
2025 - 2026 North Port & Non-profits United
(NP2) Program Application
Submitted on 2 August 2025, 11:14am

Receipt number 6

Related form version 2

Agency Name: Big Brothers Big Sisters of the Sun Coast

Tax ID Number: 591361826

Agency Website: bbbssun.org

Agency Street Address: 5731 Rosin Way

Unit/Suite:

City: Sarasota

State: Florida

What county will your program serve? Sarasota

What city will your program serve: North Port

Prefix: Ms.

First Name: Kamala

Last Name: Martinez

Job Title: President/CEO

Phone Number: 941-488-4009

Email Address: development@bbbssun.org

Application Contact Information

What is your non-profits mission? Big Brothers Big Sisters of the Sun Coast’s mission is to create and
support one-to-one mentoring relationships that ignite the power and
promise of youth.

Requested Mission Support Item Information
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Title of Project: Academic Success Tools

Amount Requested: $1,690

Please describe the item needed: We request consideration of $1,690 to purchase 5 Lenovo IdeaPads at
$338 each for at-risk North Port high school student clients that are
economically disadvantaged and do not have access to technology at
home.

Are there any known or anticipated barriers to installing or
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

N/A

In detail, how will this item assist the North Port community? High school students need access to technology at home to be
academically successful. It is necessary for homework, studying,
preparing for standardized and college-entry tests, and supplementing
in-person one-to-one meetings with their Big Brothers Big Sisters of the
Sun Coast (BBBSSC) mentor. Youth clients will use their Lenovo
Notebook on their own and together with their mentor during their one-to-
one mentoring sessions. Students that do not have certain tools that
benefit their academic progress (such as access to technology at home)
are at a significant disadvantage. Providing this technology will afford
disadvantaged students with the technology necessary to achieve
academically and, in turn, graduate high school and have the capacity to
become a financially self-sufficient adult.

Please describe the expected impact: The key expected impact is that the at-risk North Port students that gain
this technology tool will achieve timely grade level promotion and high
school graduation.

Please describe what data or statistics will be utilized to
measure the impact:

BBBSSC has a current and annually renewable interagency agreement
with the Sarasota County School District that affords it the opportunity to
obtain clients' progress and grade reports.

Is your impact reliant on a partnership with an external
agency?

Yes, the Sarasota County School District.

Under what Strategic Pillar does your mission support item
most align with and why?

BBBSSC's mission most aligns with the Quality of Life pillar in that youth
that have the tools and support needed to achieve academically gain the
capacity to achieve their potential and live a life of resilience, financial
self-sufficiency, and good citizenship.

Pillar 2: Quality of Life

Strategic Pillars

Articles of Incorporation Articles of Incorporation with 1994 1999 Amendments.pdf

IRS 501(c)3 Non-profits Determination Letter IRS 501c3 Determination Letter 2025.pdf

Most Recent IRS 990 Form BBBSSC IRS 990 FY 23-24.pdf

Example/Image/Link of Support Item Quote.pdf

Uploads

2 of 3

https://admin.us.openforms.com/Results/ResponseFile?fileId=dddec0fe-10ca-4006-96c4-99cb5f4dccc3&fileName=Articles%20of%20Incorporation%20with%201994%20%201999%20Amendments.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=b745e8d8-d923-4f83-80d9-4d2c7c351474&fileName=IRS%20501c3%20Determination%20Letter%202025.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=4b911b3a-440e-41d9-9637-b1c4163e0fc1&fileName=BBBSSC%20IRS%20990%20FY%2023-24.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=8a39b77f-1938-4264-8a64-c84ee296f2a2&fileName=Quote.pdf
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NP2 Non-Profit Application Checklist
Review each application submitted by the non-profit agency to ensure completion of application and all required

documentation.

AgencyName: 8 \Q &rO-t^erS Qiq Sl5+C^S O^-^C &UnCoQS^

Tax ID: <OC\- 13(^\%2jCo Requested Amount: U^O

Agency Street Address: 5131 RP5in \AlO\(

City: Sara50-^\ _ State: ^- Zip Code: a>^2-35

Documents Complete Notes
Application YES 0 NO
Articles of Incorporation YES 0 NO
501 (c) 3 Non-Profit
Determination Letter

YES ONO

IRS 990 Form (if applicable) YES 0 NO
Sunbiz Information YES 0 NO
Cost of Mission Support Item 'YES ONO ^\^°^

Reasonable Purpose rYES 0 NO

Notes
5 L-erwo \dea.fc<ds

Reviewed By: CJ Date: %lW2eQ



2025 - 2026 North Port & Non-profits United
(NP2) Program Application

Submitted on

Receipt number

Related form version

2 August 2025, 11:14am

Agency Name:

Tax ID Number:

Agency Website:

Agency Street Address:

Unit/Suite:

City;

State:

What county will your program serve?

What city will your program serve:

Application Contact Information

Big Brothers Big Sisters of the Sun Coast

591361826

bbbssun.org

5731 Rosin Way

Sarasota

Florida

Sarasota

North Port

Prefix:

First Name:

Last Name;

Job Title:

Phone Number:

Email Address:

Ms.

Kamala

Martinez

President/CEO

941-488-4009

development@bbbssun.org

Requested Mission Support Item Information

What is your non-profits mission? Big Brothers Big Sisters of the Sun Coast's mission is to create and

support one-to-one mentoring relationships that ignite the power and

promise of youth.
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Title of Project: Academic Success Tools

Amount Requested: $1,690

Please describe the item needed: We request consideration of $1,690 to purchase 5 Lenovo IdeaPads at

$338 each for at-risk North Port high school student clients that are
economically disadvantaged and do not have access to technology at

home.

Are there any known or anticipated barriers to installing or

using this item at your agency (e.g., space limitations,

permitting requirements, or code compliance)?

N/A

In detail, how will this item assist the North Port community? High school students need access to technology at home to be

academically successful. It is necessary for homework, studying,

preparing for standardized and college-entry tests, and supplementing

in-person one-to-one meetings with their Big Brothers Big Sisters of the

Sun Coast (BBBSSC) mentor. Youth clients will use their Lenovo
Notebook on their own and together with their mentor during their one-to-

one mentoring sessions. Students that do not have certain tools that

benefit their academic progress (such as access to technology at home)

are at a significant disadvantage. Providing this technology will afford

disadvantaged students with the technology necessary to achieve

academically and, in turn, graduate high school and have the capacity to

become a financially self-sufficient adult.

Please describe the expected impact: The key expected impact is that the at-risk North Port students that gain
this technology tool will achieve timely grade level promotion and high
school graduation.

Please describe what data or statistics will be utilized to
measure the impact:

BBBSSC has a current and annually renewable interagency agreement

with the Sarasota County School District that affords it the opportunity to
obtain clients' progress and grade reports.

Is your impact reliant on a partnership with an external

agency?

Yes, the Sarasota County School District.

Strategic Pillars

Under what Strategic Pillar does your mission support item

most align with and why?
BBBSSC's mission most aligns with the Quality of Life pillar in that youth
that have the tools and support needed to achieve academically gain the

capacity to achieve their potential and live a life of resilience, financial

self-sufficiency, and good citizenship.

Uploads

Pillar 2: Quality of Life

Articles of Incorporation Articles of Incorporation with 1 994 _1999 Amendments.odf

IRS 501 (c)3 Non-profits Determination Letter IRS 501 c3 Determination Letter 2025.odf

Most Recent IRS 990 Form BBBSSC IRS 990 FY 23-24.pdf

Example/lmage/Link of Support Item
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ARTICLE XXI.

QU&LIPXCAYXOB OF MEMBERS

Th® amiBbwBMp of this corpciration shall conatitut®

&11 psrsoRB heK'einafrfcer naffied as subaariberB, a»3 such othey

p®ysons aa, from time to tia® liereafter, raay b'ecom® mignibeffs, in

the warmer provided in the By-L&w.

ARTICLE IV.

TERM OP EXXSTENCK

This corporation is to exist perpetually<

ARTICLE V.

SUBSCRIBERS

Th® naxaes and residences of tli<»8® aubsaicibaicB to the s®

Articles are;

Nam Reaidance

Murray K&nata^y 602 ApalaGhiooX» Road
Venice, Florida 33595

Robert L. HOOK® .1.612 Lil&G Lane .
Venice, Florida 33595

John A. Qleassnan 416 S, Nasaau
Venice, Florida 3359S

ARTICLE VI,

J
OfPXCBRS ; ; •' •" •

Section 1.

The officare of th® Corporation shalX ba a president,

' such nmaaaer of vice pr«8idmts, a secretary, a treasurer, and

such other officers as may be provided in th® By-Laws.

I
IfiU . ~ <» - j

I
I

BOONE » KANETBKY. ATrORNKYB. AT LAW. FLORIDA POWER a UGHT BUIl.DtNS. VBNIce, Fl-ORIDA j

J



W^KA.'W.^ wawni

President John A« Sleasraan

Vice President Dare Id Lone;

;'.ic;':rutary Pc'ie'.-'hie Ldcjc

""reai»aii2r liv'/id .'Uij.^-it.

Section 3.

Th® officwa of this corporation sluill be elected at

the annual twfcing of th® Board of Directors, or as provided

in th® By-Lawi.

AHTXCLE VII.

BOARD OF DZRBCTORS
Section .1.

I
Th® business affairs of this corporation B'hal.l be man- !

I

aged by tht Board of Difotors. This aorporation ahall hav® if]^ivty». |

s<iv<sn (37) directoya initially. The nuxribBf of directors may be

increasad fro® tinwi to time, by the By-Lawa, but shall never be

leaa than three (3).

Section 2.

Th® Board of Directors aha IX be matribars of th® corp

oration. !

Section 3«

I

,»@^te». ,oX._-tSs«.. Boa.r4.,o£. ^ .sha.l.x._fe<B,e.lac!ted ,anld ...,_.... .... .,,_._J

hold office in aeeordanoa wifch th® ^~Law, i

Section 4.

The ruuws and addreeees of the pareonB who we to serve*

a® dir<8ctors for th® ensuing year, or until the firBt annn&l.

3 -

BOONE Ik KANETSKYi ATTORNEYS AT LAW, FLORIDA POWER a LIGHT BUILDING, VENICE. Ft.ORIDA



Guy Bennstt

Richard A. Brand

Ron Clay ton

Don cotton

Prank J. Covill, Jr,

Donald Craft

Peachie Edge

David Fairley

!^, Wynan Hughea
''^II.A'.

Thomae Pittcsan

aichard Haaunett

Jaroea c. Hinas

William M. Johnson

Roger K. iJanaee

Mueyay Kanotsky

William Kruger

vsnxce, nonaa J 3 59 5

P.O. BOX X218
Venice, Florida 33595

1101 The Rialto
Venice, Florida 33595

P, 0. Box 1286
Venice, Florida 33595

2085 Orchid Street
Sarasota, Florida 33577

101 Alba
Nokoais. Florida 33555

1769 Palm Drive
Venic®, Florida 33595

105 E. Mba
Sbkomis, Florida 33555

265 Kokomis
Venice, Florida 33595

1100 Tarpon center Road
Venice, yiorida 33595

?„ 0, Box 261

Laur«l, rioyida 33545

3S6 Gardenia Road
Venice, Florida 33595

P. 0. BOK 323
Nokomia, Florida 33555

304 Shamyoak Blvd.
Vefaice, Florida 33595

720 Myrtle Avenu®

..yoni.as,. Flo.yi^.a .3.3595

602 Apalachicola
Venice, Florida 33595

1302 Mango Avenue
Venice, Florida 'i3595

BOONE » KANETSKY. ATrORNfiYB .AT LAW. Ft-ORIDA POWER ft USHT BUIt.DINQ. VENICE, FLORIDA



Waynfli NaddOM

Don Pattison

Max Gabs

Howard Gordon

Chuck Reiter

Pauline Riohard

Emory Shaw

Fr&nk Siroh.y, J*..

