13 Did the organizalion have a wrillen whistleblowar policy?. . » v v v v v v v e s vt v et s s 13 | ¥
14  Did the organization have a written document ratantion and destruction poliey?. . . . . .. . .. oo 0 a o h 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independenl persons, comparabiity data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Exacutiva Direclor, or top managementofficial . . . ... ... ... v i, 15a| X
b Other officers or key employees of tha organization . . + v« v v v v v v v v s v v v vn e v anvasnonnn 15b) X
If “Yes" 1o lina 15a or 15b, dascribe the process in Schedule O (ses inslructions).
162 Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the ¥8ar? . « « « « c v v v v v e vt G e e ieere e e aea.. |18a X
b If “Yes.,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joinl venture arrangements under applicable faderal lax law, and {ake steps to sefeguard the
organization's axempt status with respect lo such arrangements? . .. .. ... ...+ .. ... .. ... . 16b

Section C. Disclosure

17
18

19

20

List the siales with which a copy of this Form 990 is required to be filed »CT,

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 990-T (Seclion 501(cK3)5 only)
available for public inscliun‘ Indicate how you made these available. Chack all that apply.

[C] own website Another's website | X| Uponrequest [_] Other (explain in Schedule O}

Describe in Schadule O whether (and i £, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State thealgargla &%?ggﬂs&u gn?ﬂiele&?gr&gr ﬁ"é’}“ﬁ?{@% Itllg? E_?r‘?an who possesses tha org‘amzatiogs baoks and racords: b

JSA
TE1042 1 000
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Foim 990 {2017)

NUTMEG BIG BROTHERS/BIG SISTERS INC.

06-0850379

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O conlains & rasponse or note to any line in this Part VIL

...........................

Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employeas

1a Complele this tablke for all persons required to be listed. Repert compensation for the calendar year ending with or within the

organizalion's tax year.

o Lisl all of the organization's current officers, directors, lrusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.

+ List all of the organization's current key employees, if any. Ses instructions for definilion of "key employee."

+ Lisl the organization's five eurrent highest compensated employees (other than an officer, direclor, trustee, or key employee)
whe received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from ihe

arganizalion and any related organizations,

= List all of the organization's former officers, key employees, and highest compansated employees who raceived more than
$100,000 of reporiable compensation from the crganization and any related organizalions.
® List all of the crganization'’s former directors or trustees ihat received, in the capacily as a former director or truslee of the
organization, more than 510,000 of reportable compensation from the organization and any relaled organizations,

List persons in the following order:

individual

trusteas or direciors;

compensated employees; and former such persons,
|:| Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

instilutional trusiees; officers; key employses; highest

ic1
(A} 8} Posion {D) G] )
Neme and Tile Avorage | [do not check mere than cne Reporiable Reporiable Estimated
hours par | box, unieas person is bolh an compansation cempenaation from amaount of
[wenk (st any] officer and & directoritrusies) from related othar
howrafd [o = =[ o o - ihe ofgan(zations compensation
wlated [a |2 E 2 3 'E S organlzation {W-2/1088-MISC) Irom the
organizations! ﬂ“é gl B 28 3 (W-211009-MISC) organization
[vetow conea| S | & % & and retaied
lins) E ; 2 -s organtzalions
ale 3
: i
{(1)CESTARI, PAUL 2.00
DIRECTOR 0.] ¥ 0. 0. 0.
_(E}BOWES ; KENNETH 2.00
DIRECTOR 0.1 ¥ 0. 0. 0.
(3)CUTLER, TED 2.00
CHAIRMAN OF THE BOARD 0.1 ¥ 0. 0. 0.
{4)FORREST, DAVID 2.00
FINANCE COMMITTEE CHAIR 0.] ¥ 0. 0. 0.
{S)MEEHAN, DAVID 2.00
DEVELOPMENT COMMITTEE CHAIR 0.] ¥ 0. 0. 0.
{B}MONTAGRNO, CARLO III 2.00
DIRECTOR 0.] X 0. 0. 0.
{7}STEWART, RICHARD 2.00
AUDIT COMMITTEE CHAIR 0.] % 0. 0. 0.
{(8)ROSEN, STUART 2.00
BOARD SECRETARY 0.] X 0. 0. 0.
{(9)RICKETTS, ROBERT 2.00
DIRECTOR 0.1 X 0. 0. 0.
{(10)0'BRADY, PAULETTE 2,00
DIRECTOR 0. ¥ 0. 0. 0.
{11)STARR, ROBERT 2.00
DIRECTOR 0.] ¥ 0. 0. 0.
{12}¥CLAUGHLIN, ADAM 2.00
DIRECTCR 0. ¥ 0. 0. 0.
{13}KWBK, HUNCHU 2.00
DIRECTOR 0.] % 0. 0. 0.
{14}RUDGE, JUDITH 2.00
DIRECTCR 0 X 0. a. 0.
™ Form 990 (2017)
TE1041 1000
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Form 990 (2017} Paga B
IR} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
A) =] () © {E) )
Name and litle Avarage Position Reportable Reportable Eslimansd
howrs per [do not check more than cne compensation | compensation from amount of
waek {listeny | DOX, unless parson ls boih an trom related olher
hoursfor 1 oflicar and a directerirusies) the organizations compensation
eond |83 [ F121F 158 )F| organization | (W-2/1099-MISC) from the
orgarizations | 5% | E 1B le | 2E % (W+2/1098-MISC} crganization
belew delted g’i 5 g E- 2 and related
lina) B E § organizetion s
P8 :
2
{ 15) PERHAM-LIPPMAN, KAREN 2.00
“TTTpirectTorR T TTITTTTR 0. x 0. 0. a.
{ 16} BEDARD, TERRY 2.00
CTTUTDIRECTOR T T TTTTTTT [TTTTe] x 0. 0. 0.
( 17) FLEISCHMANN, ANDREW ____ ... 40.00
PRESIDENT/CEQ | ¢ 0.] X 130, 731. 0. 0.
b Sub-total | L e e > 0. oE oE
¢ Total from continuation sheets to Part VII, Sectlon & |, _ , ., ., ., ... ... »> 130,731, 0. 0.
d Total (add linres tband1e) . . . . ... ... ... moncoonoNnooaons » 130,731, 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 Lhe organization b 1
Yas{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” compieta Schedule Jforsuehindividvst |, . , . . .. .o i it i i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 I *Yes,” complele Schedule J for such
IOIVIAUAE, . o o i e e v v et s e e e i e a e e a e 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered io the organization? If “Yes,"complele Schedufe J forsuchperson . . .+ v v v v v v v 0 s o s § X
Section B. Independant Contractors
1 Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation from Lhe organization. Report compansation for the calendar year ending wilh or within the organization's tax
year,
A {€)
Name and businass address Dascriplion of ervices Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received

maore than $100,000 in compensation from the organization 0.

IS
7E1055 1000
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Form 990 (2017)

NUTMEG BIG BROTHER3/BIG SISTERS INC.

