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rm 990

Department of the Treasury
iniernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black luna
beaehil trusi of privaie foundation)
P The organization may have to use a copy of this retumn to satisfy stale reporling requirements.

OMB No 1545-0047
2009
. Open-to:Public™
+ jrispection

A__ For the 2009 cal

ndar year, or tax year beglnnlng

,and ending

B Check d apphcable:
D Address change

:I Name change

_l Inibal relum

j Termmnation
_I Amended returmn
J Appficahon pendmg

Please | C Nameofomganzaton BIG BROTHERS BIG SISTERS D Employer ldentification number
:’a’:e'l'if OF NORTHERN NEW MEXICO
printor | __Doing Business As 85-0276438
type. Number and street {or .0, box if mad 1s not defivered to street address) Roomvsuite E Telephone number
sps;‘i’ﬁc 1229 ST. FRANCIS DRIVE STE C 505-983-8360
Instruc- |  Cily of town, state or country, and ZIP + 4 G Gross receipls § 1,299,043
tions. SANTA FE NM 87505

F Name and address of principal officer:

ANDREA FISHER MARIL
SAME AS C ABOVE

H{a) Is this a group retum for
affiiales? Yes
H(b) Are all affiiates
incuded? Yes

1 Tax-exempt status:

I |527

IX] sore) (3 ) <«insentno) | | 4eazia)s)or

J__Website: » _Www.bbbsnorthernnm.org

H{c) Group exemption number B

o

1 “No," atlach a fist. {see mstruclons)

K Type of organizafion IT(] Corporatign I—I Tmle 1Assoaahon H Other p»

l L Yearofformaton 1979 J M State of legal domcie  INM

Partl - Summary
1 Briefly describe the organization's mission or most significant actwiees: .~~~
@ see Schedule O . .. oo
§ . ............................................................
£
] e REREPRRS PR e [EETRETRRPRRRY s e AP
o | 2 Checkthis box P U If the organization discontinued its operations or disposed offnore
3 3 Number of voting members of the governing body (Part Vi, line 1a) 14
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) _ | 14
5| 5 Tolalnumberofemployees (PartV,ine2a) . 34
E 6 Total number of volunteers (estimate if necessary} ) 675
7a Total gross unrelated business revenue from Part Vill, column (C), line 12
b_Net unrelated business taxable income from Form 890-T, ine 34 . ... 0
Curment Year
o | 8 Contributions and grants (Pant Vill line th) . 1,161,505 1,173,085
2| 9 Program service revenue (Pa VIl ine 20) . ... ...
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) . . 1,693 1,999
%1 11 Other revenue (Part VIlL, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) = 175,425 94,070
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,338,623 1,269,154
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) .~ .
14 Benefits paid to or for members (Part IX, column (A), line 4) = o
o] 15 Salaries, other compensation, employee benefits (Par IX, column (A), lines 5-10) 845,427 928,610
g | 16aProfessional fundraising fees (Part IX, column (A), line ite) . ... ... ... ... ...
8| b Total fundrassing expenses (Part IX, column (D). line 25)» 172,102 L tplon
41 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 = 468,007 344,609
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,313,434 1,273,219
19 Revenue less expenses. Subtract line 18 from line 12 25,189 -4,065
s § Beginning of Cumrent Year End of Year
85120 Tolalassels (PartX.Ine 16) | . ... . ... 645,388 596,899
22521 Tolal iabillies (Part X, e 26) ... ............c.oiiiiiiiis e, 157,345 112,921
25N 22 Net assets or fund balances. Subtract line 21 from line 20 488,043 483,978
PHFEI°  Signature Block
o Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
& and belief, its true, correct, and complete Declaralion of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
SigR } e S |
iere Signature of afficer \ . Date
) onnor Browne, Regional Board President 08-12-10
?»7;'7; ’ Type or prinl name and ttle
’aic% Preparers } A) . (2 Date ;:;’e_ck i rs,:: :Eﬁéﬁﬁgm runber
’re{)@rer's signature { Ve l% 08/12/10| employed» P00546190
Jse Onl Firm’s name (or yours Nick LOECIS, CPA LLC EN P 20-2486011
Y | selt-employed), 6721 Academy Rd NE Ste D Phone
address, and ZIP + 4 Albuquerque, NM 87109-3370 o » 505-293-5009

day the IRS discuss this return with the preparer shown above? (see instruclions)

m Yes J_] No

‘or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
1.¥-3
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Form 990 (2009) "BIG BROTHERS RT(EZ STCSTERS 85-0276498

Page 2

" Part il Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission.
See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes,"” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
seNIceS? e e e ..
If “Yes,” describe these changes on Schedule O

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

_DYes@No

.DYes@No

4a (Code )(Expenses $ 982,319 including grants of $ } (Revenue $ N )
TO MAKE A POSITIVE, MEASUREABLE IMPACT ON THE LIVES OF CHILDREN THROUGH

PROFESSIONALLY SUPPORTED ONE-TO-ONE MENTORING RELATIONSHIPS.
- CHILDREN ARE 46% LESS LIKELY TO BEGIN USING ILLICIT DRUGS,
- 27% LESS LIKELY TO BEGIN USING ALCOHOL,

- 52% LESS LIKELY TO SKIP SCHOOL,

- 37% LESS LIKELY TO SKIP A CLASS,

- 33% LESS LIKELY TO HIT SOMEONE,

- INCREASED CONFIDENCE IN THEIR SCHOOL PERFORMANCE,
- GET ALONG BETTER WITH THEIR FAMILY AND PEERS.

