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rom 990

Department of thé Trelsury
Internal Revenue $ervice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this returmn to satisfy state reporting requirements

| OMB No 1545-0047 _

2010

Open to Public
inspection

B Check ff applicable
|:| Address change

I:l Name change

D Inibial return

D Employer identification number

59-6166904

A For the 2010 catendar year, or tax year beginnin 07/01/10 . nd ending 06/30/11
C Name of organization BIG BROTHERS BIG SISTERS OF GREATER
MIAMI, INC.
Doing Business As
Number and street (or P O box if mail 1s not delivered to street address) Room/sutte
701 SOUTHWEST 27TH AVENUE 800

D Terminated

[ ] Amended
D Applicatio

E Telephone number

305-644-0066

City or town, state or country, and ZIP + 4
MIAMI FL

retumn

33135-3026

G Gross receipts §

4,509,144

F Name and address of pnncipal officer

n pending
LYDIA MUNIZ

MIAMI

701 SOUTHWEST 27TH AVENUE, #800
FL 33135-3026

| Tax-exempt status

(X] so1e@ [ | s01) ¢

) 4 (nsertno)

[ ] asaz@yor [ | 527

J__Website: » WWW .WEMENTOR . ORG

H(a) Is this a group retum for affiliates?

H(b) Are all affilates included?
If "No," attach a list (see instructions)

D Yes [}ﬂ No
I:I Yes D No

H(c) Group exemption number P>

K Form of organization

Im Corporation |_| Trust I_] Association l—l Other P>

I L Yearofformaton 195 8

IM State of legal domicile FL

Parti Summary
1 Brefly descnbe the organization's mission or most significant activities
® See Schedule 0O
Q
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 39
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 47
E 6 Total number of volunteers (estimate if necessary) 6 2000
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 3,463,519 3,491,065
5§£ 9 Program service revenue (Part VI, line 2g)
‘géj 10 Investment ncome (Part VII}, column (A}, ines 3, 4, and 7d) -20,529 46,160
—s| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -192,275 -196,960
.| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,250,715 3,340,265
— | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,250 66,250
<L | 14 Benefits paid to or for members (Part IX, column (A), ine 4)
“a| 15 salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,045,580 2,192,816
C§ 16a Professional fundraising fees (Part IX, column (A), ling T18)~5 —___ 48,000
Z'” b Total fundraising expenses (Part IX, column (D), line Zi) ». ‘i\ i§3-294?7 36
W [ 47 Other expenses (Part IX, column (A), lines 11a—1 1d,/ \f-24f) \UE)@ 1,055,759 930,903
% 18 Total expenses Add lines 13—17 (must equal Part IXfcqumn:(A)dllne 25) 3,155,589 3,189,969
€O, | 19 Revenue less expenses Subtract ine 18 from line 127 0 Mir m 95,126 150,296
E § N Beginning of Current Year End of Year
'gé 20 Total assets (Part X, ine 16) ‘m/ 1,991,062 2,363,748
:ta:; 21 Total habilities (Part X, line 26) %‘ 301,373 371,893
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 1,689,689 1,991,855
Part 1 Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and coryﬁre{ eclﬂratlon of p@rer\(otlner than offi ce_) 1s based on all information of which preparer has any knowledge / /
[ /A 4\ - LMIMAAM WESZYINA
Sign S.g'(atuMof officer ) Date / '
Here } LYDIA MUNI?Z . PRESIDENT & CEO
Type or print name and title 4
Pnnt/Type preparer's name Pré/ ) Date Check D if| PTIN
Paid ALEJANDRO TRUJILLO / /777 12-2%-1 { seff-employed| P01064712
Preparer | ysname »  Verdeja & De Armfas, "LLP\ | FmsENd  20-4989621
Use Only 255 Alhambra Cir Ste 560 — °
Fim'saddress »  Coral Gables, FL 33134-7417 Phoneno  305-446-3177

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁl Yes l No

E&r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20
M



Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 2

Part i Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part ll| X|

1 Bnefly descnibe the organization's mission

See Schedule O

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lzl No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses $ 2,661,170 including grants of $ 66,250 ) (Revenue §$ )
Our "mentoring menu of program services" includes community based
mentoring, school based mentoring, workplace mentoring, Big Fitness
(activities focused on reducing childhood obesity), Tripod, Science
Program, Continuing Education, as well as group mentoring services for
children on the waiting list. Through these various programs, we served a
total of 5,800 children, families, parents and volunteers during the fiscal
year 2010-2011. A total of 1,932 matches were served over 800 new matches
were made during the year. Our waiting list continues to exceed 1,000
children
due to the increasing demands in the community and the effects of the
economic recession in our community.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,661,170

DAA Form 990 (2010)



Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 3
Partiv Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part |i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Dud the organization 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 | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi{ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
o Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XI1, and XHI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organtzation answered "No" to hne 12a, then completing Schedule D, Parts X, XIl, and XIll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)



Form 990 (20100 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Page 4

Partiv Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

.

Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If “Yes," complete Schedule |, Parts | and 1l!

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

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 !f “No,” go to line 25

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person refated to such an individual?
if "Yes," complete Schedule L, Part 1]

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonca! treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, Il
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,

Part V, line 2

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

Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

D Yes @ No

Yes | No

21 X

21 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c| X

2| X

30 | X

3N X

32 X

33 X

4| X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)



Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o

TQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21

Yes | No

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

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

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 47

1c | X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

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

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I

b [ X

3a X

3b

5a

M|

5b

5¢

6a X

6b

7a

e B

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inihiation fees and capital contributions included on Part Vi, line 12 10a

70

7f

79
7h

b L L

8b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

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

Is the organization licensed to 1ssue qualified health plans in more than one state?

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

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

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)




Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X

Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 40
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? 2 X
1 3 Dud the organization delegate contro! over management duties customanty performed by or under the direct
j supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
i 4  Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
| a The goveming body? ga | X
| b Each committee with authonty to act on behalf of the governing body? sb | X
\ 9 s 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 0 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 affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? MMa| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistieblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b If“Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> FL
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 D Another's website @ Upon request
19  Descnbe 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
organizaton » GILBERT LEIVA 701 SW 27TH AVE, SUITE 800
MIAMI FL 33135-3026 305-644-0066

DAA Form 990 (2010)




Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 58-6166904 Page 7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

11

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, iIf any See nstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 organizations

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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o= = =To I 0 compensation compensation from amount of
week a 2 § 8 2 |3G) 8 from related other
(describe S| 2|8 | (8333 the organizations compensation
hours for 25 § B -E,_ ?“3 20 = organization (W-2/1099-MISC) from the
related = 3 o 2 § (W-2/1099-MISC) organization
organizations wl 5 1 8 and related
in Schedule 2 % 2 organizations
0) ® 2
(1) RICHARD TIMOTHY |ADAMS
VICE PRESIDENT 2.00 |X X 0 0 0
(2 MATT ALLEN
VICE PRESIDENT 2.00 | X X 0 0 0
(3 LORI ANNE BROWN
DIRECTOR 2.00 |X 0 0 0
(4 BRETT BEVERIDGE
DIRECTOR 2.00 | X 0 0 0
(5 LINDA COLL
DIRECTOR 2.00 | X 0 0 0
(6) SERGIO FERNANDEZ
DIRECTOR 2.00 | X 0 0 0
(7’ HORACE HORD
DIRECTOR 2.00 | X 0 0 0
8 BONNIE CRABTREE
CO-CHAIR 2.00 | X X 0 0 0
(9 ERIC LEVIN
DIRECTOR 2.00 [X 0 0 0
(10) MELANTE DICKINSQON
DIRECTOR 2.00 |X 0 0 0
(11) BRYAN DROZE
DIRECTOR 2.00 |X 0 0 0
(12 ROBERT EICHNER
DIRECTOR 2.00 | X 0 0 0
(13) CRAIG W. FARNSWQRTH
DIRECTOR 2,00 |X 0 0 0
(14 FRANK LOPEZ
DIRECTOR 2.00 |X 0 0 0
(15) JACK GLOTTMANN
VICE PRESIDENT 2.00 |X X 0 0 0
(16 JOEL GOLDMAN
IMMEDIATE PAST CHAIR 2.00 X X 0 0 0

DAA Form 990 (2010)



Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 8
__P__g__rEVlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R (8) (C) (D) (E) (F)
Name and Tite Average Position (check all that apply) Reportable Reportable Estimated
* hours per o=l = Y compensation compensation from amount of
week 23l & g é‘ EES 3 from related other
(descnbe 5|l E18 | e 7 3 the organizations compensation
hours for a5 'g’ = ,_3,_ E al s organization (W-2/1099-MISC) from the
related Sl B ] 8 (W-2/1099-MISC) organization
organizations S, 5 E “2 and related
in Schedule gl a 3 organizations
0) 3 &
g
17y DANIEL G. PRINZING
DIRECTOR 2,00 |X 0 0
15y RITA RAMIREZ
TREASURER 2,00 |X X 0 0
(19) MIGNA SANCHEZ -LLORENS
DIRECTOR 2.00 [X 0 0
(200 LISA ROSS
VICE PRESIDENT 2.00 |X X 0 0
21) GARY SASLAW
LEGAL COUNSEL 2.00 |X X 0 0
22 DANIEL SEINER
DIRECTOR 2.00 |X 0 0
(23 JIMMY WHITED
DIRECTOR 2.00 |X 0 0
(24) FRANK WEBER
SECRETARY 2.00 |X X 0 0
(25 ANGELA C. DE CESPEDES WHNKE
DIRECTOR 2.00 |X 0 0
26 ERIC WOOLWORTH
DIRECTOR 2.00 |X 0 0
2z TIM BROWN
DIRECTOR 2.00 | X 0 0
(28) LYDIA I. MUNIZ
PRESIDENT & CEO 45.00 X 175,931 4,535
1b Sub-total > 175,931 4,535
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
N (A) (B) €)
ame and business address Description of services 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 (2010)



Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 9
Part Vill _ Statement of Revenue
(A) (B) (C) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.“&!g 1a Federated campaigns 1a 615,298
g,g b Membership dues 1b
a.,:;g ¢ Fundraising events ic 1,005,383
‘58| d Related organizations 1d
gg @ Govemmentgrants (contnbutrons) 1e 567,077
-.g; f Al other contributions, gifts, grants,
"‘::-Fé' and similar amounts not included above 1 1,303,307
‘g'g @ Noncash contnbutions included in tines 1a-1f $ 221,261
O h Total. Add lines 1a—1f > 3,491,065
§ Busn. Code
% 2a
o b
gl ¢
5| o
v
g )
=4 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 53,299 53,299
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental exps
€ Rentalnc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 834,825
b Less costor other
basis & sales exps 841,964
¢ Gan or (loss) -7,139
d Net gan or (loss) » -7,139 -7,139
o | 8a Grossincome from fundraising events
E (notincluding $ 1,005,383
2 of contributions reported on line 1c)
x See Part IV, line 18 a 118,809
§ b Less direct expenses b 326,915
© ¢ Netincome or (loss) from fundraising events > -208,106
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS 11,146 11,146
b
c
d All other revenue
o Total. Add Iines 11a-11d > 11,146
12 Total revenue. See instructions » 3,340,265 4,007 53,299

DAA

Form 990 (2010)



Form990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(:e;):enses Progra(n?)servnoe Managt(ag\)ent and Fumgg)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 66,250 66,250
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 490,575 416,988 29,435 44,152
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,401,954 1,191,662 84,116 126,176
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 3,503 3,503
9 Other employee benefits 155,890 132,506 9,354 14,030
10  Payroll taxes 140,894 119,761 8,453 12,680
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 133,699 68,958 14,506 50,235
12 Advertising and promotion 615 615
13 Office expenses 34,877 28,429 2,818 3,630
14 Information technology
15 Royaltes
16 Occupancy 198,425 158,740 15,874 23,811
17 Travel 18,456 15,688 1,107 1,661
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,684 12,637 819 1,228
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,000 12,000 1,200 1,800
23 Insurance 71,052 59,131 4,769 7,152
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a INKIND 221,261 177,009 17,701 26,551
b DUE TO ORGANIZATIONS 64,971 60,778 4,193
¢ VOLUNTEER RECRUITMENT 35,821 35,821
d EQUIPMENT RENTAL & MAINT. 25,310 20,249 2,024 3,037
e TRANSPORTATION 22,595 22,595
f Al other expenses 74,137 61,353 3,384 9,400
25 Total functional expenses. Add lines 1 through 24f 3,189,969 2,661,170 199,063 329,736
26 Joint costs. Check here > || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 669| 1 2,817
2 Savings and temporary cash investments 137,369| 2 355,866
3 Pledges and grants recevable, net 71,411| 3 147,467
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 29,923] 9 44,302
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 196,440
b Less accumulated depreciation 10b 193,245 18,195]| 10¢ 3,195
11 Investments—publicly traded secunties 1,569,348| 11 1,791,097
12 Investments—other secunties See Part IV, line 11 158,990] 12 17,520
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 5,157 15 1,484
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,991,062| 16 2,363,748
17 Accounts payable and accrued expenses 216,153] 17 297,408
18 Grants payable 18
19 Deferred revenue 85,220]| 19 74,485
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 301,373] 26 371,893
g Organizations that follow SFAS 117, check here P> |z| and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,408,846 27 1,623,040
m |28 Temporarily restricted net assets 280, 843| 28 368,815
B {29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check hero > D and
s complete lines 30 through 34.
] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retaned earmings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 1,689,689| 33 1,991,855
Z |34 Total labilities and net assets/fund balances 1,991,062] 34 2,363,748

DAA

Form 990 (2010)



Form 990 (2010) BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X [1
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,340,265
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,189,969
3 Revenue less expenses Subtract line 2 from line 1 3 150,296
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,689,689
§ Other changes In net assets or fund balances (exptain in Schedule O) 5 151,870
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,991,855
Part Xt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| L
Yes | No
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If “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 O and descnbe any steps taken to undergo such audits 3b

|
|
|
|
1 Accounting method used to prepare the Form 990. D Cash Iz] Accrual D Other
|
|