06-0850379

Page 9

SCURALE Statement of Revenue
Chack if Sehadule O contains a response ornote toanyline inthis Part VI, . . . . v v v v v v v a v e v v o n o vns D

(A) 2] < {o)
Tolal revenue Relaled or Unrelated Revenus
exampl buginas: axcluded from Lax
functlon FEVERLLS under ssciions
reveniue 512-514
281 18 Federaledeampsigne . . . . . . . . L 1a E31,677.
Eg b Membershipduas. . .. . ... .. L 1b
f<| c Fundraisingevents . . ....... |1 219,350,
©2| d Related organizations . . . ..., . |10
§§ e Government grants (contribulions) . . | 1€ 517,884,
§E T Al olher conlribwiions, gins, grants,
TH and slmiler amounts not included above |, | 1f 1,192,019,
EE g Honcash contributions inchuded in Hnes 1a-11: § 47,798,
—_ otal. Addlines 1811 . . . . . . . .. . ... e 2,060,800
3 Business Coda
2| 2a
E b
E [
53] d
El
3 f Al giher program SETViCe rBvenus « » « »
& 9 Tolal Addlines2a-2f . . . . ... .. ... R . I
3 Investment income (including dividands, interas,
and other Similaramounts)e « v v v v e e s o v ne e ® 4.187 4,747
4  Incocme from investmant of tax-axempt bond procesds . M -
5§ Royalies . .+ ¢ v v v v d b s e e i e ey B 0.
(i) Read (i} Personal
6a Grossrents . . . ... ..
b Less rantal axpanses . . .
¢ Rental income or {loss) . .
d Netrentalincomaor{loss)s + « s v v s v o s v+ 4050 .
7a  Gross amount from sales of | () Socurties () Other
assels othar than inventory
b Less. cost or olher basis
and sales expenses . . . .
& Ganor(loss) « « + v v .
d Netgainorfloss) « v v v o v v o v v v nns s oo a.
) a Gross income from fundraising
< events (not including § 219,380, ATCH 1
é of contributions reported on line 1e).
b SeePartIV,iine18 . . . .+ vav ... @ 149,102,
5| b Less drectapenses . ... ...... b 144,102
¢ Net income or {loss) from fundraising events, . . . . . . P a.
9a Gmoss income from gaming activilies.
SeaPertV,line19 . . ., . ... ... a
b Less direcledpenses « + + » v+ v o+ » B
¢ Nat incoma or {loss) from gaming activites. . . . , . . | 2 0.
10a Ormoss sales of inventory, less
retums and allowances , . . . .. e B
b Less costofgoodsseld. . . ... ... b
¢ Netincome or {loss) from salesofinventory, . . . . ... W i
Misceltanecus Revenue Business Code
11a
b
c
d Alotherrevenue . . . = v o v s s s v 0 &
B Total ADAliNe8 113-11d « v v v v v v v e v v v a e P 0.
—112 _ Total revenue. Ses instructions. . . » » . . o+ + o+ .. B 1,065,657, h5T,
0811 000 Form 990 (2017)
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Form 950 (2017} NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizalions must compiate all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note fo any line in this Palrl DA e e e e e e e
Al
B, 56, and 105 of Part Vil | Tastmees | pogimeeies | Menagotewmd | rundmaes
1 Gmnis ond ciher assistance 10 domestic organizaions
and domesiic governments. See Part IV, ina 21, . . . a.
2 Grants and oiher assistance {o domeslic
individuals. See Part IV, ne22 . . . . . Ce 0.
3 Grants and other assislance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15 and 16 | _ _ |, | 0.
4 Benefits paidtocrformembers, , , ., ... . 0.
§ Compensation of current officors, diractors,
lruslees, and keyemplovees , , ., . .. ... . 13:', 731. 103,031- 9, 836, 13; 014.
& Compensalion nol included above, 1o dlagusified
persons (as defined under asclion 4858(f){1)) and
persons described In section 4858(c)(3KE) , , . , . ., 0. ~
7 Olhersalaiesandwages, | . . .. ...... B43,629, £97,465, 62,182, 83,982,
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 0.
9 Other employee benafils « . + v o v v v v v s 95,143, 85,731, 5, 586 3.826.
10 Payrollanes » « o v s« o1 s s s s ot n s 85,914. 67,886. 10,776 $252.
14 Fees for services (non-employees)
aManagement | ... L, ... 0.
blega ... ...... e 0.
CACCOUNING | . . e s e 56,463, 39,418, 6,980, 12, 065.
dLobbYing |, ... ... ... ... 0.
@ Professional fundraising sendces. See Parl IV, line 17, 0.
f Investment managementfees |, , ., .. ... a.
g Other. i line 139 amouni sxcesds 10% of tine 25, column
{A) amount, Nist line 199 oapensas on Schade D), . , . . . 3?'204' 58'797' 10’411' 17,926,
12 Advertisingand promoton | |, . ... ... . 0.
13 OMiCOBXPAaNSEs + & o ¢ v o o 44 s 40 1 2 s 6,995. 2,846. 4,026. 123.
14 Informationtechaglogy. . . . . . . v . v v ot 0.
15 Royalties. . . ...... e 0.
18 OCCUPANEY | . . v v e n o s e et 91,118. 79,971, 10,723, 424 .
17 Trve . s s e s e et e e e 13,225, 8,351. 902 . 3,872,
18 Payments of travel or entertainment expenses
for any federal, state, or lozal public officials 0.
19 Conferences, convantions, and meslings , , . , i5,859. 5,146, 8,579, 2,234.
20 ISl . L ., .. 539, 39,
21 Paymentstosfiliales. . . .. ......... 0.
22 Deprecialion, depletion, and amertization _ _ _ 9, 500. 9,427. 4351, 22.
23 .nsufmce .................. 33,082. 27'196. 5;336- 50-
24 Olner epenses. ltemizs expenses nol coversd
abowe (List miscelanecus apenses |n lne 24e. IF
line 24e amount exceeds 10% of line 25, column
(&) amount, lisl ling 24e expenses on Schedule O)
aBAD DEBT EXPENSE 8,050, 9, 050.
pVOLUNTEER SUPPORT 268,589, 268,598,
cBCTIVITIES 100, 2386. 62,298, 1,950. a5, 988.
gTELEPHONE & INTERNET 22,225, 17,680. 3,187. 1,358.
+ Al olher expenses 30, 360, 1%,173. 3,314, 11,873.
26_ Total funcilonal expenses. Add lines 1 through 24e 1,901,888, 1,563,115. 144,584, 194,179,
26 Joint costs. Complete his line_only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitalion. Check here if
following SOP 98-2 (ASC 958.720), . .. .. . 0.
;-gosz o0 Form 990 (2017)
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06=0850379
Fomn 890 (2017) . Page 11
Balance Sheet
Check if Schadule O contains a response or nete loanylineinthisPart X, . . . .. .. ... oo v v v n v [ ]
{A) 8
Baginning of year End of year
1 Cash-nondinterestbaanng , |, , . . ... .. .. . v v snnnnsss 1135,3580.[ 1 244,351,
2 Savings and temporary cashinvestments |, , . . . . .. .. .. .. 0., 28,231.) 2 61,195.
3 Pledges and grants receivable, net | . . . L. L. .. e e 233,366.] 3 165,979,
4 Accounts recaivable, et | L L L L L e e e e 271,39%.| 4 279,470.
5 Leoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees.
Complete Par Il of Schedule L. |, , | , . 0.8 0.
6 Loans and other raceivables from olher disqualified persons {as defined under section
4858(f}{1)), persons describad in section 4958(c){3)(B), and comtribuling employers
and sponsoring organizations of section S01{cK3) voluntary amployess' beneficiary
. organizations (see instructions). Complete Part  of Schedule L ., . . . .. 0.0 & 0.
G| 7 Notesandloansreceivable.mel. . . . .. .. ...........00.... 0. 7 0.
&| 8 Invenioriesforsaleoruse, ., .. . .. ... ....... ... ..., 0.le 0.
8§ Prepaidexpensesanddeferred charges . .. ... v v v v i v e v s u 33,588.1 9 32,857,
10@ Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 166,849,
b Less: accumulated depreciation. . . . . ... .. [10B 139,378, 25,263 {108 27,471.
11 Investments - publicly traded SecuUrt®S . . . . . . . . s e et 0. 11 0.
12 Investments - other securities. See Pat V. line 11, , , ., .. ... ... .. 0.[12 0.
13 Investments - program-related, See PartV ine 41 , . L . ... .. . 0. 0-[13 0.
14 nlangibleassels, . . .. ... ... ... ... 0. 14 0.
16 Otherassets. SeePartIV, line 11 |, . . . . . . . .. e . 0.415 0.
116 Total assets. Add lines 1 through 15 {mustequalline34) . . . .. .. ... 707,425.1 18 811,423.
17 Accounts payable and actiued expenses, |, . .. vt sy v r s e n e e 197,255.117 137,484,
18 Grantspayable, , .. .. ... 0t ieternen e e 0. 18 0.
19 DefeBd BVBNUR | . . . .. . . ..o veerenennesinnnneennns 0. 49 0.
20 Tax-exempibondliabillies . . . .. ..... it innennrnns 0. 20 0.
21 Escrow or cusiodial account liability. Complele Part IV of Schedule D , , | , 0. 21 0.
@122 Loans and olher paysbles o current and former officers, directors,
= trustees, key eomplovees, highest compensated employees, and
¥l disqualified parsons. Complete Partll of Schedule L, , . . .. ... ..... 0. 22 0.
|23 Secured morigages and noles payable to unrelated third parties . . . . . . | 0. 23 0.
24  Unsacured notes and lsans payable to unrelated third parties, , . . . .. .. 0. 24 0.
26 Other liabilities (including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ., ... ... ...ttt 0. 25 0.
26  Total Kabilities, Add lin@s 17 through 25, . . . .\ v v s v v oot a e o 197,255.] 24 137,464.
Organizations that follow SFAS 117 {ASC 953), check here W |i, and
§ complete lines 27 through 25, and lines 33 and 34.
E(27 Unrestricled netassets e e e 505,170.| 27 530, 936.
®|28 Temporarily restricted netassels | | . . ... ... ... .. ..., 5,000.] 28 143,003.
(29 Parmanentlyrestricted netassets, . . ... .. o0 a e 0. 29 0.
E Organlzations that do not follow SFAS 117 (ASC 958), check hare W I:l and
'6 complete lines 30 through 34.
£130  Capital stock or trust principal, or curentfunds ., ., . ....., 30
2131  Paid-in or capital surplus, or land, building, or equipmentfund . . . | H
%32 Retained aarnings, endowment, accumulated income, or other funds 32
2(33 Tolalnatassetsorfundbalances . . . .. ... ... ... .. 510,170.| a3 673,939,
34 Tolal liabilities and net assets/fund balancas . , . . . . . . 0 v vy e e 707,425.] 34 B11,423.
Form 990 (2017}
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NMUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379