4b (Code: )(Expenses $ o _including grants of $ o ) (Revenue § )

4c (Code =~ )(Expenses $ ) . including grants of $ . . ) (Revenue $ . . )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 982,319

DAA

Form 990 (2009)
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Form 990 {2009) "BIG BROTHERS RIG SISTERS 85-0276498 Page 3
- Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . L 1 1 X
2 s the organization required to complete Schedule B Schedule of Contributors? o L . 2 | X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or m opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . L o . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SCheduleC'Pan" .. . ve . . . . . . .. . . Chr e eeed e e .. . 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill L L 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| o e o .8 X
7  Dud 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, Partlt L . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedute D, Part Il . 8 X
9 D the organization report an amount in Part X, lme 21 serve as a custoduan for amounts not Ilsted in Pan
X. or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV N ) ) 9 X
10  Dud the orgamzation, directly or through a related organlzatton hold assets in term, permanent or
quast-endowments? If “Yes,” complete Schedule D, Part v o ) o1 X
11 Is the organization's answer to any of the following questions "Yes"’ If so, complete Schedule D, Parts Vi,
VIi, VIIL, IX, or X as applicable L 11 [ X |
o Did the organization report an amo;Lt_o_rlami buudmgs and-eqmpm‘nt-‘n Partx nne 107 If"Yes," complete .
Schedule D, Part VI. g1

e Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part Vil

o Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIIl. R I

o Did the organization report an amount for other assets related in Part X, ine 15 thatis 5% or more of its total assets
reporied in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

o Did the organization report an amount for other iabihties in Part X, iine 257 If "Yes,” complete Schedule D, Part X,

o Oid the organization's separate or consofidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X N
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete : ‘

Schedule D, Parts XI, Xli, and X!l e 1121 X
12A Was the organization included in consolidated, mdependent audlted ﬁnanc:al statements for the tax year’? Yes | No / o

If "Yes," completing Schedule D, Parts XI, Xil, and XIil is optional. L. 112A X ~/,:
13 Is the organization a school described in section 170{b)(1)}(AXi)? If “Yes,” complete SChedule E . . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti =~ L . 14b X
15  Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance o any

organization or entity located outside the United States? if “Yes,” complete Schedule F, Part i L . 15 X
16  Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . L 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| o . RO i 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Parttl . . ) 18] X
19  Did the organization report more than $15.000 of gross income from gammg actlvmes on Part VIII lme 9a7

If "Yes,” complete Schedule G, Partill - o L . L 19 X
20 _Did the organization operate one or more hospltals’? If 'Yes complete Schedule H 20 X

Form 990 (2009)
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Form 990 (2009) *BIG BROTHERS BIG SISTERS

0
J
1
D
N
-
()]
(13
\D
[$ ]

rage 4
- Rart IV Checklist of Required Schedules (continued)
Yes | No
21 Did ihe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? if “Yes.” complete Schedule |, Parts 1and I! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il 22 X
23 D 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 Scheduled R, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 la iine 25 ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exempt bonds? 24c
d Did the organization act as an “on behalf of"i |ssuer for bonds outstanding at any ume during the year” 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
930-E27? If "Yes," complete Schedule L, Part1 =~ ) . . ) 25b X
26 Was aloan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indidual?
If "Yes," complete Schedule L, Part il __ 27 X
28  Was the organization a party to a busmess transactron thh one ol the following partles (see Schedule L ) ’
Part {V instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv. - . o o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director. trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan lv E S a 28c x
29 Didthe orgamzatron receive more than $25 000 in non-cash contnbutrons’i " “Yes complete Schedule M o 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M | 30 X
31  Dud the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes complete Schedule N
Pan ‘ L R 31 x
32 Did the orgamzatron sell exchange dispose of, or transfer more than 25% of |ts net assets? lf "Yes complete
ScheduleN.PartIl . . . N . . . .. v e . . PR 32 x
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts |,
i, |V and V line 1 T L L Y 34 x
35 s any related organization a controlled entlty wrthln the meanlng of sectron 512(b)(13)7 If “Yes,” complete
Schedule R, Part V, line 2 ) 35 X
36  Section 501(c){3) orgamzatlons Drd the organlzatron make any lransfers to an exempt non-chantable related
organization? If “Yes,” complele Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI R 14 X
38 Did the organization complete Schedule (0] and provrde explanahons n Schedule (o] for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) 'BIG BROTHERS BTG SISTERS eE. 0278
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Page D

" PartV Statements Regarding Other IRS Filings and Tax Complianc

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable . o |a ] 14

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ] 0

Dud the organization comply with backup withholding rules for reportable payments to vendors and reporlable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this retumn . 2a 34

1c | X

b If at least one is reported on line 2a, did the organization file all required federal employmenl tax retums? L
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructions)

3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
this relurn? . .. .. - - . . . ae e . .
b if*Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation m Schedule O .
4a At any time dunng 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 forergn country. > . L i
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transacltion at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton?

