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SCANNED PR 19 2010

Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoning orgamzahons of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No. 1545-1150

2008

990 Ail other org- amizabons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the ;Q O o gl \\,‘3.
Department of the Treasury year may use this form. NS B Pubdic %
Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements kS ?ﬁl?mﬂ“ . WE
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending _ 9/30 , 2009
B Check if applicable. (o D Employer identficat -
Pl
Address change  |usoirs |BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221
Name change  [labelor |OF THE CENTRAL VALLEY E Telephone number

ingai et [be.” (905 N. FULTON
Termination speaific | FRESNO, CA 93728

(559) 268-2447

Amended retum | Instruc- F Group Exemption
| Application pending Number. .....
® Section 501(cX3) organizations and 4947(a %7) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [:L If the organization Is not

| Website: » N/A required to attach Schedule B (Form 990,
J__ Organization type (check only one) —  |X] 80i(c) ( 3 ) <(msertno) | [4947axor | |57 -EZ, or 990-PF).
K Check » If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts if $1,000,000 or more, file Form 990

instead of Form 990-EZ. .. »™8§ 204,117,
{:!33&'{3 ={ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)
1 Contributions, gifts, grants, and similar amounts received e e 1 72,758.
2 Program service revenue including government fees and contracts .......... . .... .... . .. 2
3 Membership dues and assessmentsS .. ... . L. il e e e 3
4 Investment income v e e el e . e 4
5a Gross amount from sale of assets other than mventory .. .. . . 5a gE N
b Less: cost or ot EEIAS-OAPENSeS - 5b g
2 ¢ Gam or (loss) frol uthe rioty (S tact In Sb from In Sa) (att sch) e .. 5¢
\El 6 Special events andiactiities (complete applicable parts % hedule G). If any amount Is from gaming, check here . > v
N a Gross revenuef Anin , 500 . of contributions 1
E reported on lin TV AL - e i ... .| ea 131,359.F
b Less: direct expert ur @Xpenses . . .. 6b 80,372.}:....
¢ Net income or (losd) from B/ ? Subfract Iine 6b from line Ga) Co 6¢c 50,987.
7a Gross sales of laventor TessTaturisant-atiowhnces . . . .. .o . 7a H
b Less: costofgoodssold . . . . 7b o
c Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from I|ne 7a) 7c
8 Other revenue (describe » .. 8
9 Total revenue (add ines 1,2,3,4,5,6¢c,7c,and8) . . .. .... > 9 123, 745.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 120,168.
E 11 Benefits paid to or for members . . e e e e 11
)Fs 12 Salaries, other compensation, and employee beneflts ... - 12
E | 13 Professional fees and other payments to independent contractors ............ . 13 1,800.
'_c‘, 14 Occupancy, rent, utilities, and maintenance . .. ... e e e e e . 14
g 15 Printing, publications, postage, and shipping . .. .. .. . .. ..., ... .. ... . 15
16  Other expenses (describe » SEE STATEMENT 2 Y... |16 1,777.
17 Total expenses (add lines 10 through 16) . .. .. .. e .. .. e e . .. ™17 123, 745.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e 18 0.
N g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year S
E g figure reported on prior year'sreturn) . . . ... Lo o oo 0 ae e e e e e 19 0.
T g 20 Other changes in net assets or fund balances (attach explanatron) e e e e 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . e a4 0.
mﬂ il 1 | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments. . . e e e 57,371.|22 86,657.
23 Land and buildings. .. e R e . 23
24 Other assets (describe » SEE STATEMENT 3 ) 63,100.|24 38,240.
25 Total assets . . . R 120,471.|25 124,897.
26 Total liabilities (descrlbe > SEE STATEMENT 4 ). e 120,471.]|26 124,897.
27 Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) ... .. 0.2z 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

TEEA0803L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ (2008) BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 2
[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt gurposes. In a clear and concise manner, and (4) organlzapons and
describe the services provided, the humber of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 MADE GRANTS TO BIG BROTHERS BIG SISTERS OF CENTRAL CALIFORNIA AS _ _ |
REQUIRED BY THE BYLAWS. _ __ __ _______ ______ ______________|
(Grants $ 120, 168. ) If this amount includes foreign grants, check here. . . .. . . » FT 28a 120,168.
20 SCHOLARSHIPS GRANTED TO QUALIFYING CURRENT OR FORMER MENTEES __ __ _|
_(LITTLES) AND HIGH SCHOOL AGED MENTORS (BIGS) _______ "]
(Grants $ 1, 500. ) If this amount includes foreign grants, check here. . ..... ... .... » |=T 29a 1,500.
30
(@Grants$ " " ") this amount includes foreign grants, checkhere .. .. »[ ]| 30a
31 Other program services (attach schedule) .  ..... ... .. .. e e
(Grants $ ) If this amount includes foreign grants, check here . . . > [_I 3la
32 Total program service expenses (add lines 28a through 31a). . > 32 121, 668.