Fomn 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or note fo any lineinthisPart X1, . . ... ... eeeneaae e |
1 Total revenue {(must equal Part VIIl, column {A), Ine 12} , . . . 0 v v it b m e v v e ee e e e e 1 2,065,657,
2 Total expenses (must equal Part X, colummn (A), Ine 25) . , . 4 v s v s o m e v v o nwnnenon 2 1,501,888.
3 Revenue less expenses. Subtractline2fremiline 1. . L ., . . . .. . n it vunnenan 3 163,769,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column¢A)) , . . . . 4 510,170,
5 Netunrealized gains (losses)oninvesiMents . . . . . v v i s v v o vt s ot s bt e nne e ] 0.
B Donated services and Use of FACHItES + . v . v v v v v i v e e e e e e e 6 0.
T ANVESMENt @XPBNSES . . o o v v v v e e s e e et e r e et 7 0.
B Priorperiodadjusiments . , , . .. . v i v vt v s it e s s s s s 8 0.
8 Other changes in net assets or fund balances {explainin Schedule O}, . . ... .. ... . ... 9 0.
10 Net assets or fund balancas at end of year. Combine linas 3 lhrough 9 (must aqual Part X, lina

ok =110 K ¢ <) I 10 673,939,
Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XM . . . . . .. . ... ... .. . ]
Yas | No
1 Accounting method used to prepare the Form 380: D Cash E Accrual D Other
If the organization changed its method of accounling from a prior yesr or checked "Other," explain in
Schedule 0.
2a Were the organization's financial stalemenis compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both;
D Separate basis D Consolidated basis D Both conscolidated and separals basis
b Were the organization's financial stalemants audited by an independent accountant? . . . . . .. .. ... .. | 2b | X
If "Yes," check a box below o indicate whether the financial slatemenis for the year were audited on a
separate basis, consolidated basis, or both:
Separate hasis D Consolidated basis D Both consolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selsction of an independent accountani? 2 | X
If the organization changed either its oversight process or selection process during tha tax year, explain in
Schedule Q.
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & . . v . o v v o i et v e r et s s s s e s e rnens 3a us
b If "Yes," did the arganization undergo the required audit or audilts? If the organization did nol undergo ihe
required audit or audits, explain why in Schedule O and dascribe any staps taken to undergo such audils. 3b

“Form 990 {2017)
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SCHEDULE A Public Charity Status and Public Support OMB o _1945-0047

{Form 990 or 990-E2) Camploete If the organizatcn Is a aaction $01{c)(3} crganization ar a seciicn 4947(a}(1) nonexempi charitable trust
I Attach to Form 990 or Form 990-EZ.

Daparimant of the Traasury Openta Public
|u?2m¢ namug!sqvia; P Go to www.irs.gov/Form930 for Instructions and the latest Information. Inspectian
Name of the organlzaton Employer igenification numbar
NUTMEG BIG BROTHERS/BIG SISTERS INC. D6=0850379

Reagon for Public Charlty Status (All organizations must complete this part.) See instructions.
The organizalicn is not a privale foundation because it is: {For lines 1 through 12, check only one box.)
A chureh, convention of churches, or assoclation of churches described in section 170{b){1}{ANN.
A school described in sectlon 170{b){1}{A}II}. (Attach Schedule E {(Form 990 or 99G-EZ2) )
A hospital ar a cooperative hospilal service organization described in section 170(b) 1){AMiii).
A medical research organization operated in conjunction wilh a hospital described in section 170(b)}{1)(A){iil). Enter the
hospital's name, cily, and state;
5 D An organization operated for ihe benefil of a college or university owned or operaled by a governmental unit described in
sactlon 170{b}{1){A){iv}. {Complete Part Il.)
| | A faderal, state, or local governmant or governmental unit described in sectian 170(b}{1){A){v).
An organization thai normally receives a substantial part of its support from a governmental unit or from the general public
dascribad in section 170{b){1){A)}{vi}. (Complete PartIl)
A community trust described in section 170{b)(1}{A)(vi). (Complete Parl I1.)
An agriculiural research organization describad in section 170{b){1}{A}ix} operaled in conjunction with a land-grant college
or university or @ non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that nermally receives: (1) mere than 331/3 % of its support from conlributions, membership fees, and gross
receipts from activities related 1o ils exempl functions - subjecl to cartain exceplions, and (2) no mare than 331/3 %of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 508{a}{2). (Complete Fart II.}

ik An arganization organized and operaled exclusively to lest for public safely. See section 503(a)(4).
12 An organization organized and operaisd exclugively for the banefit of, 1o parfarm the funclions of, or to carry out the purposas
of one of mora publicly supported crganizations described in section 509(a)(1} or section 509{a}{2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12a, 121, and 12g.
a EI Type |, A supporting organization operalad, superdsed, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type l. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or managemant of Iha supporting organizalion vesied in the sama persons thal control or manage the supported
organizalion{s}. You must complate Part IV, Sections A and C.

|:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Past [V, Sectlons A, D, and E
d Type Il non-functionally integrated, A supporting organization cperated in connection with ils supporied organization(s)
that is nol functionally integrated. The organization generally must satisfy a distribution requirement and an aftenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the prganization received a written delermination from the IRS that it is a Type |, Type 1l, Type I
functionally integrated, or Typa Ill non-functionally integraled supporting organization,

W M o=

=i m

11

f Enterthe numbarof supporled organizalions. . ., . . . . . . o i ittt i s b n s et e e :
__ @ Provide the following information about the supported organization(s).