6a Does the organization haveannualgmsszecerpts Lhal are nermally gr—eater thar $400 eeo aﬁd drd the
organization solictt any contributions that were not tax deductible?

b f“Yes,” did the organization include with every solicitaton an express statemenl lhal such contrrbunons or
gifts were not tax deductible?

7  Organizations that may receive deductrble contrrbutrons under sectron 170(c)

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

b If*Yes,” did the organization notify the donor of the va|ue of the goods or services provrded”

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L. o L
If“Yes,” indicate the number of Forms 8282 fled durrng the year . o I 7(”

» | X

3a X

3b

5a X

Sb X

5c

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premrums on a personal
beneﬁt contraCl? . . . 0 . . e - . P . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 3 Form 1098-C as
required?

8 Sponsoring organlzatrons maintainrng donor advrsod funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667
b Did the orgamzation make a distnibution to a donor, donor advisor, or related person"

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 o 10a

7e

7f

b B

7h X

9a

gb

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlmes S s 1)

11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders R AL

b Gross income from other sources (Do not net amounts due or paid to other sources agarnsl
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzauon filing Form 990 in heu of Form 1041?
b !f“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12bJ

12a

DAA

Form 990 (2009)
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Form 990 (2009) ' BIG BROTHERS RIG SISTERS 85-0276498 Page 6
: PartVl, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voung members of the governingbody =~ == L o 12 | 14 T PO I
b Enter the number of voting members that are independent . . |l1b | 14 8 TN IR
2 Did any officer, director, trustee, or key employee have a family relauonshrp ora busmess relahonshrp wrth R / 2
any other officer, director, trustee, or key employee? . o 2 X
3  Did the organization delegate control over management duties cuslomanly performed by or under lhe dlrecl
supervision of officers, directors or lrustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware dunng the year of a matenal diversion of the orgamzation's assets? 5 X
6  Does the organization have members or stockholders? . . . L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovengbody? . 7a X
b Are any decisions of the governing body sublecl to approval by members, stockholders or other persons" . . 7b X
‘ 8  Did the organization contemporaneously document the meetings held or wntten actions underiaken during ’ - g
! the year by the following. T o
a The governing body? ) o o ) | 8| X
b Each commitiee with authority to act on behalf of the governing body‘7 . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a X
b If"Yes,” does the organization have written policies and procedures governmg the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing lhe
form? ) ) 11| X
11a Descnbe n Schedule 0 lhe process if any used by the orgamzatron to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . o 12al X
b Are officers, directors or trustees, and key employees required to disclose annually rnleresls that could grve
nse to conflicts? - o 12b X
¢ Does the organlzatron regularly and consrstenlly monrtor and enforce complrance with the pohcy” If“Yes,”
descnbe in Schedule O how this is done ) L o _ » . 12¢ X
13 Does the organization have a written whistleblower policy? ) o o 13 | X
14  Does the organization have a wntten document retention and destruction policy? . o L 14 | X
r 15 Did the process for determining compensation of the following persons include a review and approval by piaey PRER B
independent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision? L
a The organization's CEQ, Executive Director, or top management official o o 115a| X
b Other officers or key employees of the organization L o 15b | X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O (See mstruclmns ) " ’
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement e wlign e ths
with a taxable enlity duning the year? S | 16a X
b f“Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzahon to evaluate g o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . L. . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P w~N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
| D Own website [j Another's website [i_‘ Upon request
19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' »  SHARON BAIN, CFO ) o 1229 ST. FRANCIS, SUITE C == |
SANTA FE NM 87505 505-983-8360

DAA Form 990 (2009)
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Form 990 (2009)° BIG BROTHERS BIG SISTERS 25-0276458

Page 7
‘Part Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
e Listall 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
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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 orgamizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check 2ll that apply) Reportable Reportable Estimated
hours per S ERRIEIACE R compensation compensation amount of
week NI EIERERED from from related other
K a Ei8le %3 ,g, the organizations compensation
85 § S 13 E == organization (W-2/1099-MISC) from the
- g o % g (W-2/1099-MISC) organizalion
al 5 ® ] and related
g é g orgamzahons
3
CONNOR BROWNE |
PRESIDENT 2.00 [X X 0 0
KIMBERLY MOTOLA
VICE PRES 2.00 |X X 0 0
HEATHER M. BRADY
TREASURER 2.00 |X X 0 0
KAY ALLISON
SECRETARY 2.00 |X X 0 0
RANDY DRY
DIRECTOR 2.00 |X 0 0
TIMOTHY FARRELL_
DIRECTOR 2.00 iX 0 0
CATHY FERNANDEZ
DIRECTOR 2.00 [X 0 0
MELANIE E. MACGIL LIVRAY
DIRECTOR 2.00 |X 0 0
JOSE}PH MAESTAS
DIRECTOR 2.00 |X 0 0
SAM MILLINGTON
DIRECTOR 2.00 | X 0 0
DAVID MORTON
DIRECTOR 2.00 |X 0 0
RACHEL O'KEEFE
DIRECTOR 2.00 |X 0 0
PAMELA D. .PQRTER
DIRECTOR 2,00 |X 0 0
ROBIN SMITH
DIRECTOR 2.00 |X 0 0
ANDR_EA FI SHER MAR L
EXEC DIRECTOR 40.00 X 83,380 10,164

DAA

Form 990 (2009)