LPartiv

List of Officers, Directors, Trustees, and Key Employees. (Lis

t each one even If not compensated. See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

CRAIG FOURCHY | PRESIDENT 0. 0. 0.
31120 NUTMEG ROAD _ 1.00

GOSHEN, CA 93227
RICHARD IORD ] DIRECTOR 0. 0. 0.
5060 N. FRUIT AVENUE | 1.00

FRESNO, CA 93711

JIMHORN | TREASURER 0. 0. 0.

1991 N. GATEWAY 1.00

TEEAOSIA  01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 3
[Part V.3 Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organnzatlon engage n any activity not prevrously reported to the IRS? If 'Yes,' attach a detalled description of
eachactivity ... . .. L oo o e s e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS" If 'Yes attach a contormed copy of the changes. . . 34 X
B SE LY

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.

a Did the organization have unrelated business gross income of $l 000 or more or 6033(e) notice, reporting, and

-

s
S

L

proxy tax requirements? . . .. ... L L L Lo Lo T 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for thls year’ e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’
If 'Yes,' complete applicable parts of Schedule N . e e e .1 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons . e ’I 373] 0.f .. N
b Did the organization file Form 1120-POL for this year? e e e e e e e .1 37b X
e R
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Sl SR S
any such loans made In a prior year and still unpaid at the start of the perlod covered bythisreturn?. ................. .| 38a X
REE SIS
b If ‘Yes,' complete Schedule L, Part Il and enter the total ST B o
amount mnvolved. . .. .............. Ce e ceee . .| 38b N/Ap 3§ Feid s 2
R w
39 501()(7) orgamzat|ons. Enter: N SR W
a Initiation fees and capital contributions included on ine 9 . .. . C e e 39a N/AF " X §
b Gross recelpts, included on line 9, for public use of club facilities ... ... 39b N/A} ;. N “
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: DI SR S
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. E.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prlor year’
f 'Yes,' complete Schedule L, Part| ...... e 40b X -
. N D
¢ Enter amount of tax iImposed on organization managers or dlsquallfled persons durlng the 3 \ : g & \§
year under sections 4912, 4955, and 4958. . . L 0. s gl 1§
ERRE RN 1N %
d Enter amount of tax on line 40c reimbursed by the organlzatlon . e ... . 0.~ 33 \\}f\\‘ T
3 R L
el

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax

A
&
s
st G

[ESEE

?
=
!

[

shelter transaction? If 'Yes,' complete Form 40e
41 List the states with which a copy of this return s filed » ~ CA
42a The books are n care of » LARRY A. COFFIN, CPA Telephone no. » (209) 221-1165_
Located at » 333 WEST SHAW, SUITE 2,FRESNO, CA w+4» 93704
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b X
v EACHC RS AR Y LR
If 'Yes,' enter the name of the foreign country:. . ™ St R
R I N
S B S
See the instructions for exceptions and filing requirements for Ferm TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. 3 3\ e \\\
¢ At any time during the calendar year, did the organization maintain an office outstde of the U.S.2............. ......... 42c
If 'Yes,' enter the name of the foreign country:. ... ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...... . . . ... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..... . . ... . >| 43 | N/A
Yes | No
44 Dd the ogggnlzatlon maintain any donor advised funds? If ‘'Yes,' Form 990 must be completed instead
of Form P . 44 X
45 Is any related organization a controlled entity of the organrzatron within the meaning of section 512(b)(l3)7 If 'Yes,'
Form 990 must be completed instead of Form990-EZ. .. . . .. ... ... .. 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 4

EPartV?:\i Section 501(c)(3) organizations only. All section 501(c)(3) orgamizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 6

46 Did the organization engage n direct or indirect E)Olltlcal campalgn activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part |. . . e . e e e e e 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part (I e e e 47 X
48 Is the organization operating a school as described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contnbutions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE __ __ __ _ _______]
Total number of other employees paid over $100,000. .. . ™
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE o ______|
Total number of other independent contractors receiving over $100,000 . . . . ™
Under penalbes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of wiuch preparer has any knowledge
. 7 ~
sion |y L4 sl | 32k-|0
Here W of officer Date

Breoke. Fmsr) Exeoutive Directr

Type or pnnt name and ttle.