(I} Nama of supported oganization {B) Em {§ii) Type of organization | {Iv) 's the organizaton | {(v) Amount of monelary {wi) Amount of
(deacribed on lines 1-10  [iistad In your govaming| supporl (see olhier suppon (See
above {sew instruclions)) docurmnpnt? Inshructions) instructions)

Yes No
{A)
{8)
(5]
ID)
1]
Total
For Paperwork Reduction Act Notlce, ses the instrustions for Form 990 or 990-82, Schedule A (Form 99¢ or 950-EZ) 2017
JEA
TE12W0 1 000
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NUTMEG BIG BROTHERS/BIG SISTERS TNC. 06-0850379
Schedule A (Form 980 or 980-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b)}{1){A}v])
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization Fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or flseal yoar beginning in) {a) 2013 {b) 2014 () 2015 id) 2016 te) 2017 (1) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants."} . , . .., . 1,544,033, 1,467,336, 1. 645, 4684, 1,919,550, 2,060,900, 8,657,307,

2 Tax  revenues levied for  the
ofganization's benefit and either paid
loor expended onitsbehalf . , .. ...

3 The value of senvices or faclities
furniched by a governmental unil to the
organization withoutcharge . + + + + » » L

4 Total Add lines 1through 3. + + « « s & 1,544,033, L 467, 338, 1,645, 486. 1,518,550, 2,060,900, 8,657,307,

§ The portion of tolal contribulions by
each person {othar than a
governmental unif or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount

shown on line 11, columnfl. . .. ... a,
€ Public support. Subtracl ling 5 from ling 4 §, 657,307,
Section B, Total Support
Calendar year (or fiscal year baginning in) {a) 2013 {b} 2014 (c) 2015 {d) 2015 (e) 2017 {} Total
T Amounts fromIling 4. & « v o s o w v + & 1,544,033, 1,487,334, 1,645, 486, 1,919,550, 2,000,900, d, 657, 347

B Gross income from interesl, dividends,
payments received on securiles loans,

renls, royalties, and income from
BIMIBIBOURCES + « v v v v v v v n s v s 580. RELED 710, 593, ¥ tat. LILELE

& Net income (rom unrelaled business
activitias, whather or not tha businass
isregularly carrisdon . .. . L .. ... 0.

10 Other income Do nol include gain or
ioss from lhe sgale of capital assets

{Explainin PaiV1) .ATCH.1 . - « . - 154, 050, 64,424, 134,109, 39,127, 144,102, 535, 12,
11  Tolal suppoet. Add linas 7 ihrough 10, . 9,199,613,
12  Gross receipts from related activitias, eic. (seeinstructions) . . .« . & o 4 v 6 4 v 4 s s w s a s b s s a e 12 |
13 First five years. If the Form 990 is for the organization's firat, second, third, fourth, ar [ifth tax year as a section 501{cH3)
organization, check this boxand SIOP NerME. « . . &« v 4 & @ 4 v 4 s o s s s 58 s s 5 s 5 » » s s « 28 5 s s 5 s s s v 5 s ‘e a e ’_—‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line &, column (f) divided by line 11, coumn(f}. . . ... ... 14 94.11¢%
15 Public support percentage from 2016 Schedule A, Part 1L B 14 . o o . v v v v v e v nnn e an 15 94.56%

16a 3311 % support tast - 2017, If the organization did not check the box an line 13, and line 14 is 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion. . . v v v v v v v v e nnvneer s ™

b 334/2% support test - 2018, If the organization did not check a box on ling 13 or 18a, and line 15 {5 334/3%or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . .. .. ... . v v e v v v > E’

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part /| how the organizalion meats the "facts-and-circumslances” lest. The organization qualifies as a publicly supported
OTANIZALON . « o 4 v o s s e v s e o ot et o b e s s b e e e e e e e » (]

b 10%-.facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meels the “facts-and-circumstances” lesl, check this box and stop here.

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

suppaortad organization, . . .. . . . .. I
18 Private foundation. If the organizalicn did not check a box on line 13, 18a, 16b, 17a, or 17k, check this box and see
BSITWEHIONS o o 4 v 4 v v v ot b 4 e v o m e e s b uh a e s e n s et et s e e e e e m e e e m e n e e s b D

Schedule A {Form 580 or §90-EZ) 2H17
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Schoadule A (Form 990 or 900-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, plaase complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Tolal
1 Gifla, granis, contribuliona, and membership fass
received (Do nod Inchede any “unusual grants *)
2 Gmoae receipts from admissions, merchandlse
scld or sarvices padommad, or facilities
furnished in any aclivity that s related 10 the
Organization’s 18x-exempt pupose + . . . .
3 Geoax receipts from activilies thal are not an
unreiated trade or business under saction 513
4 Tax ravenues levied for the
organization's banefit and either paid to
or expended on its behalf . . . . .. ..
5 Tne value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
& Total Addlines 1through 5., . . ... .
Ta Amounts included an lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts Included on lines 2 aend 3
received from othar than  disquniified
persons thal sxcead the grealsr of $5 000
or 1% of the amaunt on fne 13 for the year
c Addiines Taand 7he « + o « o a v v o s
8 Public support. (Subtract line Tc from
i) . v v v n v e us e e s a s ass
Section B. Total Support
Calendar yaar (or flscal year beginning In) b|  (8)2013 {b) 2014 {c) 2015 {d) 2016 (&) 2017 i Total
9 Amounts fromline®. . . . ... ...
10a Groes income from interest, dividends
paymenis received on segurilies foans,

rents, royalties, and incorne from similar

b Unrelated buginess taxabls incoms (ess
section 511 taxes) from businasses
acguired after June 30, 1875 . . . . . .

¢ Addlines 10aandilb .. ... ....

11 HWet income from unrelated business
aclivities not includad in line 10b,
whether or nol the business is regularly
carriedone o o 4 4 v w w4 uw e s

12  Other income. Do not include gan or
loss from the sale of capital assels
(ExplaininPactM) . . ... ......

13  Total support. {Add lines 9, 10c, 11,
- 2 I 1

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tsx year as a section 501{cHI)
organization, checkthisboxandBlopere. « . .« « u v o o v s 0 v s o v a o s 4 v 58 v s o s s o v ot + s 2ot 2es I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 {ling 8, column () dvided by ne 13, column (), ., . . . . . .+ v+ o+ . | 15 %
16  Public support percentage from 2016 Schedule A Pan LB 15, o . v v v v v v v v s w s s v acosl 18 %
Section D. Cormputation of Investment Income Percentage
17 (nvestment income parcantaga for 2017 {kne 10c, codumn {f) divided by line 13, columnif)y , , , , ... .. . 17 %
38  Investment income percantage lrom 2016 Schedule A, Partlll line17 |, , , , . . P I |- %
193 331/2% suppent lests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33123%, and ling

47 is not more than 331/3% check this box and stap hara. The organization qualifies as a publidy supported organizalion . ™

b 33113% support tests - 2015, If the organzation did nol check a box on line 14 or line 198, and line 16 is more than 331/3%, end

line 18 is not more than 331/2% check this box and stop here. The organization qualfies as a publicly supported organization
20 Privale foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and sas instructions ¥
454 Schedule A {Forn 990 or 990-EZ) 2017
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Schadule A {Form 990 or 930-EZy 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes| No

1 Are all of the organization's supporied organizations listed by name in the organizalion's governing
documents? If "No,” descrbe in Part VT how the supportad organizelions are designated. if designaied by
class or purposs, describs tha designation. If historic and confinuing relationship, explain. 1

2 Did the organization hawe any supported organization that does not have an IRS determinalion of status
under section 508(a}(1} or (2)? If “Yes,” explain in Part Vi how the organization datermined that the supported
organization was descnbaed in section 508{a){1} or (2). 2

da Did the organizalion have a supported organization described in section 501(c)(4), (5}, or (B)}? If "Yes,” answer
{b} and (c) below. 3a

b Did the erganization confirm that each supporled organization qualified under section 501(c)(4}, (5), or (6} and
satisfied the public support tests under section S0%{a)(2)? IF “Yes,” dascribe In Part Vi when and how the
organization made fhe determinalion. 3b

¢ Did the crganization ensure that all support to such organizalicns was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” expinin in Part \I what conlrols the organization put in placa o ensure such use. 3c

43 Was any supported organization not organized in the Uniled States {"foreign supported organization”)? If
"Yes,”and if you checked 12a or 12h in Pari |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discration in deciding whether to make granis to the foreign
supparted organization? i "Yas,” describe in Part VI how the organization had such conirol and discretion
despile being conirolfed or supervised by or in connection wiif its supported arganizations. 4bh

¢ Did the organization support any foreign suppeoried organization that does not have an IRS determination
under sections 501(c){3} and 509(a){1} or (2)? if "Yes," explain in Part VI what conirols the organizalion used
{o enswre that all support lo the foreign supporled organization was used exclusively for section 170{c){2}(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizalions during the tax year? I "Yes”
answer (b) and (c) below {if applicable). Also, provids daiall in Part W, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organizafion's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document}. §a

b Type 1 or Type Il only. Was any added or subslituted supperted organization past of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the subslitulion the result of an evenl beyond the organization's control? Sc