1064 08/12/2010 2 59 PM

Form 990 (2009) BIG. BROTHERS BIG SISTERS 85-0276498 Page 8
‘" Part Vi1 Section A. Officers. Directore, Trustaoe, Way Emnloyses, and Highsst Compénsaied Empivyees (conunuea)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estmated
hours per - = compensation compensation amount of
week iz} a o4 £} 32| o from from related other
35| & 81loe gg g the organizatons compensation
25| 8 T3 'é& = organization (W-2/1099-MISC) from the
2 8 g |°8 (W-2/1099-MISC) organization
g g 3 % and related
gl a e organizations
o ®
3 &
2
1b_Total . . .. > 83,380 10,164
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
I reportable compensation from the organization P 0
! Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated Qe
employee on Ine 1a? If “Yes,” complete Schedule J for such indwidual . . . ... .. 3 X
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from , L ’
the organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such 1 -y
indwvidual | . | C e . 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ) .
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5

Saction B. Indepandent Contractors

1 Complete this table for your five ighest compensated mdependent contractors that recetved more than $100,000 of
compensation from the organization.

(A) (B)
Name and business address Descnption of services

(C)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form 990 (2009) BIG BROTHERS BIG SISTERS 85-0276498 Page 9

Part VIl Statement of Revenu

‘. T T e - . -

Tl RN - e s . " oL Tolal(rl:z?lenue RelgtBe)d or Unr(é:la?ted Reslre)r)xue
- . ARG vt T - - T exempt business excluded from tax

! Bl e e T8 e T2 function revenue under sections

A . , O - L i revenue 512, 513, 0r 514
84| 1a Federated campaigns 1a : T S i v - x
gg b Membership dues 1ib AT .\"’ ” d ,j',

:El ¢ Fundrassing events 1c [ SN S Thel . [
E;_LE d Related organizations 1d L, P :,
SEl o Government grants (contnbutions) 1e 820,945 T ,f ’ . oo P
;gg f Al other contnbutons, gfts, grants, : :”:’& , . . ,, i w5 R .
-2'% and similar amounts not included above 1f 352,140] *° <. . . P S - ‘ o
EE g Noncash contnbutions included n hines 1a-1{ $ 4,581 g . Y .o
©% h Total. Add lines 1a-1f > 1,173,085} e,

3 Busn.Code| ~ e . S R . T .

§ 2a

€| b
8| ¢

5| o
(7]

4 f All other program service revenue
& | g Total Add lines 2a-2f . . > R . : c L

3 Investment income (including dividends, interest, and
other similar amounts) o T 4 1,999 1,999
Income from investment of tax-exempt bond proceeds P
5 Royaltes . b
(1) Rea! (n) Personal ’ . . I . ‘. . .
Hreees aaa® by e - -
6a Gross Renls S I B : ]
€ Rentalmc or (loss) , VI S e ) AN B .
d Net rental income or (loss) »
7a Gross amount from (1) Securiies (n) Other “, . 3 S . . - T
sales of assels ’, W , - ,“ N B
other than inventory S R R P ) a i e
b Less costor other ’:: Y e, . o ':; . ,' 2
basis & sales exps ‘) _ . e BN Y e T
¢ Gain or (loss) TS BN I o L ‘
d Netgan or (loss) »

o | 8a Gross income from fundraising events Do g T ‘ . P

g {notincluding S ) SETIVERIOUI ¥ Cree e el ) A

2 of contnbutions reported on hine 1c) PR SN e . T pE

p SeePartIV,line 18 a 123,959| ‘o e b ey

g b Less direct expenses ' b 29,889| - , R EAE ,,'.:w..’mi-:,;’wx b ) Eo- . RO

° Net income or {loss) from fundraising events » 94,070 94,070

9a Gross income from gaming activities LT, 5 TSI | oo el
SeePaiV,lne19 a PRI S TRl RPN IO
b Less' direct expenses b o S OTANNS IS0 I R N S NERSE DUPAY L IS s fog e
¢ Net income or (loss) from gaming activiies > _
10a Gross sales of inventory, less L B AT L : Loor
returns and allowances a [ . FEEEINERY B PRGN M AP
Less: cost of goods sold b APV LT R DS IP N ATV N
¢_Net income or (loss) from sales of inventory » _
Miscellaneous Revenue Busn Code| - T R T ICRA P R e
11a .......
b
c P P .
d All other revenue —
e Total. Addlnes 11a-11d e L RN APEy e
12 Total Revenue. See instructions » 1,269,154 0 0 96,069

DAA

Form 990 (2009)
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Form 990 (2009)' BIG BROTHERS BIG SISTERS