John Sleaattan

Richard L. Stone

Doyl® Wethwington

Courtnoy will is

Paul Youngberg

Richard P» Zippsrec

Rotoext Moore

Hal. Trirabl®

925 Pineland
Venice, Florida 33595

725 Cadiz Road
Venice, Florida 33595

109 The Esplanade
Venice, Florida 33595

412 Tamiawi Trail
Venice, flovida 33595

P. 0. BOX 128
Venice, Florida 33595

488 Pinotrea Terrace
Venice, Florida 33593

256 8. Trail
Vaniae. Florida 33595

70^ Arwad® ftoad M* •'

Venice, Florida 33595

4K? S* Nacaau Street
Venice, Floirid® 3 3 S9 5

564 Thistle Road
Venice, Florida 33595

701 Armada Road N«
Veniaa, Florida 33595

P. 0. Box 291
Bolcomis, Florida 33555

716 Bldorado Driva
vaniae, Plorida 33595

3718 Dov<w Drive
Sascaaota, yiosi.da 33577

1612 Lilao Law
Venice, florida 33595

H&rbour Shores Road
Lauyi, Florida 33545

BOONE ft KANKTf;<Y. ArTORNKYB AT t.*,W, FLORIDA POWER a UOHT BUIl-DINa. VENICB, FI.ORIOA



out of its purposer a» they may deem neceasary £y<»» tiiae to

time,

Section 2.

Upon proper notice the By~Laws may b® amended, altered

or resGinded by a majority vote of those members of the Board

of Directors preeent at any r^gulai: nceting or any special

meeting called for tliat purpo®<a.

ARTICLE Ft.

AMSSNDMENTS
Section I.

These Articles of 2ncorporafci.on may be amended at a

special maeting of fche n»BA>er@hip called for that purpose, by

a Sixty p®cc®nt (60%) vote of thotse preaont.

section 2.

Amandaanf may also b® made st a regular meat ing of

the meiaberahip upon notio® given, as provided by the By-Laws,

of intention to eulanit euch aaendreents.

ARTICLE X.

LOCATION

The location of this corporation ahall b< at 214 West

Miami Avenue, in the City of Venice, County of Sarasota, State

of Florida-

ARTZGLE XI,

NON-PROFIT STATUS
Section .1,

No part of the net asrnings of the corporation shall

BOONE t. KANET8KY, ATTORNEY8 AT LAW, Fl-ORIDA POWER & UGHT BUIl.DING. VENICE. FLORIDA



ARTICLE XII.

POWEKS

In order to promote tlia purpoacs of thia corporation,

it may aoquiri property by grant, gift, purchase, devise or

toequeat, and hold and dispose of auch property aa the Corpor-

at ion nhall require for the benefit of tha ae»b®ra, an<3 not

for pecuniary profit.

AfiTICLB XXII.

OIS'miBUTXOK OF hSSSSVS UPON DISSOLyTION

No person, firm, or corporation ah&ll cvr r«c®iv >
I

any dividend® or profits froa th® undertaking of thi» corpor-

at ion, and upon diaaoltttion of thi« organization all off it•

aeaets remaining after payment, of alt costs and expanse o& auch

diMolution shall b» distributed to organiaations which have

qualified fior •xauttption xxiKSer Section 501(c)(3) of the

Internal 8evanu« Code, or to the FederaX Qovermaent, or to

a state or local gov<armn®nt, for a public purpose, and none

o£ th<> asa«t« will be diatifi1out«d to any aenlw, offioer or

trust®® of this corporation.

IN WXTNSSS WHEBJBOy, we, th» underaigned, ai&Bcritoing
....;'' •" h

inaorpos&tor®, hw 'berBunto set oiiAy<rban<aa and •eala, thia

j^_^_ day of Bcwuribox' , 1960. for th« purpose of forming
r

t'hi,a corporation, not for profit, under the^ laws of the stafce

of Florida.

.- 7 ~
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STATE OF F&ORXDA )
t

COtnSFTY 0)P SAR^SOTA )

BEfORB MIS, a notary pubiia, duly authorized in th®

State and county named above fco take aclcnowledgmants, parson-

ally appeared Murray KanetsXy, Robert L. Moore, and John A.

Sleaeman, to me known to be the p<ei:sona (aescribed ae su&ttaribers

in and who exeoutad th® foregoing Articlee of Xncorporation,

and they acknowledged toafoye »< tbat they ®x«cuted and sub"

»cri3>ad to theae Articlafi of Xncorporation.

WITBBSS wy hand and official aeal in the county and

Stftt* named atxsv th la ^ ,_' ,. 43^' •..^.' _ ^..d.^..^AA..-«:..' I-9 68 *

»y Coraaiaeien Bxpireaa

"<f»'.. 'uhl... State ul Honda ot la(i;(

*; fummisiion Expires July 5, 1972

liondcd by 11 S. 1, & (;.

..bi..<—'..fawll—uS—,

c- ^
^..^ •^-Js-K^.^J'y-Jb.—•' ^6is; . V^CS»^»a--L&t«£s-^

Notary PubJ.ic *

"'f^ . .w •• ••Vft^^-c.-isi-ISvef

8 **

BOt^E (k KANBTSKY, ATTORNEYS AT LAW, FUORIDA POWKR a t-IQHT BU11.DING. VENICE. FI-URIUA
•V



BJ.U BKUTHHiKS W VKNHJK AKJUA, ilVU.

Pursuant to Florida Statutes 617.02, the undersigned

being the President and Secretary of BIG BROTHERS OF VENICE AREA,

INC., a Florida corporation not for profit, hereby acknowledge

that at a special meeting of the Board of Directors a resolution

was adopted to amend the charter of BIG BROTHERS OF VENICE AREA,

INC. as hereinafter set forth. That the provision in the Articles

of Incorporation regarding charter amendments have been complied

with. The charter is, therefore, amended as follows:

The name of the corporation shall be:

BIG BROTHERS/BIG SISTERS OF SOUTH SARASOTA COUNTY, INC.

I ..••'

,//^.Y/^^
Kathy Q<lark, Sec:

BIG BROTHERS OF VENICE AREA, INC.

By_
Terryry L./'

^ QU i^~.

Garnebi', D.V.M., President

STATE OF FLORIDA
COUNTY OF SARASOTA

I HEREBY CERTIFY that on this day, before me, an officer
duly ciufchorized in the State and County aforesaid to take
acknowledgments, personally appeared TERRY L. GARNER, D,V M., well
known to me to be the President of BIG BROTHERS OF VENICE AREA, INC.,
a Florida corporation not for profit, and that he acknowledged
executing the same freely and voluntarily under authority duly
vested in him by said corporation and that the seal affixed is the
true corporate seal of said corporation.

^.
WITNESS my hand and officia.1 seal this ^V" day of July,

1977.

^&^.^ ^^C}^L
My Comnussion Espirey:

Notary gj^blic

?,'

I..) .1'

I;'..;.-.,

' "' t.W

;. i../y

ii..,;...H



AMENDED AND RESTATED
ARTXCLBS OF INCORPORATION

OF
BIG BROTHERS/BIG SISTERS OP THE SUN COAST, INC. .;

a corporation not for profit

^

^
<5̂i^by, W^S^

formerly
BIG BROTHERS/BIG SISTERS of South Sarasota County,

We the undersigned, with other persons being desirous of
continuing ra corporation for charitable and philanthropic
purposes, under the provisions of chapter 617 of the
Florida Statutes, do hereby agree to the following;

0^^
ry^

'^%t
^

ARTICLE I.

Section I.

ARTICLE XI

Section 1.

ARTICLE III

section 1.

NAME

The name of this corporation shall be .Big
Brothers/Big Sisters of the sun Coast, inc.

PURPOSE

The general nature of the objects and
purposes of this corporation shall be;

a. To maintain a social service facility in
the Venice, Florida, areas for the
purpose of helping young girls and boys
become oriented in life, and to guide
them towards becoming worthwhile
citizens by providing a
volunteer/volunteer couple to one child.
The friendship, interest, guidance and
understanding of a mature well adjusted
person of good character f;qr a child,
generally between the ages of six (6)

• and eighteen (18), who has need of such
guidance and direction towards wholesome
development, success and happiness.

b. To continue to meet the requirements for
affiliation with the national Big
Brothers/Big Sisters of America, Inc.,
of Philadelphia, Pennsylvania.

c> To continue to meet the requirements
for affiliation with and for
participation membership in the United
Way of South Sarasota CoUnty and
neighboring counties.

QUALIFICATIONS OF MEMBERS

The membership of this corporation shall
constitute all persons hereinafter named as
subscribers, and such other persons as, from
time to time hereafter, may become members,
in the manner provided in the By-Laws.
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ARTICLE IV.

Section 1.

TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V.

Section 1.

Section 2.

OFFICERS

The officers of the corporation shall be a
President, President Elect, Vice President,
Secretary, Treasurer, and such other
officers as may be provided in the By-Laws.

The officers of this corporation shall be
elected in the December at the regular
scheduled meeting of the Board of Directors,
or as provided in the By-Laws.

ARTICLE VI

section 1

Section 2.

Section 3.

BOARD OF DIRECTORS

The business affairs of this corporation
shall be managed by the Board of Directors.
This corporation shall consist of at least
twenty-one (21) but not more than
thirty-five (35) directors. The number of
directors may be increased from time to
time, by the By-Laws, but shall never be
less than three (3).

The Board of Directors shall be members of
the Corporation.

Members of the Board of Directors shall be
elected and hold office in accordance with
the By-Laws.

ARTICLE VII

Section 1.

Section 2.

BY-LAWS

The Board of Directors of this corporation
may provide such By-Laws for the conduct of
its business and the carrying out of its
purposes as they may deem necessary from
time to time.

Upon proper notice the By-Laws may be
amended, altered in whole or in part by a
two-thirds (2/3) vote of a quorum of the
Board of Directors at a stated regular or
special meeting. All Directors should have a
written directive before said meeting.
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ARTICLE VIII

Section 1.

Section 2.

AMENDMENTS

These Articles of Incorporation may be
amended at a special meeting of the
membership called for that purpose, by a
Sixty Percent (60%) vote of those present.

Amendments may also be developed at a
regular meeting of the membership upon
notice given, as provided by the By-Laws, of
intention to submit such amendments .

ARTICLE IX.

Section 1.

Section 2,

ARTICLE X.

Section 1.

ARTICLE XI

Section 1.

ARTICLE XII.

section I.

LOCATION

The location of this corporation is at 530
us 41 By-Pass S., #8A, in the City of
Venice, County of Sarasota, State of
Florida.

The corporation may select additional
locations in other areas of the service area
to also conduct service.

NON-PROFIT STATUS

No part of the net earnings of the
Corporation shall inure to the benefit of
any individual or member.

POWERS

In order to promote the purposes of this
corporation, it may acquire property by
grant, gift/ purchase, devise or bequest,
and hold and dispose of sucli property as the
Corporation shall require for the benefit of
the members, and not for pecuniary profit.

DISTRIBUTION OF ASSETS UPON DISSOLUTION

No person, firm, or corporation shall ever
receive any dividends or profits from the
undertaking of this corporation, and upon
dissolution of this organization all of its
assets remaining after payment of all costs
and expenses of such dissolution shall be
distributed to organizations which have
qualified for exemption under Section 501
(c) (3) of the internal Revenue Code, or to
the Federal Government, or to a state or
local government, for a public purpose, and
none of the assets will be distributed to
any member, officer or trustee of this
corporation.
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TN WITNESS WHEREOF/ we, the undersigned, subscribing
inc;0rpo]'ators/ have hereunto set our hands and seals, this

L_day of .^._B^UA&^(-_.., 1994, for the purpose of
amending this corporatioy, not for profit, under the laws
of the State of Florida,

.(SEAL)
Edward HajfiXon, President

Johny&owd, Trea^uj^r
.(SEAL).



AMENDED AND RESTATED
ARTICLES OF INCORPORATION

OF
BIG BROTHERS/BIG SISTERS OF THE SUN COAST, INC.

a corporation not for profit formerly
BIGBROTHERS/BIG SISTERS OF SOUTH SARASOTA COUNTY

We the undersigned, with other persons being desirous of continuing a corporation
for charitable and philanthropic purposes, under the provisions of Chapter 617
of the Florida Statutes, do hereby agree to the following:

ARTICLE 1.

Section

NAME

The name of this corporation shall be Big Brothers/Big
Sisters of the Sun Coast, Inc.