&  Did the organization provide supporl (whether in the form of granis or the provision of services or {facilities) to
anyone other than () its supporled organizations, {ii) individuals that are part of the charitable class bengfited
by ong or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit ona ar more of the filing crganizalicn’s supported organizalions? If “Yas,” provids delall in Part V1. E

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
{defined in seclion 4958({c){3)(C)), a family member of a substanlial contributor, or a2 35% conlrolled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

B8 Did ihe organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
1f "Yes,” compiete Pari | of Schedufa L (Form 990 or 990-E2). B

%3 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 {other than foundation managers and organizations described

in seclion 509(a)}{1) or (2))? If “Yes." provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line Ba} hald a controlling interest in any enlity in which
the supporting organization had an intarest? If "Yas,” provida datall in Part VI 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization akso had an interes\? If "Yes,"” provide detail in Part VI, 9c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting arganizations)? If “Yes," answer 10b below. 10a

bt Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, o
determine whelher the organizalion had excess businiess holdings.) 10b

IS4 Schedule A {Form 950 or $90-EZ) 2017
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Schadyle A (Form 950 or §90-EX) 2017 Page 5
Supporting Organizations {conlinued)

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

¢ A 35% conirolled entity of a person described in (a) or (b) above? if "Yes” io 8, b, or ¢, provide dalsif in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustess, or membership of one or more supported erganizations have the power to
regularly appoini or elect at least a majority of the organization's directors ar trustees at all times during the
tax year? If “"No," describe in Part Vi how the supporied organization(s) effectively operaled, supervised, or
conirolied the organization’s aclivitfes. It the organization had more than one supported organization,
describe how the powars lo appoint and/or remove diraclors or trustees were allocated among the supported
organizations and wha! condilfons or reslriclions, if any, appiied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supparted organization other than the supporied
organizalion{s} thal operated, supervised, or controlled the supporting organization? If “Yas, " axplain in Part
VI haw providing such benefdil carried oul the purposes of the supportsd organization{s) thet operatad,
supervised, or controiled the supporting organization, 7

Section C. Type Il Supporting Organizations

Yas| No

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of lhe directors
or rustees cf each of the organization's supperied organization(s)? /f “No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization proviie lo each of its supporied erganizations, by the last day of the (ifth month of the
ofganization’s tax year, {i} a written notice describing the type and ameount of support provided during the prior
lax year, (ii} a copy of the Form 990 that was most recently filed as of the date of naiificalion, and (iii) copies of
Ihe organization's governing documents in affect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appolnted or elected by the supported
organization{s} or (i) serving on the governing body of a supporled arganization? ff "Mo, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organizalion(s). 2

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assats at all limes during Ihe tax year? If "Yes, “ describe in Part VI the role the organization's
supporied orgenizalions played in this regard. 3

Section E. Type Il Functionally Intagrated Supporting Organizations
1 Check the box next lo the mathod that the organizalion usad o salisfy the Integral Parl Test during the year (see instructions)

a The organization satisfied the Activities Tesl Complafe line 2 befow,
b The organizalion is the pareni of each of its supported organizations. Complele iine 3 bslow.
[ The organizalion supported a governmenlal entity, Describe in Part VI how you supported a govammeni enlily (see instruclions)

Yes| No

2 Activities Test. Answer (3) and {b) below.

a D substantially all of the organizalion’s activities during Lhe tax yaar directly furlher the exempt purpeses of
the supporied organization(s) to which the organization was responsive? i “Yes,” then in Part Vi Identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to thosa supported organizalions, and how the organization determined
that these aclivities consliluted substantlially all of its aclivities. | 23

b Did the activities described in {a) conslitute aclivities thal, but for the crganization's involvement, one or mare
of the organization's supported organizalion{s} would have been engaged in? If "Yas,” explain in Part 1 the
reasons for the organizalion's posttion that its supporied organization(s) would have engaged in thase
activities but for the organizaiion's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Bid the arganization have the power ta regularly appoint or elect a majorily of the officers, direclors, or
trustees of each of the supported organizations? Provide delails in Part V. | 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported orgenizalions? if "Yes.” describe in Part Vi the role played by the organization in this regard. 3b

Schadule A {(Form 980 ar §90-EZ) 2617
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 0&6-0850379
Scheduls A (Form 900 of 800-E2) 2017 Page G
Typa Il Nan-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied |he Intagral Parl Tesi as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All ather Type |l nan-functionally integrated supporting organizations must complate Sections A through E.
(B) Current Year
{optional}

Section A - Adjusted Net Income (A} Prior Year

1 Nat shori-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income (see instructions)

4 Add dines 1 through 3.

5 Deprecialion and depletion

& Partion of operating expenses paid ar incurred for production or
collection of gross income ar for management, conservaiion, or
maintenance of property held for production of income (see instructions)
7 Other expensas {sea insiructions)

B Adjusted Net Income (subtract lines &, &, and 7 from line 4}. 8

Section B - Minimum Asset Amount (A) Prior Year

O [ | e [ =

b |

{8} Current Year
{optional}

1 Aggregate fair market value of all non-exampt-use assels (see

instructions for short tax year or assets held for parl of year):
a Average monthly value of securities 1a
b Average monthly cash balances 15
¢ _Fair market value of clher non-exampt-use assets 1c
d Total (add lines 1a. 1b, and 1¢} 1d
# Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-axampl-use 3ssets 2

3 Subtract line 2 from Ene 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

§ Net value of non-exempi-use assets (subiract lins 4 from line 3)

& Multiply tine 5 by .035.

7 Recovarias of prior-year distributions

8 Minimum Assst Amount {add line 7 to ling )

(2]

o= | |th |

Section C - Distributable Amount Current Year

1 Adjusted net incoma for prior year {from Section A, line 8, Colurnn A)

2 Enter 85% of ling 1.

3 Minimum asset amount for prior year {from Section B, lina 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

& Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). &

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

LS o L

Schedule A (Form 980 or 880-EZ) 2017
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NUTMEG BIG BROTHERS/BIG SISTERS INC.

Schedule A (Form 990 or 890-E2) 2017 _ _ _ N
Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations (continued)
Section D - Distributions

¢6-0B850379

Pxe 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers axampt purposes of supported

organizations, in excess of income from aclivity

3 __Administrative expenses paid to accomglish exempt purposes of supporied organizalions

Amounis paid to acquire exempi-use assets

Qualified sat-aside amounts (pricr IRS approval requirad)

Other distributions (describe in Part VI}. See instruckions.

Total annual distributions. Add lines 1 through 6.

4
§
&
T
3

Distributions to attentive supported organizalions to which the organization is responshe

{pravide details in Part VI). Sae instructions,

@

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations |see instructions)

{H
Excess Distributions

(i)
Underdistributions
Pra-2017

{iil)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prier to 2017
{raasonable causze requirad-explain in Part V). See
instructions.

1]

Excess distributions carryowvar, if any, to 2017

From 2013 ... ....

From2014 .......

From2015 ...... 5

From2016 ......

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amouni

Carryover from 2012 not applied (see instructions)

'-'-'5'|ﬂ""ﬂ ajo |oje

Remainder. Subtracl lines 3g, 3h, and 3i from 31,

F -

Distributions for 2017 from
Seclion D, line 7: $

Applied to underdistributions of priar years

-

Applied to 2017 distributable amount

1]

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

Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2. For result
graater than zero, explainin Part V). See instructions.

Remaining underdisiributions for 2017, Sublract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI. See inslruclions.

Extess distributions carryovar to 2018, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013, , , .

Excess from 2014, ., , .

Excess from 2015, ., .

Excess from 2016, . , .

L. RE-SL-Ni-2

Excess from 2017, . . .