H Preparer* Date Che‘ck of gggﬁﬂes't'rsu'c%%?fi ng Number
Ff:.’ sarawro ™ DONALD W. GRAYW&A&,. Cea, 3/2‘/fo smployed > [ ]1569-40-8933

arer's |Frmsname or HORG & GRAY LLP

se gr}'?o;‘:ﬁ!: » 6740 N. WEST AVENUE, SUITE 103 EIN » 94-1743547
Only ZPra FRESNO, CA 93711 Phoneno ™ 559 439-7400
May the IRS discuss this return with the preparer shown above? See instructions .. ... . ce e i e . ™X]| Yes I_I No
BAA

Form 990-EZ (2008)

TEEAOSI2L 0171409
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OMB No. 1545-0047

SCHEDULEA - Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

T
& }
R ~

i

Department of the Treasury z‘i Qm 'tQ R ::é
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ~ m T3
Name of the orgamization BTG BROTHERS BIG SISTERS FOUNDATION Employer identificati b

OF THE CENTRAL VALLEY 77-0394221

Fﬁar&% {Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It I1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXj)-

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 178(b)}1XAXiii). (Attach Schedule H.)

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b){(1XAXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _

5 |:| An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

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

? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)

8 A community trust described in section 1T7(b)1XAXVi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershf fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type | b DType 1] c I:] Type Il — Functionally integrated d |:| Type |ll— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
309(2)(?).
f If the organization received a written determination from the IRS that 1s a Type l, Type H or Type 11 supportlng organlzatlon I:l
checkthisbox . .. . . . .. L Lo Lol Ll e e s e e .
g Since August 17, 2006 has the organlzat|on accepted any glft or contnbutlon from any of the following persons”
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (|||)
below, the governing body of the supported organization?. . 1Mg@®
@iy a family member of a person described in (i) above?. . e e e .. . 11 g (D)
(i) a 35% controlled entity of a person described In (1) or (i) above’ e e e e e e 11 g (i)
h Provide the following information about the organizations the organization supports
() Name of Supported @ EIN (iii) Type of organizaton (v) Is the (v) Did you notfy (Vi) Is the {vii) Amount of Support
Organization (descnbed on'lines 1-9 organizaton in col | the organization in | organization in col
above or IRC section () hsted in your col () of (i) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total § \\\: x§§x-.¢x~. N 3 -::3':;. " \\ \\;:\ 3. s“:‘ N \\“}’;\Sﬁiﬁﬁ :\\'\q .;:.‘-\%N N e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  1217/08
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Schedule A (Form 990 or 990-E2) 2008 BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221

[Paet H |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Cal
bggg:ggg;g (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D) Total

1 Gifts, grants, contributions and
membersh|p fees received.
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . . .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
facilities generally furnished to

Page 2

72,689. 72,484. 78,965. 72,406. 72,758. 369, 302.

the public without charge . 0.
4 Total. Add lines 1-3 . . . 72,689. 72 484 . 78, 965. 72,406. 72,758. 369,302,
5 The portion of total 5 . Fan oo RO B S
contributions by each person ¥ % @ Wi \;:i N SR I T B B3N S SUEE
(other than a governmental Y3 Tl WP OULE PR T BN N T T SR SN
unit or publicly supported Ty d oy End X i SRS P T oy YR & TR -
organization) includedonline 1 | ~ = * iy ‘:\ N RN ooy .
that exceeds 2% of the amount : ISR A2 : . FER A B
shown on line 11, column {f) S ¥, N . . 0.
~ = - %Y N - .~ ¥ PO
6 Public support. Subtract line 5 N N W §t . . . . L
fromlne 4 ....... N E o . SE N 369, 302.
Section B. Total Support
E:é?:gﬁ{gyﬁg’ (or fiscal year () 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 . 72,689. 72,484. 78, 965. 72,406. 72,758. 369,302,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources e e 0.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

10 Other income. Do not |nclude
gain or loss form the sale of
caplt?\l/z;ssets (Explain in

..... . 0.
§ 53 ¢ uHER v s Cdn s oo dady REY s B
11 Total supgon. Add lines 7 I \&E\\\ R TRV ;{\\{% ~EE %03
through 10 ..... Cobne & oo BEEEE -3 T I N 369, 302.
12 Gross receipts from related activities, etc. (see instructions). . ... . . e e |12 922, 880.