ARTICLE 11 PURPOSE

Section 1. The general nature of the objects and purposes of this
corporation shall be:
a. To maintain a social service facility in our service area.

for the purpose of helping girls and boys become oriented
in life, and to guide them toward becoming worthwhile
citizens by providing a volunteer/volunteer couple to one
child; and to facilitate the friendship interest, guidance and
understanding of a mature well adjusted person of good
character for a child , generally between the ages of six (6)
and eighteen (18), who has need of such guidance and
direction towards wholesome development, success
and happiness.

b, To continue to meet the requirements for affiliation
with the national Big Brothers/Big Sisters of America,

Inc., of Philadelphia, Pennsylvania,

c. To continue to meet the requirements for affiliation with
and for participation membership in United Way,

ARTICLE 111. QUALIFICATIONS OF MEMBERS

Section 1. The membership of this corporation shall constitute all persons
hereinafter named as subscribers, and such other persons as,
from time to time hereafter, may become members, in the
manner provided in the By-Laws.



ARTICLE IV.

Section 1,

ARTICLE V.

Section 1.

Section 2.

ARTICLE VI.

Section 1,

Section 2.

Section 3,

ARTICLE VU.

Section 1,

Section 2,

TERM OF EXISTENCE

This Corporation is to exist perpetually,

OFFICERS

The officers of the Corporation shall be a
Board Chair, Chair-Elect, Immediate Past Chair,
Secretary, Treasurer, and such other officers
as may be provided in the By-Laws,

The officers of this corporation shall be elected
at the regularly scheduled annual meeting
of the Board of Directors, or as provided in the
By-Laws,

BOARD OF DIRECTORS

The business affairs of this corporation shall be
managed by the Board of Directors. This Corporation
shall consist of at least 25 directors.

The Board of Directors shall be members of the

Corporation.

Members of the Board of Directors shall be elected
and hold office in accordance with the By-Laws.

BY-LAWS

The Board of Directors of this corporation may
provide suchBy-Laws for the conduct of its business
and the carrying out of its purposes as they may deem
necessary from time to time.

Upon advance notice to the Directors that the matter will be
placed on the agenda, the By-Laws may be amended, altered
in whole or in part by a two-thirds (2/3) vote of a quorum of
the Board of Directors at a stated regular or special meeting,
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ARTICLE Vlll AMENDMENTS

Section 1.

Section 2,

ARTICLE DC.

Section 1.

ARTICLE X.

Section 1,

ARTICLE XI.

Section 1,

Upon advance notice to the Directors that the matter will
be placed on the agenda, the Articles of Incorporation may
be amended, altered in whole or in part by a two-thirds (2/3)
vote of a quorum of the Board of Directors at a stated
regular or special meeting,

Amendments may also be developed at a regular
meeting of the membership upon notice given, as
provided by the By-Laws, of intention to submit
such amendments,

NON-PROFIT STATUS

No part of the net earnings of the Corporation
shall inure to the benefit of any individual or member,

POWERS

In order to promote the purposes of this corporation

it may acquire property by grant, gift, purchase,
devise or bequest, and hold and dispose of such
property as the Corporation shall require for the
benefit of the members, and not for pecuniary profit,

DISTRIBUTION OF ASSETS UPON DISSOLUTION

No person, firm, or corporation shall ever receive
any dividends or profits from the undertaking of this
corporation, and upon dissolution of this organization
all of its assets remaining after payment of ail costs
and expenses of such dissolution shall be distributed
to organizations which have qualified for exemption
under Section 501 (c) (3) of the Internal Revenue
Code, or to the Federal Government, or to a state or
local government, for a public purpose, and none of
the assets will be distributed to any member, officer or
trustee of this corporation.
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IN WITNESS WHEREOF, we, the undersigned, subscribing
incorporatqrs, have hereunto set our hands and seals, this /f'^-
day of ^ UQ ^JV- j 1999, for the purpose of amending this corporation
not for protit,^inder the laws of the State of Florida,

<i%^/_0

rim Tate, Board Chair)

/*>m

(Tom Whittaker, Treasurer)

.(Seal)

-(Seal)
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Di.'pm unent ol' the Trcusury
llitcrnat Revenue Service

KCSC
Kansas City MO 64999

In reply refer to: 5552739361
May It, 2025 LTR ^168C 0
59-1361826 000000 00

00066521
BODC: TE

BIG BROTHERS BIG SISTERS OF THE SUN
COAST INC

5731 ROSIN WAY
SARASOTA FL 3^233

025819

Employer ID number: 59-1361826
Form 990 required: Yes

Dear Taxpayer:

We're responding to your request dated Hay 05, 2025, about your
tax-exempt status.

We issued you a determination letter in April 1978, recognizing
you as tax-exempt under Internal Revenue Code CIRC) Section BOl(c)
(3) .

We also show you're not a private foundation as defined under IRC
Section 509(a) because you're described in IRC Sections 509(a)(l) and
170(b)(1)(A)(vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests;
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106^
and 2522.

In the heading of this letter, we indicated whether you must file an
annual information return. If you're required to file a return, you
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

Form 990, Return of Organization Exempt From Income Tax
Form 990EZ, Short Form Return of Organization Exempt From Income
Tax
Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ
Form 990-PF, Return of Private Foundation or Section <+9<'t7 Ca) (1)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if you don't file a required annual
information return or notice for 3 consecutive years, we'll revoke
your tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications you need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If you have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,



g Dtfptlilitient of the Trcasuiy
Internal Revenue .Service

KCSC
Kansas City MO 6<<999

025819

025819.670940.472339.26700 I AB 0.593 532

.|.,.,|.i.i|ij,|i,.,i|i|i.|.|iu|,|Hui|,i|UHU.Im,iuHH.i

BIG BROTHERS BIG SISTERS OF THE SUN
COAST INC

5731 ROSIN WAY
SARASOTA FL 34233

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT.

1.cr^
The IRS address must appear in the window.

3552759361
BODCD-

Use for payments

Letter Number: LTR^168C
Letter Date ; 2025-05-lt
Tax Period : 000000

INTERNAL REVENUE SERVICE

KANSAS CITY MO 6<i999-0202

i.un.i.ii|i..iln||i.i|..nU.ni|.n.iHi|iH|i|.n|.iHi||n

BIG BROTHERS BIG SISTERS OF THE SUN
COAST INC

5731 ROSIN WAY
SARASOTA FL 3<t233

5113blfl2b HU BIGB 00 3 000000 b70 00000000000



Form 00/y

Department of the Treasury
Internal Revenue Service

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 7/01 • 2023, and ending 6/30

Do not send to the IRS, Keep for your records.
Go to www.frs.gov/Form8879TEfor the latest information.

Name of filer g^g BROTHERS BIG SISTERS OF THE
SUN COAST, INC.

,20 2024

0MB No. 1545-0047

2023
EINorSSN

59-1361826_
Name and title of officer or person subject to tax

KAMALA L. MARTINEZ PRESIDENT & CEO

|PartI | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,3a,4a,5a,
6a,7a,8a,9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, Sb, 4b, 5b,
6b,7b,Sb,9b, or lOb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .....

2a Form 990-EZ check here ..

3aForm1120-POL check here

4a Form 990-PF check here ..

5a Form 8868 check here ....

6a Form 990-T check hera ...

7a Form 4720 check here ....

8a Form 5227 check here ....

9a Form 5330 check here ....

IQa Form 8038-CP check here.

IX b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b

b Total revenue, if any (Form 990-EZ, line 9)............................... 2b

b Total tax (Form 1120-POL, line 22)...................................... 3b

b Tax based on investment income (Form 990-PF, Part V, line 5y.......... 4b

b Balance due (Form 8868, line 3c).......................... •^••••- 5b

b Total tax (Form 990-T, Part III, line 4)................., .^,... .'W....... 6b

b Total tax (Form 4720, Part III, line 1) ............. .^. .......... 7b

b FMV of assets at end of tax year (Form 5227, Item^)^.. .r.............. Sb

b Tax due (Form 5330, Part II, line 19)........ ^.... .7%.................. 9b

b Amount of credit payment requested (FomfSOS^CP, Part III, line 22).... lOb

6,722,119.

Part II | Declaration and Signature Authorization of Officer orj* Subject to Tax
Under penalties of perjury, I declare that
(name of entity)

I am an officer of the abov<

and that I have examined a copy of the 2023 electronic return and a(
and belief, they are true, correct, and complete. I further declare th|
electronic return. I consent to allow my intermediate service provide
IRS and to receive from the IRS (a) an acknowledgement of rej
processing the return or refund, and (c) the date of any refund. If €>pliceil
initiate an electronic funds withdrawal (direct debit) entry to the finelHgja!
of the federal taxes owed on this return, and the financial institut

am a person subject to tax with respect to
(EIN)

ipari^pg schedules and statements, and, to the best of my knowledge
temoiint in Part I above is the amount shown on the copy of the

', trai^mitter, or electronic return originator (ERO) to send the return to the
>on for rejection of the transmission, (b) the reason for any delay in

|e,~I authorize the U.S. Treasury and its designated Financial Agent to
istitution account indicated in the tax preparation software for payment
to debit the entry to this account. To revoke a payment, I must contact the

U.S. Treasury Financial Agent at 1 -888-353-4537 no later ttjtn 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of th^electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the paymrifttNlbave selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electj^Tiq|fundS>withdrawal.

PIN: check one box only

|X| I authorize WHITTAKER & PAS PA to enter my PIN | 22293 | as my signature
'firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electroril^aWiled return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as'part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

I Part III | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 65547423456

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature THOMAS E, WHITTAKER, C. P .A. Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11,17/23 Form 8879.TE (2023)



Form

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

0MB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part I -

ie or
Print

File by the
due date for
filing your
return. See
instructions.

Identification
Name of exempt organization, employer, or other filer, see instructions.

BIG BROTHERS BIG SISTERS OF THE
SUN COAST, INC.

Taxpayer identification number (TIN)

59-1361826
Number, street, and room or suite number. If a P.O. box. see instructions.

5731 ROSIN WAY
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SARASOTA, FL 34233

Enter the Return Code for the return that this application is for (file a separate application for eac^returi

Application Is For Return
Code

Application Is Fa Return
Code

Form 990 or Form 990-EZ 01 Form 4720j^(her th9|i individual) 09
Form 4720 (individual) 03 Form 522f^ 10
Form 990-PF 04 Form 11
Form 990-T (section 401 (a) or 408(a) trust) 05 12
Form 990-T (trust other than above) 06 (individual) 13
Form 990-T (corporation) 07 ^{jnSS30 (other than individual) 14
Form 1041 -A

• After you enter your Return Code, complete either Part II or Pa
time to file Form 5330.

• if this application is for an extension of time to file Form

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

irt III, including signature, is applicable only for an extension of

u must enter the following information.

Part II - Automatic Extension of Titg€T|o Fife for Exempt Organizations (see instructions)

The books are in the care of KAM^A AffilRTINEZ 5731 ROSIN WAY SARASOTA FL 34233

Telephone No. J 94J-1 _4_88^4C^^_ _ _ _. Fax No.
• If the organization does not hafe an<|ffice or place of business in the United States, check this box

• If this is for a Group Return, eriBfchtK6 organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,

check this box........ Q . If it is for part of the group, check this box ..... Q and attach a list with the names and TINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 5/15 ,2025 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

F] calendar year 20 _ or

[Xl tax year beginning 7/01 , 20 23 , and ending 6/30 ,20 24 .

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

in accounting period

Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ...............................................................

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

3a

3b

3c

$ 0.

$_0^
$_0_BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)



Form

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to VMW.Irs.gov/Form990 for instructions and the latest information.

0MB No. 1545.0047

~2Q23
Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pendinc

BIG BROTHERS BIG SISTERS OF THE
SUN COAST, INC.
5731 ROSIN WAY
SARASOTA, FL 34233

F Name and address of principal officer:

SAME AS C ABOVE

D Employer identification number

59-1361826
E Telephone number

941-488-4009

G Gross receipts $ 6,813,540.

I Tax-exempt status: |XJ501(c)(3) |JS01(c) (_) (insert no.) |j4947(a)(l)( 527
Website; .BBBSSUN.ORG

H(a)
H(b)

i) Is this a group return for subordinates? yes -^ No

>) Are all subordinates included? I I Yes I I No
If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: JX| Corporation Trust Association Other L Year of formation: 1968 | M State of legal domicile: FL

I Part I | Summary
1 Briefly describe the organization's mission or most significant activities: OUR MISSION:

FACING ADVERSITY WITH STRONG AND ENDURING, PROFESSIONALLY
.PROVIDE CHILDREN
E0RTED ONE-TO-ONE

RELATIONSHIPS THAT CHANGE THEIR LIVES FOR THE BETTER

2
3
4
5
6
7a

Check this iiox - —Q-if-the 'organizaTion'dKcont^inuecTJts^ operations ^r-d?sposed
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, Une^fo).
Total number of individuals employed in calendar year 2023 (Part V, line 21
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 1:

en 25% of its net assets.