85-0276498 Dana 10
_Part]X . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to comptete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Totat g‘:‘))ensas ngra(:)s ervice Managg?n)em oo Fu mgz)'smg
__7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and nL . a i
organizations mthe U S See PartIV, ne 21 o RN
2 Granls and other assistance to individuals In e R P ”
the U S. See Part IV, lne 22 L T . i,
3 Grants and other assistance to governments, . ‘
organizations, and indwiduals outside the ¢ .
US. See Part IV, lines 15 and 16 ¢ -
4 Benefits paid to or for members ’
§ Compensation of current officers, directors,
trustees, and key employees 83,381 55,031 14,175 14,175
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _
7 Other salanes and wages _ 679,395 524,089 47,729 107,577
8 Pension plan contnibutions {include section 401(k)
and section 403(b) employer contnibutions) 12,970 9,592 1,319 2,059
9 Other employee benefits 78,814 58,289 8,013 12,512
10 Payroll taxes o 74,050 54,766 7,530 11,754
11 Fees for services (non-employees).
a Management
b Lega!
¢ Accounting 11,135 203 10,932
d tobbying
e Professional fundraising services See Part IV, line 17 ~
f Investment management fees
g Other o 31,200 31,200
12 Advertising and promotion 7,295 6,965 330
13 Office expenses o 35,118 35,118
14 Information technology 1,233 1,233
15 Royalties
16 Occupancy 32,669 32,669
17 Travel ) 20,551 19,438 1,113
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates N 20,588 20,588
22 Depreciation, depletion, and amortization 15,202 15,202 :
23 Insurance 15,126 11,333 1,481
24 Other expenses. ltemize expenses not e -, ': o " 2 o
covered above. (Expenses grouped together e L. - - v . "l
and labeled miscellaneous may not exceed 7 ., A I
5% of lotal expenses shown on line 25 below.) 5 . - L 7 s
a OTHER 38,311 36,520 655 1,136
b PROGRAM 35,913 35,913
¢ . FUNDRAISING 27,736 8,694 19,042
d BAD DEBT L 26,964 26,964
e REPAIRS AND MAINTENANCE 19,276 19,276
f Al other expenses L 6,292 6,200 92
25 Total functional expenses.Add lines 1 through 24f 1,273,219 982,319 118,798 172,102
26 Joint costs. Check here b if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form990(2009) BIG BROTHRRS RIEG SISTERS 65-0276498 Page 11
Part X.. Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng _ 131,388] 1 63,627
2 Sawvings and temporary cash investments. 43,674 2 43,692
3 Pledges and grants recewvable, net 200,028]| 3 234,480
4 Accounts recelvable' net . . ve s e e .. e v ve e e e e 4
5 Recewables from current and former officers, directors, trustees, key » i v ‘s
employees, and highest compensated employees Complete Part |l of [ . . :
Schedule L . ch e e PR . . [ 5
6 Receivables from other disqualified persons (as defined under section . 27 ' ’ . N -
4958(f)(1)) and persons described 1n section 4958(c}3)%B). Complete s : ., L
" Part Il of Schedule L o 6
@ | 7 Notesand loans receivable,net =~~~ 7
3 8 Inventones for sale or use L 8
< 9 Prepaid expenses and deferred charges _ 19,476/| 9o 19,481
10a Land, buldings, and equipment- cost or . > o | L,
other basis. Complete Part VI of Schedule D 10a 346,811} sl ’ A
b Less accumulated depreciation 10b 111,192 250,822] 10¢c 235,619
11 Invesiments—publicly traded secunhes ] 11
12 Investments—other secunties. See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . o 14
15 Other assets See Part IV, hine 11 o 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 645,388]| 16 596,899
17 Accounts payable and accrued expenses. 57,925| 17 34,545
18 Grants payable 18
19 Deferredrevenue = 19,1211 19 4,878
20 Tax-exempt bond liabilities o . 20
g’ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ~ '
é employees, highest compensated employees, and disqualified ’
= persons Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 80,299]| 23 73,498
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedued 25
26 __ Total liabilities. Add lines 17 through 25 157,345] 26 112,921
8 Organizations that follow SFAS 117, check here P lzl and e 2 ; o z
g complete lines 27 through 29, and lines 33 and 34. , P [ > R
S 127 Unrestricted net assets ) 292,627 27 313,911
@ |28 Temporarily restricted netassets o 148,592 28 123,093
B [29 Permanently restricted netassets 46, ?24 29 46,974
i Organizations that do not follow SFAS 117, check here b D AR : " oedl T
5 and complete lines 30 through 34. : aLL P ’
(30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equment fund _________ 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% 133 Totalnetassetsorfundbalances ... ... .. ... .. 488, 043] 33 483,978
Z |34 Total iabilities and net assets/fund balances _ 645,388] 34 596,899

DAA

Form 990 (2009)
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Form 990 (200§) BIG BROTHERS BIG SISTERS

[+}]
(5]
1
<
[ 8]
~1
[}
[ 39
(Ve
[+ 3]

Part-Xl - Financial Statements and Reporting

2a

3Ja

Accounting method used to prepare the Form 990 D Cash [}Q Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If“Yes" to ine 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate bas:s, or both
@ Separale basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L .

tf“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

e

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A |

OMB No 1545-0047

(Form 990 or 990-£2) rFupiic vnarity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury g .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

“+, OpentoPublic
. . inspection” -

Name of the organization BIG BROTHERS BIG SISTERS

Employer identlification number

OF NORTHERN NEW MEXICO 85-0276498

-~Parti-- Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For Iines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).
A school descnibed in section 170(b)(1)(A)(1i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

N

city, and state:

]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
burposes of one or more publicly supported organizations. descubed mn section-509{a}1)-or section-509(a}{(2) Seesection
509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h

a U Type | b D Type il c D Type lI-Functionally integrated d D Type 1II-Other
e D By checking this box, | certify that the organization ts 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 509(a)(2)

f if the organization received a wntten determination from the IRS thatitis a Type I, Type i, or Type il supporting
organization, check this box

-~

10
11

o

g Since August 17, 20086, has the organization accepted any gift or contnbutron from any of the -
following persons?