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. R T L. . ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (...... ... .. .. 14 100.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, lIne 26t. .. ... ... .. . .... .. ... . .| 18 100.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on e 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat|on

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and sto Iphere. Explain in Part [V how
the organlzatlon meets the 'facts-and-cirrcumstances' test. The organlzatlon qualifies as a publicly supported organization.. . . .. - D
2008

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon 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

Schedule A (Form 990 or 990- EZ)

TEEAQ402L 12/17/08
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Schedule A (Form 990 or 990-E7) 2008 BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 3
[Part Bl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose . ....

3 Gross receipts from actlvmes 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 1-5.

7a Amounts included on Iines 1,
2, 3received from disqualified
persons ... ........ . ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b..
8 Public support (Subtract line
7c fromline 6.) . . RN - - >
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6. .

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

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

¢ Add lines 10a and i0h

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carrmedon ... . ......
12 Other income. Do not include

gain or loss from the sale of
gapltzl:l\l/zissets (Explaln n

a
2 e
.
v
o
P
o
.
P

T T < T T
23 TR < ~ i .,\'» RS ~ ~ - ] - N

13 Totalsupport.(lddlnsBWc,HmdlZ) TEr & S LW NS N S Tats

14 First five years. If the Form 990 Is for the organlzatlon s first, second thlrd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. T r—|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f).. . . .. ...... . ..... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne 279 ..... .......... . e e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (H). .. . .. . . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h............ 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and ||ne 15 1S more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line |8
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. ... . > H
»>

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. .. ........ [ |
BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




1 Schedule A (Form 990 or 990-E2) 2008 BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 4

EP&&N i Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part It, ine 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



N . ] OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 200
(Form 330 or 990-E2) undraising or Gaming Activities 8
> Must be leted b: izations that "Yes' to Form 990, Part IV, lines 17, 1 * Qpap to Bablic © -
Department of the Treasury o 15, and iy orghmizatons that entor mors than $15,000 on Form SSLEZ, Hnega, | |1 Sinopemtany - )
Namne of the organization BIG BROTHERS BIG SISTERS FOQUNDATION Employer identification number
OF THE CENTRAL VALLEY 77-0394221

E'liart §: {Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? L DYes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual @) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted In (or retained by)
of contributions? col.() organization
Yes No
Total. ... ... . .. . e e e >
3 LISIt all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-E2) 2008

TEEA3701L  12/18/08




Schedule G (Form 990 or 990-EZ) 2008 BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 2

[Palt 1] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #] (b) Event #2 (c) Other Events (d) Total Events
300 CLUB-DINNE (Add col (?g)t)hm“g“
R (event type) (event type) (total number) )
v
E| 1 Grossrecepts . .. . L 169,649. 169, 649.
u
E
2 Less: Charitable contributions . . 67,500. 67,500.
3 Gross revenue (Ine 1 minus lne 2)... . 102,149. 102,149.
4 Cashprizes.. .... ..... ... .......
]
R 5 Non-cashpnzes .. .. . . ......... 29,526. 29,526.
7
£ 6 Rent/facility costs. .
X
P
E 7 Other direct expenses . e 46,436. 46,436.
s
E
s | 8 Drirect expense summary. Add lines 4- through 7 in column (d). . .. e . 75,962.
9 Net income summary. Combine lnes 3and8incolumn () . . ... . .. . . .. . ... .. .. .. > 26,187.
Part il Gammg Complete if the orgamzatlon answered 'Yes' fo Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c)
N
E
1 Grossrevenue. . . . . L. 26,240. 26, 240.
2 Cashprnizes.. . . .
E
D X
& Bl 3 Non-cashprizes .. . e 4,363. 4,363.
EN
cs
T E| 4 Rentfacilitycosts. . . .. ..
5 Other direct expenses ...
Yes 0% ||_|Yes 0% |[_|Yes 0%
6 Volunteer labor.. . . .. .. |[[X|No X{No X|No
7 Direct expense summary. Add lines 2 through 5 In column (d).. . . 6 4,363.
8 Net gaming income summary. Combine lines 1 and 7 in column (d) ....... e L . > 21,8717.
[ YES NO
9 Enter the state(s) in which the organization operates gaming activities: CA LR \§¢
a Is the organization licensed to operate gaming activities in each of these states?. . .. . . . . .. . ... ... ........ 9a| X
b If 'No,' Explain: iF g W
L 5’:
————————————————————————————————————————————————————————— DUNENY
_________________________________________________________ RE RS N
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? .. .. .......... 10a X
b If 'Yes,' Explain: NI S e
————————————————————————————————————————————————————————— \§ FEB
_________________________________________________________ et DR el
11 Does the organization operate gaming activites with nonmembers? . . .. .. ... ... e e e e 11 X
2% R 3
12 Is the organization a grantor, beneflcrary or trustee of a trust or a member of a partnershlp or other entlty formed to LN S SN
administer chartable gaming? . T ... Lo L L oo e 12 X