7a
b Net unrelated business taxable income from Form 990-T, Part lijifle 7b

21
20
61

1,900
75,861.
82,969.

8 Contributions and grants (Part VIII, line 1h).

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8t
12 Total revenue — add lines 8 through 11 (must equal

|c, and He)....

'Ill, column (A), line 12).

Prior Year Current Year

3,932,716, 5,837,966.

176. 11,650,

933,896. 872,503.
4,866,788 6,722,119.

13 Grants and similar amounts paid (Part IX, iplumr^A), lines 1-3).

14 Benefits paid to or for members (Part IX, c|jumn (A), line 4).

15 Salaries, other compensation, emplo^gfiTCfiyits (Part IX, column (A), lines 5-10)...

16a Professional fundraising fees (Part^,Jblumn (A), line 11e).

b Total fundraising expenses (PfT\'7^9pmn (D), line 25) 246, 061

17 Other expenses (Part IX, SflJlJ^fi W lines 11a-11d, 11f-24e).

18 Total expenses. Add line| 13-1^ (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Sttjafafet line 18 from line 12

484,700. 4,437,931

3,325,321. 3,370,214.

1,184,001. 1,283,400.
4,994,022. 9,091,545.
-127,234. -2,369,426.

II|5
20 Total assets (Part X, line 16).
21 Total liabilities (Part X, line 26)

Beginning of Current Year End of Year

7,597,657. 6,102,614,
2,203,654. 3,078,037

22 Net assets or fund balances. Subtract line 21 from line 20 5,394,003.1 3,024,577.
Part II | Signature Block

Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements,
complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign
Here

Paid
Preparer
Use Only

Signature of officer

KAMALA L. MARTINEZ
Type or print name and title

Print/Type preparer's name

THOMAS E. WHITTAKER, C.P.A.

Preparer's signature

THOMAS E. WHITTAKER, C.P.A.

Date

Firm's name WHITTAKER & SAUCIER CPAS PA

Firm's address 304 W VENICE AVE STE 300

VENICE, FL 34285

and to the best of my knowled

Date

PRESIDENT &

ge and bel ef, it is true, correct, and

CEO

Check ^J if
self-employed

PTIN

P00545346

Firm's EIN 59-2845665

Phone no.'. (941) 493-5299

May the IRS discuss this return with the preparer shown above? See instructions ....................................... |X| Yes No
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Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 2
Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization's mission:

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

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

Form 990 or 990-EZ?......................................................................................... [] Yes [x] No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... | | Yes |XI No

If "Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 8,559,676. including grants of $ )(Revenue $ )
PROGRAM OF PROFESSIONALLY SUPERVISED ONE-TO-ONE MATCHES OF VOKJNTEERS WITH AT-RISK
YOUTH RESIDING IN SARASOTA, MANATEE, DESOTO, HIGHLANDS, HARD<E^ U?E, HENDRY, COLLIER
AND CHARLOTTE COUNTIES IN FLORIDA. WE PROVIDE MENTORING SERVKB6 TO AN AVERAGE OF
18Q_0_CHILDR_EN_EACH _YEAR,_WI_TH_THE_HELP J)F_QyER _1800_ QUAJ,^l%^DULT_ VOLUNTEERS._ _OUR_
CHILDREN RECEIVE MENTORING SERVICES THROUGH OUR COMMUlCTy^^ED PROGRAM AND SITE
BASED PROGRAMS. ON AVERAGE 300 CHILDREN ARE WAITING MATCHED WITH A MENTOR.

4b (Code: )(Expenses $ )(Revenue $

4c (Code: )(Expenses $ including grants of $ )(Revenue $

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

(Expenses $ including grants of )(Revenue $

4e Total program service expenses 8,559,676.
BAA TEEA0102L 08/23/23 Form 990 (2023)



Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page3

Part IV | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A.

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I.

in effect during the tax year? If "Yes," complete Schedule C, Part II.
iaaae
TeC,

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part I.

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III.

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt neg|i(1ation
services? If "Yes," complete Schedule D, Part IV.

10 Did the organization, directly or through a related organization, hold assets in donor-restrictt
or in quasi-endowments? If "Yes," complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is "Yes," then complete Schedt
or X, as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, linfl(r0? If'"
D, Part VI.

, VI, VII, VIII, IX,

;," complete Schedule

b Did the organization report an amount for investments - other securities in Part
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V7/|

c Did the organization report an amount for investments - program related in P;
assets reported in Part X, line 16? If "Yes," complete Schedule D,

d Did the organization report an amount for other assets in Part X, linj
in Part X, line 1 6? If "Yes," complete Schedule D, Part IX.. .

e Did the organization report an amount for other liabilities

,12,'^hat is 5% or more of its total

13, that is 5% or more of its total

5% or more of its total assets reported

ne 25? If "Yes," complete Schedule D, Part X.....

f Did the organization's separate or consolidated financial sta||men(|for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions und8yriy)I48 (ASC 740)? If "Yes," complete Schedule D, Part X...

12a Did the organization obtain separate, independent audited Jjnandal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII .

b Was the organization included in consolidated,<iu
if the organization answered "No" to line^

[endent audited financial statements for the tax year? If "Yes," and
completing Schedule D, Parts Xl and XII is optional.

13 Is the organization a school described iftis^ttion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an (pfice,1mployees, or agents outside of the United States?

b Did the organization have aggr^ate rpwffes pr expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prb^am s^vice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes^fi^Tptete Schedule F, Parts I and IV.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts II and IV.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? // "Yes," complete Schedule F, Parts III and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and He? If "Yes," complete Schedule G, Part I'. See instructions.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part It

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete'Schedule G, Part III.

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I arid II

9

10

11a

lib

lie

nd

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Yes

x
x

x

x

x

x

No

x

x

x

x

x

x

x

x

x

x

x

x

BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 4

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and HI.

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No, " go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?,

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabjesl^fly syrrent pr
former officer, director, trustee, key employee, creator or founder, substantial contributor ,"orj55% ^Bt|8Iled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part II.

27 Did the organization provide a grant or other assistance to any current or former office[^Bire^iyFustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sel^ti^l cdfcmittee
member, or to a 35% controlled entity (including an employee thereof) or family rriemb8t(pf any of these
persons? If "Yes," complete Schedule L, Part III.

28 Was the organization a party to a business transaction with one of the following pj
instructions for applicable filing thresholds, conditions, and exceptions),

a A current or former officer, director, trustee, key employee, creator or f(
"Yes," complete Schedule L, Part IV.

b A family member of any individual described in line 28a? If "Yes," coift^Jete Schedule L, Part IV.

the Schedule L, Part IV,

'substantial contributor? If

c A 35% controlled entity of one or more individuals and/or org|Nzat1|,ns described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in nonc^h cBiptnButions? If "Yes," complete Schedule M.

feures, or other similar assets, or qualified conservation30 Did the organization receive contributions of art, historical
contributions? // "Yes," complete Schedule M.

31 Did the organization liquidate, terminate, or dis|olve and cease operations? If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, disposa
Schedule N, Part 11

33 Did the organization own 100% of an;
301.7701 '-2 and 301 .7701-3? If 'Y|

34 Was the organization re\ated/b an:
and Part V~, line 1.

35a Did the organization have a col

isfer more than 25% of its net assets? If "Yes, " complete

[egarded as separate from the organization under Regulations sections
i^lete Schedule R, Part I.

Pexempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,

led entity within the meaning of section 512(b)(13)?.

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. ..

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule 0.

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30
31

32

33

34
35a

35b

36

37

38

Yes

x

x

x

No

x

x

x

x

x

x

x

x
x

x

x

x

x

Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

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

1a

1b
A
_0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. 1c

Yes

~Y

•n
No

BAA TEEA0104L 08/23/23 Form 990 (2023)



Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
|Yes

2a 61
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.....

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?...

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and
services provided to the payor?. .'......

b If "Yes," did the organization notify the donor of the value of the goods or services proj

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whltlpt was required to file
Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year.............f ^....... | 7d

e Did the organization receive any funds, directly or indirectly, to pay premiuB'fS'Bl^a pWsonal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirect^, |p a pjprsonal benefit contract?.

g If the organization received a contribution of qualified intellectual property<
as required?.

.organization file Form 8899

r vehicles, did the organization file ah If the organization received a contribution of cars, boats, airplj
Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds.Jiuf^doQjff advised fund maintained by the sponsoring

organization have excess business holdings at any tim^puriri^the year?.

9 Sponsoring organizations maintaining donor advised fui

a Did the sponsoring organization make any taxable disj|ibutions under section 4966?

b Did the sponsoring organization make a distribition to a donor, donor advisor, or related person?.

10 Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions<fli)ciyUed oh Part VIII, line 12

b Gross receipts, included on Form ^Sliga^VIII, line 12, for public use of club facilities. ....

11 Section 501(c)(12) organizations, ^nter:]

10a
10b

a Gross income from members

b Gross income from other sourc!
against amounts due or receivt

rSh^ehfflders.

(Dsfnot net amounts due or paid to other sources
Fom them,).

11a

11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?....

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .....

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

12b

Note: See the instructions for additional information the organization must report on Schedule 0.

13b
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?.

13c

16

17

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0..

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?......................................................................

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 0.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 4953?
If "Yes," complete Form 6069.

2b

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

9a

9b

12a

13a

14a

14b

15

16

17

~T

x
x

No

x

x
"T"

x
T

x

x

x

BAA TEEA0105L 08/23/23 Forrri 990 (2023)



Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI.................................................. |X|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0,

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

la

1b

21

20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

since the prior Form 990 was filed?..

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.

6 Did the organization have members or stockholders?.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoiiCog^or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions underB||n during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vll,<<2^tjonj|, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and adi^ssS^WSchedule 0.

8

7a

7b

8a

Sb

Yes | No

x
x

x

x
x
x

x

x

x
Section B. Policies (This Section B requests information a, 'icies not required by the Internal Revenue Code.)

:ies of such chapters, affiliates, and branches to ensure their

IQa Did the organization have local chapters, branches, or affiliatf

b If "Yes," did the organization have written policies and procedures govej
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all memBWS of its governing body before filing the form?

b Describe on Schedule 0 the process, if any, used ^ the tfltjanization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict^al.jtlerest policy? If "No," go to line 13.

b Were officers, directors, or trustees, and keyBoplo^s required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and co;
Schedule 0 how this was done ..€SEI

lonitor and enforce compliance with the policy? If "Yes," describe on
HEDULE.0.

13 Did the organization have a ^I'lTterTtuUrfleblower policy?

14 Did the organization have a <|[itten)document retention and destruction policy?

15 Did the process for determining dffHpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .SEE.SCHEDULE. .0.

b Other officers or key employees of the organization.

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

lOa

10b
Ha

12a

12b

12c

13
14

15a

15b

16a

16b

Yes

x
x

x

x
x

x

No

x

x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection, indicate how you made these available. Check all that apply.

Own website I I Another's website 1X1 Upon request | | Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KAMALA L. MARTINEZ 5731 ROSIN WAY SARASOTA FL 34233 (941) 488-4009
BAA TEEA0106L 08/23/23 Form 990 (2023)



Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 7

I Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A)
Name and title

(B)
Average

hours
per week
(list any
hours for
related

oraaniza-
ions

below
dotted
line)

^-5i:
13.&

Ill

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
''compensation from
related organizations

(W-2/1099-
MISC/1099-NEC)

(F)
Estimated amount

of other
compensation from

the organization
and related

organizations

(1) JOY F MAHLER
PRESIDENT/CEO

40
0 173,060, 0. 9,823.

(2) SHEILA GLEASON
DIRECTOR 0.

(3) SUSAN SHEPARD
DIRECTOR 0.

(4) SUSAN FLYNN
TREASURER 0.

(5) MICHAEL TENNANT
DIRECTOR x 0.

(6) VERONICA JELLISON
DIRECTOR 0.

(7) MICHAEL NACHEF
CHAIRMAN x x 0.

(8) JAMES TATE, JR.
DIRECTOR 0.

(9) RICHARD BURTT
DIRECTOR 0.

(10) KAMALA L. MARTINEZ
PRESIDENT & CEO

40
0 x 0.

(11) JOHN BARRINGER
DIRECTOR 0.

(12) PERRY KORSZEN
DIRECTOR 0.