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

() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? L 11g(il)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported {ii) EIN (i1} Type of organization (iv) Is the organzation | (v) Dig you notity {vi)Is the (vii) Amount of
organizaton (described on hnes 1-9 mncol (i) isted nyour | the omganizationin |organizalion in col support
above or IRC section governing document? | £ (ofyour (i) 0'93"'29;1 n the
(see instructions) ) suppo? us
Yes No Yes No Yes No
e, g *»:“’,,:zi“ ~3 ’:\ P “ *”:\“’ ,/,;yﬂ'”f,:h;’ ’ :’,:’ R = , ‘ :/‘, ,\,’
Total " ., T e P YR R AN B i 7 e Tl IS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 9aN-E2) 2000

— e e b dt A b

RTIE RRPOATHEDS BTS 3

T AR~
A\ ODLODLOIND

85-0276498

Page 2

Pm ]f': :

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning Inj»

1

]

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid !0 or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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 ine 11, column ()

Public support.Subtract Ime 5 lrdm lme 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

600,975

591,881

384,889

1,161,505

1,173,085

3,912,335

1,161,505

3,912,335

600,975

591,881

384,889

1,173,085

P

3,912,335

Section B. Total Support

Calendar year (or fiscal year beginning inp»

7
8

10

11
12
13

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 carned on .

Other iIncome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

600,975

591,881

384,889

1,161,505

1,173,085

3,912,335

6,295

8,275

2,987

1,693

1,999

21,249

117,112

71,712

24,685

20,715

4,050,696

Gross receipts from related activities, elc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

612,209

> |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part il, line 14

14

96.58 %

15

80.52%

33 1/3 % support test—2009. If the organization did not check the box on lme 13 and line 141s 33 1I3 % or more check thts box
and stop here. The organization qualifies as a publicly supported organization
33 113 % support test—2008. If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3 % or more, check lhns

box and stop here. The organization qualifies as a publicly supported organization

10%-facts~-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and ||ne 1418 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons

> X
> []

> ]

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Forin 990 or 980-E7) 2000~ RTR2 BROTHERS BISG SISTERS . 85-0276498 Page 3
_Partl Support Schedule for Organizations Described in Section 509(a)(2)
_(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 ~{c) 2007 ~ (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admisstons, merchandnse
sold or services performed, or facilibes
furnished 1n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are nol an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid 10 or expended on
its behalf

5§  The value of services or faciliies
fumished 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support(Subtracl line 7c from s I I ’ s
line 6.) . . . . i e
Section B. TotalJLrt
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9  Amounts from line 6

10a Gross income from mterest dlwdends
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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,

whether or not the business is regularly
carned on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If lhe 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 i L. . . > [_]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o . 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 . .. . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13. column(f)) == . 17 %
18  Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Ilne 14, and lme 1518 more lhan 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3 % support tests—2008. |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4 H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (FarmQangroop Exv200s  BIG BROTHERS BIG SISTERS 85-0276498 Page 4
- Part W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

OTHER e S8 17112

Schedule A (Form 990 or 990-EZ) 2009
0AA
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SCHEDULE D Supplemental Finainciai Staiements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
PartV, line 6,7,8,9, 10, 11, or 12. 7 — —

Depariment of the Treasury Open foPublic
Internal Revenue Service P Attach to Form 930. B See separate instructions. . thspection
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS

OF NORTHERN NEW MEXICO 85-0276498
.Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Tolal number atend of year =

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

wn W N -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferting impermissible pnivate benefit?

D Yes D No
l—] Yes D No

‘Part i Conservation Easements. Complete if the organization answered Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g . recreation or pleasure) Preservation of an historically important land
Protection of natural habitat Preservation of certified tustonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

area

Held at the End of the Tax Year

a Total number of conservation easements .. . L 2a
b Total acreage restricted by conservation easements L . . 2b
¢ Number of conservation easements on a certified hlstonc struclure mcluded n (a) . . L 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

Number of states where property subject to conservation easement 1s located »  _ _ _ _
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section
170(hX4XB)(1) and section 170{h)}4XBXu)?

9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense slatement 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

_DYes DNo

D Yes [_] No

Partlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1} Revenues included in Form 990, Part VIll, ine 1 o o o . o » $_ _ _ _ _ _ _
(i} Assets included in Form 990, Part X » s_ _ _ _ _ . _
2 [fthe orgamization received or held works of art, hlstoncal treasures or other similar assets for ﬁnanual gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 o L > S_ _ __ _ _ _ _
b Assels included in Form 990, Part X o o . o L »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
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s Part it

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

a Public exhibitron
b Scholarly research
c Preservation for future generations

Other

‘H

Loan or exchange programs

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

Part XiV

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

[ Yes [ ] No

“PartlV .

iV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answéred *Yes” té Form 990, Part

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

b if*Yes,” explain the arrangement in Part XIV and complete the following table-

Beginning balance .
Additions dunng the year
Distributions during the year
Ending balance

- o a o

2a
b If "Yes,” explain the arrangement in Part XIV.