484
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Schedue 4 (Form 990 o 390-E2) 2017 Pege §

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
0, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5z, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIFTION 013 2014 2013 2016 2017 TOTAL
FUKCRAISING 154, 050, 64, 424, 134,109, 39,127, 144,102, 535,812,
TOTALS 154,050, —_ _G4,424, 134,109, 39,12% 144,102 535,812,
iSA Schodule A (Form 950 or B60-E2) 2017
TE1225 1 000
PAGE 23
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‘S&':E,D;’s'ﬁ D Supplemental Financial Statements | o s rs4s.onar

- Complete Il the organization answered "Yes"” on Form 930,
Part IV, line 6, 7, B, 8, 10, 193, 11b, 11¢, 11d, 118, 111, 122, or 12b.

Dapartment of the Treasury P~ Attach to Form 990, Open to Public
Intemal Revenue Senvice P Go to www.irs. gowForme90 for insiruclions and the latest Informatlon, Inspection
Nam# of ths organization Emplmt identfication numbear
NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organizalion answared "Yes" on Form 990, Part IV, line 6.

{a) Donor advisad funds {b} Funds and other accounts
1 Totalnumberatendofyesar . ..........
2 Aggregale value of contributions 1o {during year)
3  Aggregale value of grants from {during year} . ,
4  Aggregale value atendofyear, ., ... .....
5  Did the organization inform all donors and donor advisors in writing that the assels hald in donor advised
funds are the organization's properly, subject to the organizalion's exclusive legal contral? . , ., ..., ... |:| Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

conferring impermissiDle private benefil? . . . v v v v i b e i e s i e e i e a s e e e et s n i ws s |:|Yes D Na
IEI'. Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easaments held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a hislorically important land area
Protection of natural habilat Presarvation of a certified historie struciure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribulion in the form of 8 conservation
easement on the last day of the lax year. Held at the End of the Tax Year
a Total number of congervationeasements , . . .. ... . vt n v r e ne 22
b Total acreage restricted by conservationeasemanls , . .. ... ... ¢t n v e b e 2b
¢ Number of conservation easements on a certified historic structura included in{a} . , . . . 2c
d Number of conservalion easements included in {c} acquired after 7/25/06, and noton a
historic structure listed in the National Regislar, . . . . .. . ... .. ¢ vv v v v v 2d
3  Number of consarvation easements modifiad, transferred, released, exinguished, or terminated by the organization during the
tax ymar »

4  Number of stales where property subject to consarvation easement is locatad b
5 Does the corganization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easementsitholds? . . . .. ... . v e v v v i n e v - D Yes D Ne
8 Staff and voluntear hours devoted to moniloring, inspecting, handling of violations, and enforcing conservalion easements during the year
|
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, 2nd enforcing conservalion easements during the year
»s
8  Does each conservation easement reporied on ling 2{(d) above salisfy the requirements of section 170{h)(4)BX1)

and seclion 1TOMRMAMBI? , . ., . .. v it i e i i e s i [ ves [ wo
8  In Part Xlll, describe how the organization reporls conservation easements in its revanue and axpanse stalement, and
valance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statemeants that describes the
organizalion's accounling for conservalion easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitled under SFAS 116 (ASC 958), not 1o report in its revenue siatement and balance shest

works of art, historical Ireasures, aor other similar aseels held for public exhibilion, educalion, or research in furtherance of
public service, provide, in Part X{l, the text of the footnete (o its financial statements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet
works of art, historical lreasures, or other similar assels held for public exhibilion, education, or research in furtherance of
public service, provide the fellowing amounts relating to these items:

{i) Revenue included on Form 890, PartVIL N1, . .« . v o v i s v m v s i st snrasnssass P§
{il) Assetsincluded INForm 990, Part X, + » v v v v v v v v v c e v v eancnernissssssraass P§

2 If the organization raceived or held works of art, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under SFAS 116 (ASC 958} relating te lhese items:

a Revenueincluded on Form 930, Part VIl Bre 1, L . . . vy v v o v i e v e s s bt n e oo nae »>35
b_Assetsincluded inForm 890, PartX. . . . . . . . o os o v n oo n s a e u e e s s | ]
For Paparwork Reduction Acl Notlce, see the Instructions Ffor Form 880, Schedule D (Form 590) 2017
JSA
7E1286 2 000
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Sehedule O (Form 990) 2017

3

a
b
¢

4

Eacrow and Custodial Arrangements.

NUTMEG BIG BROTHERS/BIG SISTERS INC. DE-0850375

Loan or exchange programs
Other

Fage 2
Organizations_Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and olher records, check any of the following Ihat are a significant use of its
colleclion items (check all that apply):

Public exhibilion d El

Scholarly research a

Preservation for future genarations
Provide a description of the organization's ¢ollections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organizalion solicit or receive donations of an, historical treasuras, or ather similar
assats to be sold to raise funds rathar than to be maintained as part of the organization's collection?

Complete if the organization answered "Yes" cn Form 9390, Part [V, line 9, or reported an amount on Form
880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not
included N FOrm 880, PartX?. . . . . . .t v et e in e iie s narare e [Jves [Ine
b If "Yes," explain the arrangement in Fart Xl and complate the following table:
Amount
¢ Beginningbalance , .., ........ ... . P [
d Addiionsduringtheyear ., , ., ... .00 it aocens,fid
e Distributions duringthe year, | . . ..., . ... ¢ it oo e esoonaeerasstie
T OENGINGDAIANCE , . ., L\ it 11
2a Did the organization include an arrlounl on Form 990, Parl X, tine 21, for escrow or cusiodial account liabilily? | | Yes || No
b _If “Yes," explain the arrangement in Part Xlll, Check here if the explanation has been providedon Part X | . . . . _ . ..
U4 Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
- {2} Currenl year {b) Pricr yaar {c) Two yearsback | (d} Three yeas back | (e} Fouryeors back
1a Beginning of year balancs . . . . $5,077. 45, 385, 41,8186, 41, 820. 41,340,
b Contrbutions . . ... ...... 59,3094, 9,000, 3,000,
¢ Net invesiment earnings, gains,
AN IOSEEE. + v o v e v e e e s s 4,757, 692. 769. -304. 580
d Grants or scholarships . . . . . .
a Other expenditures for facilities
Aand programs .« « » s s s v s v = =
f Administrative expenses . . . . . _
g Endofyearbslance. ....... 115,188. 55,077. 45, 383. 41,616. 41,920.
2  Provide the estimated percenlage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment p_100.0000 %
b Permaneni endowmesnt b %
¢ Temporarily resiricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered fer lhe
organization by: Yos | No
{iy unrelated organizations . . . .. ... - o i i i e S e s e e Ja(h X
{ii) related organizations ., , . . ..... . ot et i s s e m e s a e e e e e Jafii} X
b If "Yes" on line 3a(ii}, are the refaled organizations fisted as requredon Schedule R?. . . . .o v v v v v v v v ot 3b

4 Describe in Part Xl ihe intanded uses of the organization's endowmenl funds,

Land, Balldings: and Equioment. verad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of proparty {8) Cosl or oiher basis | {b) Cosi or ofher basis {c) Accumulated {d} Book vale
{invextment) {einen dapreciation
1a Land, , .., ... ... ... .
b Buildings ., . ... ... . ecnaeos
¢ Leasehold improvements, ., . ... 18,950. 13,802, 5,148.
d EQUIBMENt . . . e 147,899, 125,5764 22,323,
@ Other . . . ... . ... ... .. ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), lins 10c.). ... ... > 27, 471.
Schedule D [Form 980) 2017
84
TE1245 1.000
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NUTMEG EIG BROTHERS/BIG SISTERS INC. 06-0850379%9
Schadule D (Form 280) 2017 Page 3
LENRAY Investments - Cther Securities.
Complele if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Bock value (€] Method of valuation;
(including name of security} Cost or end-of-year market value
{1) Financlalderivatives . _ . ..............
{2) Closely-held equity interesls , , ., ..........
{3) Other
(A}
(8}
%]
(%]
&
(F)
(G)
H)
Total, {Column {b) must squal Form 990, Pant X, col. (B} ling 12) M
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesimeni {b) Book value {c) Melhod of valuation:
Cosl or end-of syear market valug

{1
{2)
{3)
{4
{5)
{6)
{7
{8)
{9)

Tatal, (Colump (b} must equal Form 890, Part X, col. {8) fne 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 11d. See Form 290, Part X, lina 15.
{a} Dascription {b} Book value

1)
12)
3]
14
15)
(6)
{n
18)
19
Total. {Cofumn (b) must equal Form 890, Part X, col. (B)line 15.) _ | . . . . . i i v s e v b o n e oo v a s v >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
(2)
{3)
{4)
{5)
{6)
{7)
{8
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (8) line 25.) I

2. Liability for uncertain tax positions. In Part X)il, provide the texi of tha focinole to the organization's financial stataments that repons the
organization's listility for uncertain tax positions undar FIN 48 (ASC 740}, Check here if the texi of the footnote has been provided in Parl XIlI
¥EA- Schedule D (Form 930} 2017

B8910JA Q47X v 17-7.10 PRGE 31
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NUTMEG BIG BROTHERS/BIG SISTERS INC.