(13) LINDSEY COURTENAY
DIRECTOR 0.

(14) BONNIE IBRAHIM
DIRECTOR 0.

BAA TEEA0107L 08/23/23 Form 990 (2023)



Form 990 (2023) BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page8

Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and tsUe

(B)
Average

hours
per week
(iist any
hours for
related

oraaniza-
tsons

below
dotted
line)

(do not
box.unl
officer i

(C)
Position

check more than one
less person is both an
and a direclor/trustee)

(D)
Reportabie

compensation from
the organization

(W.2/1099-
MISC/1099-NEC)

(E)
Reportable

compensation from
related oraanizations

CA/-2/1099-
MISC/1099-NEC)

(F)
Estimated amount

of other
compensation from

the organization
and related

organizations

(15) RANDALL WOODS
DIRECTOR

(16) ANTHONY BALDO
SECRETARY x

(17) JOSHUA MCKIE
DIRECTOR

(18) JESSICA HARDY
DIRECTOR

(19) CARRIE COLLINS
DIRECTOR x

(20) JOANNE WEBB
DIRECTOR

(21) DONALD PATTERSON
DIRECTOR

(22) KARLY CHRISTINE
DIRECTOR

(23)

(24)

(25)

IbSubtotal.

c Total from continuation sheets to Part VII, See

d Total (add lines 1b and 1c)

173,060. 0. 9,823.

0. 0. 0
173,060. 0. 9,823.

2 Total number of individuals (including but'
from the organization ^

)tjjftited to those listed above) who received more than $100,000 of reportable compensation

3 Did the organization list any
on line 1a? If "Yes, "completi

officer, director, trustee, key employee, or highest compensated employee
lule J for such individual.

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.

Yes

x

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 o

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A)
Name and business address

(B)
Description of services

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

$100,000 of compensation from the organization Q

/ear.

(C)
Compensation

BAA TEEA0108L 08/23/23 Form 990 (2023)
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(Part VIII | Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII. D

.(A)
Total revenue

(B)
Related or

exempt
function

(C)
Unrelated
business

(D)
Revenue

excluded from tax
under sections

512-514

i^l§1

0
u

la Federated campaigns.........

b Membership dues

c Fundraising events............

d Related organizations

e Government grants (contributions). ..

f All other contributions, gifts, grants, and
similar amounts not included above ...

g Noncash contributions included in
lines 1a-lf.

h Total. Add lines 1a-1f

1a

1b
1c

Id
Ie

If

tg

2,540,053.

1,980,924,

1,316,989,

2,238,053.

5,837,966.

2a
s
ec
tt>
u

d)
w
E
(0

b
c

d
e

f Ail other program service revenue..

g Total. Add lines 2a-2{

Business Code

s:

1
II
I
5

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

_t_
5,527 6,123.

6a

6b

6c

(i) Real

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

c Gain or (loss) ......

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

167,282
91,421.
75,861.

(ii) Personal

7a

7b

7c

(i) Securities (ii) Other
75,861. 75,861.

of contributions reported on li

See Part IV, line 1 a

b Less: direct expenses

8a

8b
796,642.

9a

9b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.

b Less; direct expenses

c Net income or (loss) from gaming activities.

|10a Gross sales of inventory, less.....
returns and allowances.

b Less: cost of goods sold....

c Net income or (loss) from sales of inventory

796,642.

HOa
UOb

Business Code

I
p
s

|11a
b
c

d All other revenue

e Total. Add lines Ha-Hd

12 Total revenue. See instructions 6,722,119. 5,527, 75,861. 6,123.
BAA TEEA0109L 08/23/23 Form 990 (2023)
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Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX..

Do not include amounts reported on lines
6b, 7b, 8b, 91}, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D).
Fundraising
expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

7

8

9
10

n

12
13
14
15
16
17
18

19
20
21
22
23
24

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)'.

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

a Management

b Legal

c Accounting

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

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)....
Advertising and promotion.

Office expenses

Information technology.

Royalties.

Occupancy

Travel..

Payments of travel or entertainmegit't^
expenses for any federal, state, oglocal
public officials

Conferences, conventions, a|d megtings.

Interest

Payments to affiliates....................

Depreciation, depletion, and amortization..

Insurance

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.).

a SPECIAL EVENTS
b DUES - NATIONAL & OTHER
c PROGRAM ACTIVITIES
d TELEPHONE
e All other expenses.

25 Total functional expenses. Add lines 1 through 24e.

4,437,931. 4,437,931

0.

0, 0. 0, 0.

3,157,939. 3,000,042. .126,318, 31,579,

37,888 35,993*. 1,516, 379,

174,387 165, 6,975. 1,744,

35,368 35,368.

63,720.

58,487
63. 9,660, 403.

50,327 50,327

260,441 248,538, 11,903.
35,287 34,581, 706.

58,187 54,656, 3,531.

2,962 1,685, 1,277.

76,097 75,342 755

212,359 212,359,
105,677 84,542 21,135.

!,999 !,999
54,189 48,770 5,419.

171,237 164,455. 6,782.

9,091,545 8,559,676, 285,808. 246,061,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here |[ if following
SOP 98-2 (ASC 958-720).

BAA^ TEEAOI10L 08/23/23 Form 990 (2023)
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I Part X I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X n

.(A)
Beginning of year

(B)
End of year

^

1 Cash — non-interest-bearing.

2 Savings and temporary cash investments.

3 Pledges and grants receivable, net.

4 Accounts receivable, net

478,163.
2,836,019.

318,796.

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

7
8
9

lOa

n
12
13
14
15
16

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)(B).

Notes and loans receivable, net.

Inventories for sale or use.

Prepaid expenses and deferred charges.

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.

Less: accumulated depreciation,

Investments — publicly traded securities.

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets.

Other assets. See Part IV, line n.

lOa

10b

8,193.

4,823,003,
342^954, 10c

n
12
13

Total assets. Add lines 1 through 15 (must equal line 33)

226,373. 14
18,849. 15

7,597,657 16

330,071.
727,865.
326,447.
16,643.

14,130,

4,480,049.

188,560.
18,849.

6,102,614

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part^

Loans and other payables to any current or former ^gjcer,]
key employee, creator or founder, substantial contribBaj^
controlled entity or family member of any of these persBfts

Secured mortgages and notes payable to ulrelatCT third parties

Unsecured notes and loans payable to.<agie]|ted third parties.

Other liabilities (including federal ir|g8ffl| tax^ayables to related third parties,
and other liabilities not included orNJug' 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 t?

52,121. 17
18
19
20
21

22

1,796,104. 23
24

355,429. 25

2,203,654 26

A3,_64_L_

2,675,595.

358,795.
3,078,037

s

27
28

29
30
31
32
33

Organizations that follow iASttASjy958, check here |X|
and complete lines 27,2f, 32, atW33.

Net assets without donor^estrjiltions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances.

5,193,503_ 27

D
200,500. 28

29
30
31

5,394,003 32

7,597,657 33

3,024,577

3,024,577.

6,102,614.
BAA TEEAOH1L 08/23/23 Form 990 (2023)
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I Part Xl | Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl. a

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25).................................................

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments..

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0)....................................

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

1
2
3
4
5
6
7
8

9

10

6,722,119.

9,091,545.

-2,369,426.

5,394,003.

0.

3,024,577.
Part XII | Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII n
1 Accounting method used to prepare the Form 990: | | Cash |X| Accrual | [Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain
on Schedule 0.

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

If "Yes," check a box below to indicate whether the financial statements for the year wj
seoarate basis, consolidated basis, or both.

Separate basis | | Consolidated basis | | Both consolidated and seg^rate'

b Were the organization's financial statements audited by an independent accounfaflg.

If "Yes," check a box below to indicate whether the financial statements foiiiffllt^parft'ere audited on a separate
basis, consolidated basis, or both.

Separate basis [x] Consolidated basis Q Both consolidatl

c If "Yes" to line 2a or 2b, does the organization have a committee that assiIfgJBfellponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iridgpendent accountant?.

if the organization changed either its oversight process or sel|£tior1^rocess during the tax year, explain
on Schedule 0.

3a As a result of a federal award, was the organization req^fffea^'lMS'ergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?,

b If "Yes," did the organization undergo the required audit or audiWlf the organization did not undergo the required audit
or audits, explain why on Schedule 0 and desqibe a^ steps taken to undergo such audits

arate basis

2a

2b

2c

3a

3b

Yes

x

No

x

x

BAA TEEA0112L 08/23/23 Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

~4947(a)(1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ.

Go to www.frs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2023
Open to Public

Inspection

Name of the organization gjg BROTHERS BIG SISTERS OF THE

SUN COAST, INC.

Employer identification number

59-1361826
I Part I |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

8

9

10

^ An organization that normally receives a substantial part of its support from a governmental unit or
in section 170(b)(1)(A)(vi)." (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conji
or university or a non-land-grant college of agriculture (see instructions). Enter the namf

university:

e general public described

land-grant college
state of the college or

An organization that normally receives (1) more than 33-1/3% of its supporffdigi contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptipfla.yand'^?) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectio^ 51 T^,ax) "from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)

An organization organized and operated exclusively to test for py,bJicTSaf8ySee section 509(a)(4).

An organization organized and operated exclusively for the benefif^f, tcT perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in sectjpn^09(a^i1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supportir|[ org^iization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or
organization's) the power to regularly appoint or elect
complete Part IV, Sections A and B,

)y its supported organization(s), typically by giving the supported
ie directors or trustees of the supporting organization. You must

b Type II. A supporting organization supervised or contr3W5 in connection with its supported organization(s), by having control or
management of the supporting organization vested injhe same persons that control or manage the supported organization(s). You
must "complete Part IV, Sections A and C.

c I ] Type III functionally integrated, A supportirfgisatfignization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Y^gfflnustlpmplete Part IV, Sections A, D, and E.

d I I Type III non-functionally integrated. ^Sgyj^iorting organization operated in connection with its supported organization(s) that is not
functionally integrated. The org^ffl^ti^fl generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comp||te PyiV, Sections A and D, and Part V.

e | | Check this box if the orggcfBatltugteived a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III noli-funoljohally integrated supporting organization.

f Enter the number of supporflldjsnj&nizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(A)

(B)

(C)

(D)

<EL
Total

(il) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(Iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 08/14/23
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Schedule A (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 2

I Part II [Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

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

2 Tax revenues levied for the
orqanization's benefit and
either paid to or expended
on its behalf.

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
from line 4

(a) 2019

2,891,199.

2,891/19^,

(b)2020

2,688,716,

2,688,716.

(c)2021

6,807,177

6,807,177.

(d)2022

3,957,891.

3,957,891.

^

(e) 2023

5,837,966.

5,837,966.

(0 Total

22,182,949.

0,_

0.

22,182,949.

0.

22,182,949^
Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

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

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

cpaap^l|^(WlP.i^I,

11 Total support. Add lines 7
through 1Q

(a) 2019

2,891,199.

2,094.

(b) 2020

2,688,716.

(c) (d) 2022

^ 3,957,891.

7,676.

50,321.

1,225.

(e) 2023

5,837,966.

11,650.

75,861.

5,527.

'. (see instructions) 12

(0 Total

22,182,949.

24,747,

131,699.

6,752.

22,346,147,
12 Gross receipts from related aQ^witii

13 First 5 years. If the Form 99(^[s for|the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box aTNasfop here

0,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11 , column (f))

15 Public support percentage from 2022 Schedule A, Part II, line 14

14
15

99.27%
99.60%

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization..

box

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
pr more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-arcumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023
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Part III |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.

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

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons.

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

c Add lines 7a and 7b.

8 Public support. (Subtract line
7c from line 6.),

(a) 2019 (b) 2020 (c)2021 (d) 2022 (e)2023 (f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

c Add lines 10aand 10b
11

12

13

14

Net income from unrelated business i
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).
Total support. (Add lines 9,
10c, 11, and 12.).

(a) 2019 (c) 2021 (d) 2022 (e)2023 (0 Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2022 Schedule A, Part III, line 15.

15
16

Section D. Computation of Investment Income Percentage
Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).

Investment income percentage from 2022 Schedule A, Part III, line 17

17
18

17
18
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

D

BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations
^Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for sectioryT70(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such<fse^

4a Was any supported organization not organized in the United States ("foreign supported orgai
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants'
organization? If "Yes," describe in Part VI how the organization had such control and discretion
or supervised by or in connection with its supported organizations.