Did the organization include an amounl on Form 990, Part X hine 212 ? o

'L] Yes u No

Amount

ic

1d

ie

1f

D Yes D No

PartV

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contnbutions s
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
a Other expenditures for faciities
and programs o
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of lhe year end balance held as.

a Board designated or quasi-endowment

b Permanent endowment® _100.00 %

¢ Term endowment b %
organization by
(i) unrelated orgamizations
(i) related organizations

Are there endowment funds not in the possession of the orgamzation that are held and administered for the

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
46,974 46,974 PP 7 '
46,974 46,974 7
o _%
Yes | No
3a(i) X
Ja(ii) X
3b

b If “Yes" to 3a(n), are the related organlzauons Ilsled as requlred on Schedule R? .
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.

PartVl  Investments—Land, Buildinrs, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
(investment) basls (other) depreciation

1a Land cn , .
b Buldings 282,359 53,230 229,129
¢ Leasehold improvements
d Equipment 64,452 57,962 6,490
e Other

Total. Add ines 1a through 1e (Co|umn4) must equal Form 990, Part X, column (B), line 10(c)) . » 235,619

DAA

Schedule D (Form 990) 2009
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. Part VIL™  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year markel value

\
+ Financial denvatives

Closely-held equity interests

Other _ _ _ _ _ _ o

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12.) » L o .

PartVHil _ Investments—Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total, {Column (b) must equal Form 990, Part X, col. (B) ine 13.) » . L o
Part X . Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

i
|

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) L ) L L ) »

- Part X- - Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b} Amount N S : ! \ L .

Federal income taxes ,3_(, ol sincin s ez m«m‘uww~ ok

o Lo

\ ey e A2

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » S

2 FIN 48 Footnole In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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‘Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) R 1 1,269,154
2 Total expenses (Form 990, Pan IX, column (A),lme 25) 2 1,273,219
3 Excess or (deficit) for the year. Subtract ne 2 fromlne 1 . 3 -4,065
4 Netunrealized gains (losses) on investments 4
S Donated services and use of faciliies 5
6 Investmentexpenses L 6
7  Pnor penod adjusiments 7
8 Other (Describe in Part XiV ) L 8
9 Total adjustments (net). Add ines 4 through8 . . .. 9

10 _ Excess or (deficit) for the year per audited financial stalements Combine Imes 3 and 9 . 10 -4,065
Part Xlt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements _ . . R 1 1,294,862
2 Amounts included on line 1 but not on Form 930, Part VIII, ine 12.

a Netunrealized gains on investments .. . . ... | 2a .

b Donated services and use of faciliies . ) o ) 2b 25,708]

¢ Recoveres of prior year grants i L 2c ‘

d Other (Descnbe nPart XIV) L . . L 2d .o

e Addlines 2athrough2d = | B L L o L2e 25,708
3 Sublractline 2e from ne 1 __ o L o L3 1,269,154
4 Amounts inciuded on Form 990 Pant Vlll Ime 12 bul nol on hne 1

a Investment expenses not included on Form 990, Part Vill, line 70~~~ | 4a

b Other (Describe in Part XIV') . . . 4b

¢ Add lines 42 and 4b _ .. L . . L e
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,269,154
Part XHl_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements B ) ) . ) 1 1,298,927
2 Amounts included on hine 1 but not on Form 990, Part IX, fine 25 i

a Donated services and use of facilites . o o 2a 25,708

b Pnor year adjustments . o o 2b

¢ Otheriosses = . o 2c

d Other (Describe in Part XIV.) . . 2d .

e Addlnes2athrough2d == . . . .. . L 2¢ 25,708
3 Subtract ine 2e from line 1 . . . . . . . . o 3 1,273,219
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1: :

a Investment expenses not included on Form 990, Part Vill,ine 76~ . 4a

b Other (Descnbe in Part XIV ) . o . ) . 4b

¢ Add Ilnes 43 and 4b .. - . P .. - . D . . . . e 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part i, line 18.) 5 1,273,219

Part- XV : Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, ine 4, Part X, fine 2; Part XI, line 8; Part X|I, ines 2d and 4b; and Part X!, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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SCHEDULE G

(Form 990 or 990-EZ)

Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

Sunplemental Inforr

matinn Ranardin

re
FilasIwsE IVWMLI WINiY

UMb NOo. 1945-Uu4/

Fundraising or Gaming Activities 2009

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. -+ Qpen Ta Public”
Internal Revenue Service Attach to Form 930 or Form 980-E2Z. D> See separate instructions. Inspection
Nameof the organzaton BIG BROTHERS BIG SISTERS Employer identification number

OF NORTHERN NEW MEXICO 85-0276498

| Parti’

Fundraising Activities. Complete if the organization answered “Yes" to 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 activiies Check all that apply.

a D Mail solicitat

b D Internet and email solicitations

c D Phone solici

10NS

tations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

e D Soficitation of non-government grants

f L—_l Solicitation of government grants

0 D Special fundraising events

U Yes ﬂ No

b If"Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization.