BAA TEEA3702L 08/1508 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E2) 2008 BIG BROTHERS BIG SISTERS FOUNDATION 77-0394221 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in: o F e 3
a The organization's facility . .. . .. . e e e e e e e .| 13a LI N %
b An outside facility. .. . . e e .{13b 100.0% }7 % -§ i
14 Provide the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and records: § “ i “:Q\ .
IR SRR RN
Name: » LARRY COFFIN, CPA __ ____________________ . I SV RN
Address: » 333 W SHAW, STE 2, FRESNOQ, CA 93704 _ __ ___ ___ ______________ : g e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... ...| 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount :;\: N
of gaming revenue retained by the third party $ . RS S
c If 'Yes,' enter name and address: ™. Y
Name: » RTINS I B
____________________________________________________ % . %
* = 3, & 3
- \x: LR TN -.3
Address: » = G T
S AT SREN |
16 Gaming manager information §\ Voo i
Neme:» . :
Gaming manager compensation > $ 25 )
s, W M i
R S :
R Y 3
Description of services provided: » P \:E;\;E §1d
_______________________________________ e ool o Ud
L BRI
% NEE
D Director/officer DEmponee I:] Independent contractor f{+ B EER EY
17 Mandatory distributions o - :
a Is the organization requwed under state law to make charitable distributions from the gamlng proceeds to retain the SR SR S
state gaming license?.. . . ..117a X
33 ORISR ]
b Enter the amount of dlstrlbutlons requwed under state law dlstnbuted to other exempt orgamzatlons or spent n the B i \3&\; RN
" R - .
organization's own exempt activities during the tax year: > $ 21,877. SEE SUPPLEMENTAL i ~ é N

BAA TEEA3703L 07/18/08 Schedule G (Form 930 or 990-E2Z) 2008




2008 FEDERAL STATEMENTS PAGE 1
BIG BROTHERS BIG SISTERS FOUNDATION

CLIENT 2243 OF THE CENTRAL VALLEY 77-0394221
3/25/10 05:27PM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: BIG BROTHERS BIG SISTERS OF CENTRAL CAL
DONEE'S ADDRESS: 905 N. FULTON
FRESNO, CA 93728
RELATIONSHIP OF DONEE: RELATED ORGANIZATION
CASH AMOUNT GIVEN: $ 120,168.
STATEMENT 2

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK CHARGES... . . .. ce e .. .. - 101.
FILING FEE . e C e e e e 70.
OFFICE EXPENSES. . . . ... . e ce e e . 106.
SCHOLARSHIPS. . o .. e Ce e e e 1,500.
TOTAL $ 1,777.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE . ...... C e e e $ 63,100. $ 38,240.

TOTAL $ 63,100. $ 38, 240.
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

—BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . ... . . . . ... . § 42,517. $ 23,051.
GRANTS PAYABLE. . e ce e 77,954. 101, 846.

TOTAL § 120,471. § 124,897,

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ACT FOR EXCLUSIVE BENEFIT OF BIG BROTHERS BIG SISTERS OF CENTRAL CALIFORNIA.




2008 FEDERAL STATEMENTS

PAGE 2
BIG BROTHERS BIG SISTERS FOUNDATION

CLIENT 2243 OF THE CENTRAL VALLEY 77-0394221
3/25/10 05:27PM

STATEMENT 6

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. . .. . ......... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . NO