If "Yes" and

forBlgn supported
ji'te being controlled

c Did the organization support any foreign supported organization that does ryfhgye 9k> IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what cfntrolsfffhe organization used to ensure that
all support to the foreign supported organization was used exclusively f^3^{itiot/170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizatiorISjpffltthe tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, iociudin^({) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) tUS"r89sons for each such action; (Hi) the
authority under the organization's organizing document autholHzing fuch action: and (iv) how the action was
accomplished (such as by amendment to the organizing,

b Type I or Type II only. Was any added or substituted su[5|
organization's organizing document?

organization part of a class already designated in the

c Substitutions only. Was the substitution the refult of an event beyond the organization's control?

6 Did the organization provide support (what^pFiff^lje form of grants or the provision of services or facilities) to
anyone other than (i) its supported org^iz^|ions,'(ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations.jiu^ljjifBther supporting organizations that also support or benefit one or more of
the filing organization's supported^Tga^Stions? If "Yes," provide detail in Part VI.

7 Did the organization provide ^prari^lBtfi, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(ct(3)(C$, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contriB^tQey'//' "Yes," complete Part I of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
// 'Yes," provide detail in Part VI.

b Did one or more djscjualified persons (as defined on line 9a) hold a^ontrolling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

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

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below,

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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

lOa

lOb

Yes | No

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 5

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 11 c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

c A 35% controlled entity of a person described on line 11a or 11b above? lf"Yes"to line lla, 11b, or He, provide detail in Part VI.

11a

lib

He

Yes No

Section B. Type I Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI hoy, providing such
benefit carried out the purposes of the supported organizations) that operated, supervised, or co^froged the
supporting organization.

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority S^ffe directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Partjfl how ^ptrol or management of the
supporting organization was vested in the same persons that controlled or manftS^^ the supported organizations).

Yes | No

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, ^Jh^j^STOay of the fifth month of the
organization's tax year, (i) a written notice describing the type and afSSSfHiSf support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed asjjf the "Q^e of notification, and (iii) copies of the
organization's governing documents in effect on the date of n^TTi^jon, to the extent not previously provided?

Were any of the organization's officers, directors, or tru;
organization(s), or (ii) serving on the governing body of
the organization maintained a close and continuous wort

>'(i) appointed or elected by the supported
,sup||orted organization? If "No," explain in Part VI how

Hationship with the supported organizations).

3 By reason of the relationship described on line 2,
voice in the organization's investment policies
all times during the tax year? If "Yes," de:
in this regard.

>ove, ffd the organization's supported organizations have a significant
id in directing the use of the organization's income or assets at

Part VI the role the organization's supported organizations played

Section E. Type III Functionally Ij ted Supporting Organizations
1 Check the box next to the method (hg? the ^ganization used to satisfy the Integral Part Test during the year (see Instructions).

a | | The organization satisfie|fthe 4'SBWies Test. Complete line 2 below.

b | | The organization is the p31»flt^f each of its supported organizations. Complete line 3 below.

c I I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

2a

2b

3a

3b

Yes No

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 6

I Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line Id.

Cash deemed held for exempt use. Enter 0,015 of line 3 (for
see instructions).

amount,

5 Net value of non-exempt-use assets (subtract line 4 froj

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior yearjfm^^ction A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for p|R>r~ye|31ts(ffbm Section B, line 8, column A)

4 Enter greater of line 2 or line^

5 Income tax imposed in prior year

Distributable Amount. Subtract 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 III supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023

TEEA0406L 08/14/23



Schedule A (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 7

Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)
(i)

Excess
Distributions

..(")..
Underdistributions

Pre-2023
..^.:ribut;Distributable

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b

Remaining underdistributions for yeais.'pljiff' to 2023, if any.
Subtract lines 3g and 4a from line^T'F8|^FS§ult greater than
zero, explain in Part VI. See instrittions]

6 Remaining underdistributionq|Tor 2Q?8T'Subtract lines 3h and 4b
from line 1. For result greate1|thanj|ero, explain in Part VI. See
instructions.

7 Excess distributions carryoverto 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.

b Excess from 2020..

c Excess from 2021..

d Excess from 2022

e Excess from 2023..

BAA Schedule A (Form 990) 2023

TEEA0407L 08/14/23



Schedule A (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 PageS

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lTl7fin"e'T2;'Parf7V/SedJonAjTnesi/2,'3T,3c,4b74c75a,''6/9a,"% ""'
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

and 6. Also complete this part for any additional information. (See instructions.)lines 2, 5,

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

NET REALIZED/UNREALIZED GAINS
$ 5,527. $ 1,225.

TOTAL $~ 5,527. ^ 1,225. $^ 0. $ -07 $" -07

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Sen/ice

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization g^g BROTHERS BIG SISTERS OF THE

SUN COAST, INC.

0MB No. 1545-0047

2023
Employer identification number

159-1361826
Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ

Form 990-PF

X 501 (c)( 3 ) (enter number) organization

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

527 political organization

501 (c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both th^G'B^gral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF tha^ceive3|> during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Coijplete^arts I and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in sectioja>Sffl(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) ag^"1^0(bJ^(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any oi^cfl^tributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Foflw*8g'@CPart VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization descrilfid iniection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeaT-Wtal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year................................................................ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEA0701L 08/09/23



Schedule B (Form 990) (2023) 2 Page 2
Name of organization

BIG BROTHERS BIG SISTERS OF THE
Employer identification number

59-1361826

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

<̂0.
(b)

Name, address, and ZIP + 4
(c).

Total contributions
(d).

Type of contribution

BIG BROTHERS BIG SISTERS FL DEO

123 WEST BLOOMINGDALE AVE #440

BRANDON, FL 33511

159,020,

Person 1X1

Payroll

Noncash

(Complete Part II for
noncash contributions.)

^.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)...

Type of contribution

SARASOTA CNTY BRD OF CNTY COMM

2200 RINGLING BLVD. #221

SARASOTA, FL 34236

Person

Payroll

Noncash D
(Complete Part 11 for
noncash contributions.)

(?)
No.

(b)
Name, address, and ZIP + 4

(c).
Total contributions

(d).
Type of contribution

LEE COUNTY DEFT OF HUMAN RESOURCES

2440 THOMPSON STREET

FORT MYERS, FL 33901

_m,_974^

Person

Payroll

Noncash

D

(Complete Part II for
noncash contributions.)

(?)
N6.

(b)
Name, address, and ZIP + 4"

(c)
Total contributions

(d).
Type of contribution

BIG BROTHERS BIG SISTER

123 WEST BLOOMINGDA;

BRANDON, FL 335]

#440

r DJJ

346,662.

Person

Payroll

Noncash

lx|
D
D

(Complete Part II for
noncash contributions.)

(?)
No. Name, address, and ZIP + 4

(c).
Total contributions

(d)
Type of contribution

BBBS OF AMERICA NATIONAL OFFICE

2202 N. WESTSHORE BLVD, SUITE

TAMPA^ _FL_ 3360 7

$ 163,013.

Person

Payroll

Noncash

lx|
D
5

(Complete Part II for
noncash contributions.)

Nao). (b)
Name, address, and ZIP + 4

(c.)..
Total contributions

(d)
Type of contribution

BBBS ASSOCIATION OF FL - BIB

805 E. BLOOMINGDALE AVE. #744

BRANDON, FL 33511

238,558.

Person 1X1

Payroll

Noncash

(Complete Part II for
noncash contributions.)

BAA TEEA0702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 Page 2
Name of organization

BIG BROTHERS BIG SISTERS OF THE
Employer identification number

59-1361826

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

.(ja)
No.

(b)
Name, address, and ZIP + 4

(c)..
Total contributions

(d).
Type of contribution

BBBS SUNCOAST FOUNDATION

1000 S TAMIAMI TRAIL, SUITE C

VENICE, FL 34285

2,540,053.

Person

Payroll

Noncash

1x1

Q
1x1

(Complete Part II for
noncash contributions.)

.(a)
M6.

(b)
Name, address, and ZIP + 4

(c).
Total contributions

(d).
Type of contribution

BIG BROTHERS BIG SISTERS FL DOE

123 WEST BLOOMINGDALE AVE #440

BRANDON, FL 33511

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

.(?}
No.

(b)
Name, address, and ZIP + 4

(c)..
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person

Payroll

Noncash

D
D

(Complete Part II for
noncash contributions.)

ial
No.

(c.)..
Total contributions

(d). ..
Type of contribution

Person

Payroll

Noncash

D
D

(Complete Part II for
noncash contributions.)

(?)
No.

(b)
Name, address, and ZIP + 4

(c).
Total contributions

(d). ..
Type of contribution

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

.(.a)
No.

(b)
Name, address, and ZIP + 4

(c).
Total contributions

(d). ..
Type of contribution

Person

Payroll

Noncash

D
D
D

(Complete Part II for
noncash contributions.)

BAA TEEA0702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 Page 3
Name of organization

BIG BROTHERS BIG SISTERS OF THE

Employer identification number

59-1361826

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

(a) No,
from
Part I

(b)
Description of noncash property given

(c)..
FMV (or estimate)
(See instructions.)

(d) .
Date received

LAND,_BUILDING_IMPRQVEMENTS,_ COMPUTER EQUIPMENT^AND_
FURNITURE & FIXTURES

$ 2,238,053 6/30/24

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) ,
Date received

(a) No.
from
Part!

(b)
Description of noncash property given

(c)..
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part I

(b)
Description of noncash propei^y givi

(c)..
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part I

(b)
De^ripti^pW noncash property given

<c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA TEEA0703L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 Page 4
Name of organization

BIG BROTHERS BIG SISTERS OF THE
Employer identification number

59-1361826
[Part 111 | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e)and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. $________ _N7A
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

N/A

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part!

(b) Purpose of gift (c) Use of gift "(d) Description of how gift is held

(e)Tra

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Trans^ee^name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEA0704L 08/09/23 Schedule B (Form 990) (2023)



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
if the organization answered "Yes" on Form 990,

PartlV,li'ne6,7,8,9,1~0,na,nb,Hc,nd,11e,nf,12a,or12b.
Attach to Form 990.

Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization

BIG BROTHERS BIG SISTERS OF THE
SUN COAST, INC.

0MB No. 1545-0047

2023
Open to Public
Inspection

Employer identification number

159-1361826
Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

1 Total number at end of year

2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpg^e conferring
impermissible private benefit?.............................................................. .^. .^.......... \ | Yes

Q No

No

Part II | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part

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

Preservation of land for public use (for example, recreation or education) | |Pre9^|Cation of a historically important land area

Protection of natural habitat LtflPreserWon of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation cq|tribul|)n in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements.

b Total acreage restricted by conservation easements.

c Number of conservation easements on a certified historic stn

d Number of conservation easements included on line 2c<
a historic structure listed in the National Register

Number of conservation easements modified, transferred, relea"

tax year

servation easement is located

iture ilcluded on line 2a.

lcquill.d^after July 25, 2006, and not on

2a

2b
2c

2d

Held at the End of the Tax Year

, extinguished, or terminated by the organization during the

Number of states where property subject toj^j

Does the organization have a written polj^y^egal
and enforcement of the conservation effeei
Staff and volunteer hours devoted to

jng the periodic monitoring, inspection, handling of violations,
'nts it holds?.................................................... QYes [_j No

, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred IryfflBniBNnC inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easemenl reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?....................................;..................................:..;..... | |Yes | | No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part III | Organizations IVIaintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.......................................................... $

(ii) Assets included in Form 990, Part X.................................................................... $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1.............................................................. $

b Assets included in Form 990, Part X........................................................................ $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D(Form 990) 2023
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I I Public exhibition

b | | Scholarly research

c I I Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?....................

d | |Loan or exchange program

e I I Other

Yes D No

Amount

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form'990, Part W..^....................................... ..^........................................... | | Yes | | No

b If "Yes," explain the arrangement in Part XIII and complete the following table.

c Beginning balance.

d Additions during the year.

e Distributions during the year.

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custoj

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been,

Endowment Funds
Complete if the organization answered "Yes" on Form

liability?..... |J Yes No

Part V
1 IV, line 10.

(a) Current year (b) Prior year years back (d) Three years back (e) Four years back
la Beginning of year balance.

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships .........

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

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the

a Board designated or quasi -endowment

b Permanent endowment

c Term endowment

The percentages on lines 2a,

•ar end balance (line 1g, column (a)) held as:

fould equal 100%.

possession of the organization that are held and administered for the3a Are there endowment funds not'
organization by:

(i) Unrelated organizations?