Schedule D (Ferm 990) 2017

06-0850379

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

[ F]
QO T

Recencillation of Expenses per Audited Financlal Statements With Expanses per Return.

Total revenue, gains, and other support per audited financial stalements . . . . .« . v v v e v 1 2,104,657,
Amounis included on line 1 but not on Form 390, Parl VI, line 12:

Net unrealized gains (lossesjoninvestments . . . . .. . . v v v v v v 0o 28

Donaled services anduse of facilties . « « v v v v v v v v v v v e i mm e n s 2b 39,000

Recoverias of priory@argrants. . . . . o o v v v v s u s i b b et a s a s | 2c

Other (Describein Part XL} « « o . v v v e v v v e v n .. R I |

Addlines Zathrough 2d . . . & . . v o i et v i et et n s e n e n s ans e U 1 39, 000.
Sublract INe 28 MOM INET + v v v v v v v vt v e v s oo s o v ot vocoonssstsansonoress| 3 2,085,657,
Amounts included on Form 990, Part VI, line 12, but nol on line 1;

Investment expenses not included on Form 990, Part Vlll, ineVo. . . . ... 4a

Other (Describein Part XL « o v o v v ot e e e et e i e e n e nennas 4b

Addlinesdaanddb . . . . v v it it e e e e e e a e et e 4c

Total revanue. Add Iinas 3 and 4c. {This must equsl Form 990, Part! ine 12.) o . v v v v v s v v v oo o | & 2,065, 657.

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

fad
o an on

b

c
]

Total expenses and losses per audited financial Statements . + . « + o v o v v s v v e v s s ea e | 1 1,940,898,
Amounts included on line 1 but not on Form 930, Part IX, line 25:

Donated services and useoffacilties + . « < &« @ v v o 0 i v dd e s e 2a 38,000.
Prioryearadiustments . « v o v oot e nenonorar o n e soseos s |20

OtharloSses. « v o o o 4 ¢ 4 o 0 0 s s s s n s s sn s v o st tssasesra 2c

Other (DescrbeinPatXlIL) o+« v vt vt st vt e tarnoonnsens 2d

Add lines 2athrough 2d . . o v v v v v v i s o b i b v e s s e s s e JooO0dO0UOGoO000 28 33,000,
Subtractline2e from linEd . . . . v v v it v it e n e et e e e 3 1,901,888,
Amaounts included on Farm 990, Part IX, line 25, but not on line 1:

Invesimeni expansas not included on Form 890, Part VIII, line?b. .. . . . . 4a

Other (Describein PartXll) « v v v v v e v v e st v e an e rnn 4b

Addiinesda anddb . . . .. i i i i s e P K 1)

Total expenses. Add lines 3 and dc. (This mus! equal Form 990, Portl ine 18.) . . . v . v oo v oo 5 1,901,888.

Supplamental Information.

Provide the descriptions required far Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complate lhis pari to provide any additional information.

JSA

TEN2T1 1.000
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Schedule D (Form 990) 2017 NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379 Pagu B
IAPA] Supplemental Information (continued)

Scheduls D {Form 980) 2017

JBA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 1545.0047

o Complste if the organization answerad "Yas" an Form 950, Part1V, (lns 17, 18, or 18, or i th
{Form 930 or 830-E2) ? organizalion antared mora than $15,000 on Farm B90.67 line 8a. o
= atiach to Form %80 or Form 990-EZ. \ ;
Cpen to Fublic
ﬂ?mm;;“gufm“” P Go to www.irs.gov/Forme90 for the latesi Instructions. Inspaction
Hama of tha arganization Employer idsntification numbar
NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-085037¢

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a Mail solicitations q Solicitation of non-government grants
b Internat and email selicilations f Solicitation of government grants

c Phone solicitations <] Special fundraising events

d In-persen solicitations

2a Did the organizalion have a wrilten or oral agreement with any individual {including officars, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in conneclion with professional fundralsing services? D Yes D Mo
b If "Yes," list the 10 highest paid individuals or entities (furiraisers) pursuanl to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v] Amounl paid o

I |
P S mioway STl MITITR | LI | e

Yes No

1

2

K]

4

§

6

7

4

9

10

L e B A P e i P P S P >

3 List all stales in which the organization is registered or licensed to solicit contributiens or has been notified it is exempt from
registration ar licansing.

For Paperwork Reduction Act Notlce, see the Instrucilons Tor Form 990 or 980-EZ Schedule G {Fonm 880 or 090-EZ] 2017

TE‘I?:?‘;WU
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NUTMEG BIG BROTHERS/BIG SISTERE INC.

Schedule G {Fonm 850 or $80-E2) 2017

06-085037%9

Fage 2

Fundraising Evenls. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported mora
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, linas 1 and &b. List events with
grass receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c} Other avents {d) Total events
GALA GOLF 2. | (add col {a)through
faven type) {wvord type ot numbar) col. (eh)
{
=
§ 1 Grossreceipls |, ., .. ...... 164,294, 264,355, 17,133. 445,782,
]
2 Less: Contrbutons |, . ..., 122,139, 147,€15. 1,931. 321, 685.
3 Gross incoms {line 1 minus
[ 42,155, 66,740, 15,202, 124,097,
4 Cashoprizes. _ ., . .......0.. 4,153, 286. 4,439,
§ Noncashprizes, . ... ....... 16,754, 15, 320. 32,074,
g 6§ Rentfacilitycosts ., , , . ., .. 3,707. 0,974, 3,534, 78,213,
8
g | 7 Food and beverages , , , ., .. .. 20,136. 14,255. 323. 34,714,
2
5|2 Entertainment ., ... ..... 5,760, 800. 500. 7,060,
9 Other direct expenses , . . . . 8,236, 18,432, 2,449, 29,137,
10 Direct expense summary. Add lines 4 through @inecelumn(d) _ . . ... ... . et o v v nur s » 185,639,
11 Mel income summary. Subtract line 10 from line 3, column (d) . . > -61,542.

Gaming. Complete if the organization answeared "Yas" on Form 990, Part [V, line 19, or reported more

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

{d} Total gaming (add

........

---------

Pull 1aba/inatant i

§ (8} Bingo bisgbiprogresine onga |  (1Other gaming | (B} Rl o en G, (o)
Tl 1 Grossraverve . . L.
@| 2 Cashprizes .,
o
g 3 Noncashprizes ...........
i
§ 4 Reniffacilitycosts .. . ....
(=1

8 Otherdirectexpenses , . ., . ...

|| Yes % |ves % ||_{Yes %

6 Volunteer laber. . Ho No Ne

7 Direct expense summary. Add lines 2 through Sincolumn{d) . . .. ... i, .. >

8 Net gaming income summary. Subtract line 7 from line 1. column {d) >

@ Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in @ach of thesestates?, _ , . ., .......,.. L Jves| _|No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspandew, or terminaled during the tax year? | | | L Jves| Ino

b If "Yes," explain:

JSA

7E1282 1000
8910JA 047X

v
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Schaduls G (Form 990 or S80-E2) 2017
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06=-0850379

Scheduia G (Form $90 or 990-E2) 2017 Paga 3
11 Doses the organization conduct gaming aclivities with nonmembers?. . . . . . . v oo v oo s oo o e e [ {vres[ JNo
12 Is ihe organization a granior, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?., . ... ... .. ... .. ... ottt PP E’ Yeas D No

13  Indicale the percentage of gaming activity conducted in:
a The organizalion's facility

O i < %

b Anoutsidefacility , ..., .. .. ... 00ttt ittt i i i i e . 13b %
14  Enler the name and address of the person who praparas the organization's gaming/spacial evenis bocks and
reconds:
N P e
Address »

15a Does the organization have a contracl with a third parly from whom the organization receives gaming
L (Jves [Ine
b 1f"Yes," enter the amouni of gaming revenue receivad by the organization®» § ___ and the
amount of gaming revenue retained by the third party » $
c |f"Yes," enter name and address of the third party:

R T W W WS R W EP W W W W W CEF W W W W EE W WS EE W W W W W VR 7 e e e .