{1} Name of individual (i1) Activity “'“3’:’;"\'[’:‘ {iv) Gross receipts {v) Amouni pad 10 (vi) Amount paid to
or entity (fundraiser) rcaluslodyaor from activity (or retained by) {or retained by)
control of fundraiser histed In orgamzaton
contnbutions? col (1)
Yes| No
>

Total

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2009



1064 08/12/2010 2 59 PM

Schedule G (Form 990 or 990-EZ) 2009

RIC RROTHERS BIG SISTERS 85-0276498 Page 2
- Partll - 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 receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
BOWL FOR KIDS S None (add col (a) through
(event type) {event type) (totat number) col {c))
é, 1 Gross recepls 123,959 123,959
2 Less' Chantable
contnbutions
3 Gross revenue (Iine 1
minus line 2) 123,959 123,959
4 Cash pnzes
5 Noncash pnzes
$| 6 Rentfaciity costs
g
8
) 7 Food and beverages
3]
L
& | 8 Entetanment
9 Other direct expenses 29,889 29,889
10 Drirect expense summary_ Add lines.4-through-9-in-coturmn-(dy L4 29,889
11__Net income summary. Combine line 3, column (d), and fine 10 . 4 94,070
‘Partill- Gaming. Complete if the organization answered "Yes“ to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pult tabs/instant (d) Total gaming (Add
-}
2 (a) Bingo bingo/progressive bingo {€) Other gaming co! {a) through co. (c))
:
o
1__ Gross revenue
w | 2 Cashprizes
8
5
2| 3 Noncash prizes
u
I3}
2| 4 Renviaciity costs
a
5 Other direct expenses
| {Yes .. . % Yes . % |[.]Yes %f .
6 Volunteer labor No i No No i ’
7 Drirect expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities N R -
a Is the organization licensed lo operate gaming activities in each of these stales” . 9a
b 1f“No,” Explain ¢ ) i A
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If*Yes,” Explan ’ s
11 Does the organlzallon operate gaming acuvmes wulh nonmembers" 11
12 isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enbty g !
formed to administer charitable gaming? - 12
Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 930 or §90-EZ) 2009 BTG RROTHERS BIC ESIETERS

13 Indicate the percentage of gaming activity operated in.
a The organizaton’s facility
b Anoutside facilty e C Ce :
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P>

Addess®
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? see . . . .. . . . P . . e e vass
b If “Yes,” enter the amount of gaming revenue receved by the organization P $
amount of gaming revenue retained by the third party » 3
c If“Yes,” enter name and address of the third party

Name P
Address P>

16  Gaming manager information-
Name p
Gaming manager compensation »  §
Description of services provided P
[_] Director/officer u Employee [:I Independent contractor

17  Mandalory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the stale gaming license?

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » S

13a %

13b %

and the

-

~

~

,

.

DAA
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SCHEDULE O Supplemental Information to Form 990 SHE R0 1220047
(Form $30) Complete to provide information for responses to specific questions on 2 0 09
Depariment of the Treasury Form 990 or to provide any additional information, Upeu to Public
Internal Revenue Service » Attach to Form 990. Ingpection .
Name of the organzaton BIG BROTHERS BIG SISTERS Employer Identification number

OF NORTHERN NEW MEXICO 85-0276498

Form 990 - Organization's Mission or Most Significant Activities

TO MAKE A POSITIVE, MEASUREABLE IMPACT ON THE LIVES OF CHILDREN THROUGH
PROFESSIONALLY SUPPORTED ONE-TO-ONE MENTORING RELATIONSHIPS. WE ENROLL
CHILDREN AGES 5 THROUGH 15, AND MATCHED YOUTH MAY REMAIN IN THE PROGRAM
THROUGH AGE 18. WE HAVE GROWN FROM 150 MATCHES IN 1979 TO NEARLY 700 IN

SANTA FE, RIO ARRIBA, LOS ALAMOS, TAOS, SAN MIGUEL, MORA AND MCKINLEY
COUNTIES. . . . . ..

Form 990, Part VI, Line 1lA - Organization's Process to Review Form 990

A DRAFT OF THE 990 INFORMATION RETURN WAS PROVIDED TO BOARD MEMBERS .
_ ELECTRONICALLY AND COMMENTS SOLICITED AT A BOARD OF DIRECTORS MEETING.

BOARD OF DIRECTOR REVIEWS AND APPROVES COMPENSATION ANNUALLY.

~ Form 990, Part VI, Line 15b - Compensation Process for Officers
THE CHIEF EXECUTIVE OFFICER INCORPORATES COMPENSATION INFORMATION INTO THE

_ ANNUAL BUDGET AND THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

AVAILABLE TO PUBLIC UPON REQUEST,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, " Schedule O (Form 990) 2009
DAA




%
1064 08/12/2010 2 59 PM

990 / 990-PF

For calendar year 2009, or tax year beginning

Eorms Mortaages and Other Notes Payable

, and ending

2009

Name
BIG BROTHERS BIG SISTERS
OF NORTHERN NEW MEXICO

Employer Identification Number

85-0276498

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) MORTGAGE PAYABLE

(2)

(3)

(4)

(5)

(6)

{n

(8)

(9)

(10)

LTS
P
g 2

Ornginal amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

1 277,500 04/29/04

04/28/09

MONTHLY

5.500

2)

(3)

]

(5)

(6)

(1)

(8)

(8)

(10)

Secunty provided by borrower

Purpose of loan

(1) BUILDING

(2)

(3)

(4)

(5)

(6)

(N

{8)

9

(10}

L 3
w - v,

T Cn A It e fer e p
A

B e (O LT R P P vnses
S LR I 4 . ey

P A

L T
,

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(1)

80,299

73,498

(2)

(3)

4)

{5)

(6)

(N

(8)

9

(10)

Totals

80,299

73,498