(ii) Related organizations?

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.

4 Describe in Part XIII the intended uses of the organization's endowment funds.

3a(i)
3a(ii)
3b

Yes No

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form ' 3, Part X, line 10.

la

b
c

d
e

Total

Description of property

Land.

Buildings.

Leasehold improvements.

Equipment......

Other.

. Add lines 1a through 1e. (Column

(a) Cost or other basis
(investment)

(d) must equal Form 990, Part X,

(b) Cost or other
basis (other)

1,406,709.
1,424,923.
1,596,751.

94,346.
300,274.

line lOc, column (B)).

(c) Accumulated
depreciation

109,023.
2,188.

54,807.
176,936.

(d) Book value

,L_A06,7^9^

1,315,900.
1,594,563.

39,539.
123,338.

4,480,049.
BAA Schedule D (Form 990) 2023
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I Part VII Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description o( security or category (including name of security)

(1) Financial derivatives

(2) Closely held equity interests.

(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
J)
Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). ...

(b) Book value (c) Method of valuation: Cost or end-of-year market value

PartVIIII Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Paj^X, line 13.

(a) Description of investment (b) Book value (c) Method of valt^fi^ Cost or end-of-year market value

_0)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B))....

Part IX Other Assets
Complete if the oraanizatipn answered "Yes" on ft

N/A
irt IV, line 11 d. See Form 990, Part X, line 15.

(b) Book value

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

(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)).

I Part X I Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

(2) ACCRUED PAYROLL
(3) LESSEE DEPOSITS
(4) LONG-TERM LEASE LIABILITY
(5) SHORT-TERM LEASE LIABILITY

~w
(7)
(8)
(9)

(10)
(11)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

(b) Book value

149,012.
16,750.

115,769.
77,264.

358,795.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to tlie organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ........................................................ [_]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.

b Donated services and use of facilities.

c Recoveries of prior year grants

d Other (Describe in Part XIII.) . .SEE ,PART. XI11

e Add lines 2a through 2d.

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.).. SEE. PART. x111.

c Add lines 4a and 4h

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).

2a

2b
2c

2d 1,173,337.

4a

4b 2,448,632.

2e

4c

5,446,824,

1,173,337.
4,273,487

2,448,632
6,722,119.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12j|.

1 Total expenses and losses per audited financial statements . .

2 Amounts included on line 1 but not on Form 990, Part IX. line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses..

d Other (Describe in Part XIII.).. SEE . PART. .XI.1.1.

e Add lines 2a through 2d.

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX, line 25. but not on line 1 :
a Investment expenses not included on Form 990, Part VIII, line 7b.. .<

b Other (Describe in Part XIII.)

c Add lines 4a and 4h .....

5 Total expenses. Add lines 3 and 4c. (This must equal Form^QQ, Pi

2e

4c

/, line 18.)

4,745,035.

-4,346,510.

9,091,545.

9,091,545.
PartXIIII Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; P8||ffll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII,Jines'2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Xl, LINE 2D^
OTHER REVENUE INCLUDED itfF/g BUT NOT INCLUDED ON FORM 990

CHANGE IN NET ASSETS ''FOUNDATION. $ 1,173,337,
TOTAL $1,173,337.

SCHEDULE D, PART Xl, C1NE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BBBSSC FOUNDATION ASSET TRANSFER........................................................ $ 2,238,053.

BBBSSC FOUNDATION CONTRIBUTIONS.......................................................... 302, 000 .

DIRECT RENTAL EXPENSES........................................................................ -91,421.

TOTAL $ 2,448,632,

BAA Schedule D (Form 990) 2023
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Part Xlll| Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT RENTAL EXPENSES.
TRANSFER TO BBBSSC FOUNDATION.

$ 91,421.
-4,437,931.

TOTAL $ -4,346,510.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



SCHEDULEG
(Form 990)

Department of the Treasury
Internal Revenue Sen/ice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization BIG BROTHERS BIG SISTERS OF THE

SUN COAST, INC.

0MB No. 1545-0047

2023
Open to Public
Inspection j

Employer identification number

159-1361826
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a || Mail solicitations e || Solicitation of non-government grants

b || Internet and email solicitations f || Solicitation of government grants

c jI Phone solicitations g [X| Special fundraising events

d || In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. ^Yes |X|No

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have.custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(oi^etained by)

fundraiser listed in
""!»" (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

10

Total.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 06/08/23

Schedule G (Form 990) 2023
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I Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

0)
3

§̂ Gross receipts

Less: Contributions

Gross income (line 1 minus line 2).....

(a) Event #1
TOMMY BAHAMA

(event type)

179,739

179,739.

(b) Event #2
WOSC - LLL

(event type)

157,517

157,517.

(c) Other events

(total number)

459,386.

459,386.

(d) Total events
(add column (a)

through column (c))

796,642

796,642

iS
§
w
.8-
LU
4-J

Di
Q

Cash prizes,

Noncash prizes

Rent/facility costs.

Food and beverages

Entertainment

Other direct expenses.

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d) 796,642.
Gaming. Complete if the organization answered "Yes" ot

' than $T5,000 on Form 990-EZ, line 6a.
, Part IV, line 19, or reported more

u

is>
a:

1 Gross revenue......

(a) Bingo
tabs/instant

i/progressive
bingo

(c) Other gaming
(d) Total gaming
(add column (a)

through column (c))

wc
a)

&
UJ
•4-J
(_)

.s
a

2 Cash prizes.

3 Noncash prizes.

4 Rent/facility costs

5 Other direct expenses.. ^

6 Volunteer labor

Yes

No

Yes

No

Yes

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .

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

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

b If "No," explain:
D Yes I No

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

b If "Yes," explain:
Q Yes Q No

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023
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11 Does the organization conduct gaming activities with nonmembers?. D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.................................................................................. |] Yes

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility.

b An outside facility.

13a

13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

I No

Q No

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... [| Yes

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

I No

Director/officer

17 Mandatory distributions:

[I Employee

Q Yes QNo
a Is the organization required under state law to malH charitable distributions from the gaming proceeds to retain the

state gaming license?.....

b Enter the amount of distributions required ,yf(H?|i statSlaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities diINflgftie tax year... $

I Part IV I Supplemental lnform4ioriVfcvide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part III, lines 9^9^0y, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See iistrusITBns.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

0MB No. 1545-0047

2023
Open to Public

Inspection

Name of the organization BIG BROTHERS BIG SISTERS OF THE
SUN COAST, INC.

Employer identification number

59-1361826
Part I I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?.

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[] Yes [x] No

Part II | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comf
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be.dup

if the organization answered "Yes" on
if additional space is needed.

1 (a) Name and address of organization
or government

(b) El N (c) IRC section
(if applicable)

(d) Amount of cash grant f (f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) BIG BROTHERS BIG SISTERS FDN
1000 S TAMIAMI TRAIL, SUITE C
VENICE, FL 34285 4,437,931. 0. FMV

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table. 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule I (Form 990) 2023
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Part III | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal other)

(f) Description of noncash assistance

PartlV | Supplemental Information. Provide the information required in Part l,J|n^^^A III, column (b); and any other additional information.

BAA TEEA3902L 06/12/23 Schedule I (Form 990) 2023



SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Sen/ice

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2023
Open to Public

Inspection

Name of the organizatson BIG BROTHERS BIG SISTERS OF THE
SUN COAST, INC.

Employer identification number

59-1361826

Part 11 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to expjain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by 9||Birf
trustees, and officers, including the CEO/Executive Director, regarding the items checked on<Upe 1aK

3 Indicate which, if any, of the following the organization used to establish the compensation of
Executive Director. Check all that apply. Do not check any boxes for methods used by<([ rj
establish compensation of the CEO/Executive Director, but explain in Part III.

[I Compensation committee

I Independent compensation consultant

II Form 990 of other organizations

II Written employ

II Compensj
Q Appro^l^y thi

lion's CEO/
•organization to

int conffact

or study

board or compensation committee

5 For persons listed on Form 990, Part VII,
contingent on the revenues of:

a The organization?.

b Any related organization?

If "Yes" on line 5a or 5b, deserve in

A, lihe 1a, did the organization pay or accrue any compensation

, Section A, line 1a, did the organization pay or accrue any compensation6 For persons listed on Form 990,'
contingent on the net earnings of:

a The organization?.

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part III.

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

4 During the year, did any person listed on Form 990, Part VII, Section '(%Jine"1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?!

b Participate in or receive payment from a supplemental ryflqi^lNiBtfretirement plan?.

c Participate in or receive payment from an equity-based1^|mpe|isation arrangement?.

If"Yes" to any of lines 4a-c, list the persons and provide the af^ff&able amounts for each item in Part

Only section 501(c)(3), 501(c)(4), and 501(c)^g^organizations must complete lines 5-9.

1b

4a

4b
4c

5a

5b

6a

6b

Yes No

x
x

x
x

x
x

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as

deferred on prior
Form 990

JOY F MAHLER
1 PRESIDENT/CEO

173,060. 0. 0 _9_,823_ 182,883.
0. 0. 0

10

n

12

13

14

15

16
BAA TEEA4102L 07/03/23 Schedule J (Form 990) 2023
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Part III | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEA4103L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE IV!
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Attach to Form 990.
Go to ivww.irs.gov/Form990 for instructions and the latest information.

Name of the organization g^g BROTHERS BIG SISTERS OF THE

SUN COAST, INC.

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

[59-1361826
Part I | Types of Property

1 Art - Works of art

2 Art - Historical treasures. ......................

3 Art - Fractional interests.

4 Books and publications.

5 Clothing and household goods.

6 Cars and other vehicles

7 Boats and planes.

8 Intellectual property.

9 Securities - Publicly traded

10 Securities — Closely held stock.

11 Securities - Partnership, LLC, or trust interests .

12 Securities — Miscellaneous.

13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution — Other.

15 Real estate — Residential

16 Real estate — Commercial.

17 Real estate - Other. .

18 Collectibles.

19 Food inventory.

20 Drugs and medical supplies

21 Taxidermy.

22 Historical artifacts.

23 Scientific specimens.

24 Archeological artifacts.

25 Other ( ^^X.)....

26 Other ( I 1 ')....

27 Other ( /" )....

28 Other ( ^ f )....

(a)
Check if

applicable

<b)
Number of

contributions or
items contributed

(c)...
Noncash contribution

amounts reported
on Form 990,

Part VIII, line 1g

2,238,053

.(d)
Method of determining

noncash contribution amounts

ACTUAL CASH PAID

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?.

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

30 a

31

32 a

Yes No

x

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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[Supplemental Information, Provide the information required by Part I, 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 both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization g^g BROTHERS BIG SISTERS OF THE

SUN COAST, INC.

0MB No. 1545.0047

2023
Open to Public ;
Inspection I

Employer identification number

159-1361826

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FORM 990 IS GIVEN TO THE EXECUTIVE DIRECTOR (PRESIDENT/CEO),

TREASURER AND STAFF ACCOUNTANT WHO APPROVE IT'S RELEASE AND FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL DIRECTORS AND OFFICERS MUST AT LEAST ANNUALLY DISCLOSE IN WRITING TO THE BOARD

ANY POTENTIAL CONFLICTS OF INTEREST THAT HAVE ARISEN OR MAY QSRfiSEEABLY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL P^C.ES^CEO & TOP MANAGEMENT

BOARD OF DIRECTORS EXECUTIVE COMMITTEE DETERMINES EXECWVE DIRECTORS

(PRESIDENT/CEO) SALARY. IT IS APPROVED BY THE BO^^OF DIRECTORS ON A YEARLY BASIS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOGUUEN-^ PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL"SffATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule 0 (Form 990) 2023



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization BIG
SUN

BROTHERS BIG
COAST, INC.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SISTERS OF THE

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

59-1361826

Part I | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a).
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c).
Legal domicile (state

or foreign country)

.(d)
Total income

(e)
End-of-year assets

(0.
Direct controlling

entity

0)

(2)

(3)

"parfin Identification of Related Tax-Exempt Organizations. Compl^Tl^p^rganization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the^x ^ar.

(a)
Name, address, and EIN of related organization

(b) (c).
Legal domicile (state
or foreign country)

(d).
Exempt Code

section

,(e).
Public charity status
(if section 501 (c)(3))

(f)
Direct controlling

entity

..(?).
Sec512(b)(13)

controlled entity?