1€  Gaming manager information:

D Director/oificer [:| Employes D Independent conlractor

17  Mandatory distributions:
a Is lhe organization required under stale law to makae charitable distributions from the gaming proceads lo
refain the stale gaming CBNSa T, | . . . . L i i i i st et v o oo e o ms s s v mmvsssos annnsssans Yas i:l No
b Enler the amounl of distributions required under state law 1o be distributed o other exempt organizations
or spent in the organizalion’s own exempl activities during the lax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and
Part lIl, linas 9, §b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions}.

Sechedule G (Form 990 or 990.EZ) 2017

JSA
TFE1503 1 000
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Soled L Noncash Contributions | -ouE Mo 12450047
(Form 950} b Complets If the organizations answared “Yes" on Form 990, Pan IV, lines 23 or 30. 2@ 1 7
Depariment of the Treasury = Attach to Form 890, Open to Public
Intmel Revenue Senice P Go to www.irs.gow/Form380 fos the Iatest [nformation. Inspection
Namae of the organlzation Empicyer identification number
NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Typas of Property
a {c)
cr.(_egk it | Number of e{::ngibumns or [ Moncash f.?;;‘:;';‘&“ Method of‘ngBrruining
appliceble itemsa contributed Form 980, Part VIII, lne 1g noncash cantribution amounts
1 Art-Worksofart, .. .......
2 Art - Historical reasures , , , . . .
3 Art-Fractionalinterests , , . ...
4 Books and publications . ... ..
§ Clothing and household
G005, + v v v v e e e s
6 Cars and othervehicles . ... ..
7 Boatsandplares. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded., . . . .
10 Securities - Closely held stock , . .
11 Securities - Parinarship, LLC,
ortrustinterests , , . .......
12 Secwrities - Miscellaneous, . . . .
13 Qualified conservalion
contribution - Historic
SIrUCIUres, & . v v v v v v a v v a s
14 Qualified conservalion
contribution - Other . . ... ...
15 Real estale - Residential , , . . . .
16 Realestale - Commercial . . ...
17 Realestatle-Other., . .. .....
18 Collectibles. . ... ........
19 Foodinvantory. . .........
20 DBrugs and medical supplies . . . .
21 Taxidermy ., .. .........
22 Historical artifacts . . .. .....
23 Scienfificspecimens., , . .....
24 Archeological artifacts, . .. ...
25 Otherw{_ATCH 1 } 47,798.
26 Other ( }
27 Qther({ }
28 Other b+ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which lhe organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it musl hold for at least three years from the date of the initial contribution, and which isn'l required
to be used for exempt purposes forthe entire OIAING PEIOU? . &« . v v i it bt it s et b n e annnsnns d0a X

b I "Yes," describe the arrangement in Part I,
34 Doass the organization have a gift acceplance policy that reguires the review of any nonstandard

conlributions?. . . . . e e e e e e e e e et e e e 31| X
32a Does the organization hire or use third parties or related organizations lo solicit, procass, or sell noncash
CONIBUIONS T, & v v v e s bt et e s e et e e e 32a X

b  "Yes," describe in Part il
33 If the organization didn'l report an amounl in column (c) for a type of property far which column {a) is checked,
describe in Part 1.
For Fapsrwork Reduction Act Notics, see the Insiructions for Form 990. Schedule M (Form §90) {2017}
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NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379
Schedule M {Form 990} (2017]

Pege 2

Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of bath. Alse complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART 1 - OTHER NONCASH CONTRIBUTIONS

{B) NUOMEBER OF {C) REVENUES (D) METHOD OQF
DESCRIPTEION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TICKETS & FOOD DONATIONS X 47,7498, FAIR VALUE
TOTALS 47,798,
JsA Schedule M {(Form 990) {2097}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No_1545-0047

(Form 990 or 980-EZ) Complete to provide infermallon for responses to specific quostions on 2@1 7
Form 930 or 830-E2 or 1o provide any additional information.

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

Internal Revenue Service P Informatian sbout Schedule O {Form 880 o B80-EZ) and Iis instructions s al www.irs goviform530, Inspection

Name of Iha crganization Employer klentification number

NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850379

FORM 980, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVERSITY, PFRIMARILY THROUGH PROTESSIONALLY SUPPORTED RELATIONSHIPS WITH
CARING ADULT VOLUNTEERS. THE AGENCY STRIVES TO ASSIST CHILDREN TO ACHIEVE
THEIR HIGHEST POTENTIAL BY PROVIDING COMMITTED VOLUNTEERS, LOCAL

LEADERSHIFP AND ADVOCACY.

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

EXPLANATION: THE CPA PREPARING THE FORM 99%0 PRESENTS A DRAFT COPY OF THE
FORM $90 TO THE BOARD FOR DISCUSSION AND APPROVAL PRICR TO FILING THE

FORM ©90.

FORM %90, PART VI, SECTICN B, LINE 12C:

EXPLANATION: IT IS REQUIRED THAT CONFLICTS OF INTEREST ARE DISCLOSED AS
S00ON AS THEY ARE KNOWN. DISCLOSURE STATEMENTS ARE SUBMITTED TO THE
INDIVIDUALS DESIGMNATED BY THE FOLICY. EITHER A BOARD MEMBER CR THE CEQ
WILL REVIEW THE SITUATION AND DETERMINE THE APPROPRIATE RESPONSE.
EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO COMPLETE AN ACKNOWLEDGEMENT
BND AN AFFIRMATION OF COMPLIANCE AT THE START OF THEIR ENGAGEMENT WITH
THE ORGANIZATICH. THE ORGANIZATION ALSO UTILIZES A CONFLICT OF INTEREST

ANNUAL AFFIRMATION OF COMPLIANCE TO FACILITATE DISCLOSURE OF CONFLICTS.

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

EXPLANATION: THE PERFORMANCE OF THE PRESIDENT/CEQ IS5 EVALUATED BY THE

BOARD CHAIRMAN IN CONSULTATION WITH THE PERSONNEL CHRIRMAN AND/OR

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions fer Farm 930 or 990-EZ. Schedule O (Form 890 or 980-EZ) {2017)
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Schedule C (Fesm 890 or 830-E2) 2017

Page 2

Nama of the organdzalion Emprayer identilication number
NUTMEG BIG BROTHERS/BIG SISTERS INC. 06-0850378

EXECUTIVE COMMITTEE ANNUALLY. SALRRY INCREASES ARE DETERMINED BY

1)PERFORMANCE DURING THE FISCAL YERR AND 2) THE AVAILABILITY OF FUNDS.

LINE 15B: THE PERFORMANCES OF ALL STAFF MEMBERS ARE EVALUATED BY THE
PRESIDENT/CEQ ON AN ANNUAL BASIS. SALARY INCREASES ARE DETERMINED BY 1)

PERFORMANCE DURING THE FISCAL YEAR AND 2) THE AVAILABILITY OF FUNDS.

FORM 990 PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S BYLAWS, CONFLICT OF INTEREST POLICY, BND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII = EXCLUDED CONTRIBUTIQONS

DESCRIPTION AMOUNT
219,360.
TOTAL 219, 360.

J5A
7E1228 1 000

Scheduls O [Form 990 or 990-E2) 2017
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