Yes No
0)^TG BROTHERS BIG SISTERS FDN SUNCO FUND

1000 S TAMIAMI TRAIL/ SUITE C
VENICE, FL 34285
59-2479001

SING FOR
.OS BIG

OF THE
', INC. FL 501(0 (3) 12 (B) N/A x

(2)

(3)

(4)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 2

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Direct

controlling
entity

.(e).
Predominant income
(related, unrelated,
excluded from tax

under sections
512-514)

(f).
Share of total

income

(g)
Share of

end-of-year
assets

.. (h)
Dispropor-

tionate
allocations?

Yes | No

(•),
Code'V-UBI

amount in box
20 of Schedule

K-1 (Form
1065)

0)
General or
managing
partner?

Yes I No

(k)
Percentage
ownership

(1)

(2)

(3)

Identification of Related Organizations Taxable as a Corporatic^o^'rust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations^^ed^s a corporation or trust during the tax year

..(.a)
Name, address, and EIN of related organization

(b)
Primary activity

.<?)€...
Legal doming

(state or forefi
COUI

..(d).
Direct

controlling
entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of

total income

(s)
Share of end-of-

year assets

(h)
Percentage
ownership

..(').
Sec 512(b)(13)

controlled entity?

Yes No

(1)

(2)

(3)

BAA TEEA5002L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 3

Part V | Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)....................................................................

c Gift, grant, or capital contribution from related organization(s).

d Loans or loan guarantees to or for related organization(s).

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s).
g Sale of assets to related organizations)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s).

I Performance of services or membership or fundraising solicitations for related organization(s).

m Performance of services or membership or fundraising solicitations by related organization(s).

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s).. .•<

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property to related organization(s).

s Other transfer of cash or property from related organization(s)

1 a

1 b
1c

Id
Ie

If
ig
1h
1 i
ij

1k

1m

In

1o

Ip
1q

1r

Is

Yes

x
x

x

No

x
x

x
x
x

x

x
x
x
x

x
x

x

2 If the answer to any of the above is "Yes," see the instructions for infqyfBHBl^pn who must complete this line, including covered relationships and transaction thresholds.

Name of related organ'
SbL^

Transaction
type (a-s)

n^Amount involved Method of determining
amount involved

(1) BIG BROTHERS BIG SISTERS FDN SUNO 4,437,931. IFMV

(2) BIG BROTHERS BIG SISTERS FDN SUNCOAST IN 302,000.|FMV

(3) BIG BROTHERS BIG SISTERS FDN SUNCOAST IN 2,238,053 IFMV

(4)

(5)

(6)
BAA TEEA5003L 07/12/23 Schedule R ' (Form 9SO) 2023



Schedule R (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address/ and EIN of entity

(b)
Primary activity

(c)
Legal domicile

(state or foreign
country)

(d).
Predominant

income
(related, unre-
lated, excluded
from tax under

sections 512-514)

,.(e)
Are all partners

section
501(0(3)

organizations?

Yes | No

(0
Share of

total income

(g)
Share of

end-of-year
assets

.. <h)
Dispropor-

tionate
allocations?

Yes I No

Code'V-UBI
amount in box
20 of Schedule

K-1
(Form 1065)

_G)_
General or
managing
partner?

Yes | No

(k),
Percentage
ownership

0)

(2)

(3)

(4)

(5)

(6)

C7)

(8)

BAA TEEA5004L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 BIG BROTHERS BIG SISTERS OF THE 59-1361826 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.[Part VIJ

BAA TEEA5005L 07/12/23 Schedule R (Form 990) 2023



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT#715586

Entity Name: BIG BROTHERS BIG SISTERS OF THE SUN COAST, INC.

Current Principal Place of Business:

5731 ROSIN WAY
SARASOTA, FL 34233

Current Mailing Address:

5731 ROSIN WAY
SARASOTA, FL 34233 US

FILED
Jan 08, 2025

Secretary of State
7453163944CC

Certificate of Status Desired: YesFEI Number: 59-1361826

Name and Address of Current Registered Agent:

MARTINEZ, KAMALA L CEO
5731 ROSIN WAY
SARASOTA, FL 34233 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: KAMALA L. MARTINEZ 01/08/2025
Electronic Signature of Registered Agent

Officer/Director Detail:

Date

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

WOODS, RANDAL

4413BEAUMARISDRIVE

LAND O'LAKES FL 3423

CHARIMAN

NACHEF, MICHAEL

4211 METRO PARKWAY
300

City-State-Zip: FORT MYERS FL 33916

Title SECRETARY

Name BALDO,ANTHONY

Address 2 TAMIAMI TRAIL

City-State-Zip: SARASOTA FL 34236

Title DIRECTOR

Name HARDY, JESSICA

Address 4229 CLARK ROAD

City-State-Zip: SARASOTA FL 34233

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

KORSZEN,PERRY

1314 E. VENICE AVE.
A

VENICE FL 34285

DIRECTOR

TENNANT, MICHAEL

12650 WESTLINKS DRIVE

FORTMYERS FL 33913

DIRECTOR

JAMES, TATE JR.

1790 E. VENICE AVENUE
202

VENICE FL 34292

TREASURER

FLYNN,SUSAN

1767 LAKEWOOD RANCH BLVD
304

City-State-Zip: LAKEWOOD RANCH FL 34211

Continues on page 2

I hereby certify that the information indicated on this report or supplemental report Is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: KAMALA MARTINEZ CEO 01/08/2025

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR

Name COLLINS, CARRIE

Address 900 SARASOTA CENTER BLVD.

City-State-Zip: SARASOTA FL 34240

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

CHRISTINE, KARLY

5531 MARGUESAS CIRCLE

SARASOTA FL 34233

DIRECTOR

PATTERSON,DONALD

188 GOLDEN GATE PT
101

SARASOTA FL 34236

DIRECTOR

JELLISON, VERONICA

5262 WESTMINSTER DRIVE

FORTMYERS FL 33919

DIRECTOR

BARRINGER, JOHN

1000 PROGRESS PLACE

CONCORD NC 28025

DIRECTOR

IBRAHIM, BONNIE

2 S. ENGLEWOOD ROAD

City-State-Zip: ENGLEWOOD FL 34223

Title DIRECTOR

Name WEBB, JOANNE

Address 106 E, MAIN STREET

City-State-Zip: WAUCHULA FL 33873

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

BURTT, RICHARD

2020 HARBOURSIDE DRIVE
#431

LONGBOAT KEY FL 34228

DIRECTOR

GLEASON, SHEILA

3314 FOUNDERS CLUB DRIVE

SARASOTA FL 34240

DIRECTOR

SHEPARD,SUSAN

12751 NEW BRITTANY BLVD.
201

FORTMYERS FL 33907

PRESIDENT, CEO

MARTINEZ, KAMALA L CEO

5731 ROSIN WAY

SARASOTA FL 34233

DIRECTOR

COURTENAY, LINDSEY

4535 DOMESTIC AVENUE

NAPLES FL 34104

DIRECTOR

MCKIE, JOSHUA

4224 RENAISSANCE PRESERVE WAY

City-State-Zip: FORT MYERS FL 33916



(enovo notebook

N
-*?

-^-

-^

^ Lenovo IdeaPad 1 Student Laptop, 15.6" FHD Display, Intel
Dual Core Processor, 12GB RAM, 512GB SSD + 128GB eMMC,
1 Year Office 365, Wi-Fi 6, Webcam, Bluetooth, SD Card

Reader, Windows 11 Home, Grey
Vi.,itth?lrno-.o_<>t<^

fl3****< v 77Jt.iiii^s

1K* bought in fWtmofith
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Buy new:
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FREE delivery Augutt 6-7.
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128GB S$...

iiwoo

36GB RAM |
2TB SSD •.;.

SWOO

Brand

Model Name

12GB RAM |
256GB SS...
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12GB RAM I
512GB SS...

t»300
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20GB RAM |
1TB SSD +,„

i41900

20GD RAM |
512GB SS...
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36GBRAMI 5hp,r^. £Tma'iM»rlLtt(W»dt;
1T8S50+... hus<)
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5731 ROSIN WAY
SARASOTA,  FL  34233

Current Principal  Place of Business:

Current Mailing Address:

5731 ROSIN WAY
SARASOTA,  FL  34233  US

Entity Name: BIG BROTHERS BIG SISTERS OF THE SUN COAST, INC.

DOCUMENT# 715586

FEI Number: 59-1361826 Certificate of Status Desired:

Name and Address of Current Registered Agent:

MARTINEZ, KAMALA L  CEO
5731 ROSIN WAY
SARASOTA, FL  34233  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

KAMALA L. MARTINEZ

FILED
Jan 08, 2025

Secretary of State
7453163944CC

KAMALA MARTINEZ CEO 01/08/2025

 2025  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

Yes

01/08/2025

Title DIRECTOR

Name WOODS, RANDAL  

Address 4413 BEAUMARIS DRIVE   

City-State-Zip: LAND O'LAKES  FL  34238

Title CHARIMAN

Name NACHEF, MICHAEL  

Address 4211 METRO PARKWAY
 300   

City-State-Zip: FORT MYERS  FL  33916

Title SECRETARY

Name BALDO, ANTHONY  

Address 2 TAMIAMI TRAIL   

City-State-Zip: SARASOTA  FL  34236

Title DIRECTOR

Name HARDY, JESSICA  

Address 4229 CLARK ROAD   

City-State-Zip: SARASOTA  FL  34233

Title DIRECTOR

Name KORSZEN, PERRY  

Address 1314 E. VENICE AVE.
 A   

City-State-Zip: VENICE  FL  34285

Title DIRECTOR

Name TENNANT, MICHAEL  

Address 12650 WESTLINKS DRIVE   

City-State-Zip: FORT MYERS  FL  33913

Title DIRECTOR

Name JAMES, TATE  JR.

Address 1790 E. VENICE AVENUE
 202   

City-State-Zip: VENICE  FL  34292

Title TREASURER

Name FLYNN, SUSAN  

Address 1767 LAKEWOOD RANCH BLVD
 304   

City-State-Zip: LAKEWOOD RANCH  FL  34211

Continues on page 2



Title DIRECTOR

Name BURTT, RICHARD  

Address 2020 HARBOURSIDE DRIVE
 #431   

City-State-Zip: LONGBOAT KEY  FL  34228

Title DIRECTOR

Name GLEASON, SHEILA  

Address 3314 FOUNDERS CLUB DRIVE   

City-State-Zip: SARASOTA  FL  34240

Title DIRECTOR

Name SHEPARD, SUSAN  

Address 12751 NEW BRITTANY BLVD.
201    

City-State-Zip: FORT MYERS  FL  33907

Title PRESIDENT, CEO

Name MARTINEZ, KAMALA L CEO

Address 5731 ROSIN WAY   

City-State-Zip: SARASOTA  FL  34233

Title DIRECTOR

Name COURTENAY, LINDSEY  

Address 4535 DOMESTIC AVENUE   

City-State-Zip: NAPLES  FL  34104

Title DIRECTOR

Name MCKIE, JOSHUA  

Address 4224 RENAISSANCE PRESERVE WAY  
 

City-State-Zip: FORT MYERS  FL  33916

Officer/Director Detail Continued :

Title DIRECTOR

Name COLLINS, CARRIE  

Address 900 SARASOTA CENTER BLVD.   

City-State-Zip: SARASOTA  FL  34240

Title DIRECTOR

Name CHRISTINE, KARLY  

Address 5531 MARGUESAS CIRCLE   

City-State-Zip: SARASOTA  FL  34233

Title DIRECTOR

Name PATTERSON, DONALD  

Address 188 GOLDEN GATE PT
 101   

City-State-Zip: SARASOTA  FL  34236

Title DIRECTOR

Name JELLISON, VERONICA  

Address 5262 WESTMINSTER DRIVE   

City-State-Zip: FORT MYERS  FL  33919

Title DIRECTOR

Name BARRINGER, JOHN  

Address 1000 PROGRESS PLACE   

City-State-Zip: CONCORD  NC  28025

Title DIRECTOR

Name IBRAHIM, BONNIE  

Address 2 S. ENGLEWOOD ROAD   

City-State-Zip: ENGLEWOOD  FL  34223

Title DIRECTOR

Name WEBB, JOANNE  

Address 106 E, MAIN STREET   

City-State-Zip: WAUCHULA  FL  33873
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