DAA

Form 990 (2010)



SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047
{Form 990 or 990-EZ)
Complete if the organization is a section 5§01(c)(3) organization or a section 201 0
Department of the Treastry > Ata 4947(a)(1) nonexempt charitable trust. - . Qpan fo Pultic
Internal Revenue Service ch to Form 990 or Form 990-EZ. > See separate instructions. Inspaction
Name of the organizaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMI, INC. 59-6166904
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed Iin section 170(b)(1)(A)(vi). (Complete Part |l }
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l )
9 D 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 IIf )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed n 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 ines 11e through 11h
a |:| Type | b I:I Type il c D Type HI-Functionally integrated d |:| Type IlI-Other
e |_—_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the goveming body of the supported organization? g(i)
(ii) A family member of a person described in (1) above? 11g(il)
(iii) A 35% controlied entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (lif) Type of organization (iv} Is the organization | (v) Did you notiy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (I) listed in your | the organization n |organization in cot support
above or IRC section goveming document? | oot (ofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Page 2

Part i}

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 3,147,880 3,326,704 4,119,563 3,463,519 3,491,065 17,548,731
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 3,147,880 3,326,704 4,119,563 3,463,519 3,491,065 17,548,731
5  The portion of total contnbutions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 17,548,731
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 3,147,880 3,326,704 4,119,563 3,463,519 3,491,065 17,548,731
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 108,181 70,520 53,187 42,158 53,299 327,345
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) 21,868 9,675 626 10,385 11,146 53,700
11 Total support. Add lines 7 through 10 17,929,776
12  Gross receipts from related activities, etc (see instructions) [ 12 129,955
13  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 » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 97.87%
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 97.65%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > E{]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization > D
17a 10%-facts-and-circumstances test—2010. 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 stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions

> [

DAA
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Schedule A (Form 990 or 980-E2)2010 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any *unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in}) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 15 regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add Iines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18  Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 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 qualfies as a publicly supported organization
b 33 1/3% support tests—2009. If the orgamization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

> []

20

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

’ H
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E7) 2010 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part IXI, Line 10 - Other Income Detail

MISCELLANEOUS $ 53,700

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) - P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part 1V, line 6, 7, 8, 8, 10, 11, or 12. Opon I PublE
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspectign
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF GREATER

MIAMI, INC. 59-6166904

Part | 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

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N & W N =

Did the organization inform all donors and donor advisors in wnting that the assets held 1n 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 advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
[I Yes D No

Part il 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)

D Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hnes 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a wntten policy regarding the penodic monitening, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
orgamization’s accounting for conservation easements

D Yes D No

|:] Yos D No

Part {i} 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 descnbes these items

b Iif the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

vy
“n o

a Revenues included in Form 980, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Page 2

Part lii

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

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

a
b
c

collection tems (check all that apply)
Public exhibition

E Scholarly research

D Preservation for future generations

:H

Loan or exchange programs
Other

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

XV

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

D Yes D No

| Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
\ line 9, or reported an amount on Form 990, Part X, line 21.
| 1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

o

- 0o a o

2a
b

included on Form 990, Part X?

if “Yes,” explain the arrangement in Part XiV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

1o

1f

D Yes D No

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance 303,234 267,455 331,491
b Contnbutions
¢ Net investment eamings, gains, and
losses 66,400 38,045 -61,305
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses 2,316 2,266 2,731
g End of year balance 367,318 303,234 267,455
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» 100.00 %
b Permanent endowment b %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yoes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
_PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 20,969 20,969
d Equipment 123,601 123,601
e Other 51,870 48,675 3,195
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 3,185
Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
©)
(D)
®
(F)
G)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Viil _ Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
W)
2)
)]
4)
(5)
(6)
)
8
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
2)
(3
“4)
(5)
6)
)
(8)
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habiity (b) Amount
(1) Federal income taxes
2
(©)
4
5
6)
@)
8)
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010




Schedule D (Form 990)2010 BIG BROTHERS BIG SISTERS OF GREATER 59-6166%04 Page 4
Part Xi  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,340,265
2 Total expenses (Form 990, Part IX, cotumn (A), line 25) 2 3,189,969
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 150,296
4 Net unrealized gains (losses) on investments 4 151,870
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 151,870
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 302,166

Part XII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,492,135
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a 151,870

b Donated services and use of faciities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnibe in Part XIV ) 2d

e Add lines 2a through 2d 20 151,870
3 Subtract line 2e from line 1 3 3,340,265
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vi, tine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 3,340,265
Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,189,969
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) 2d

© Add lines 2a through 2d 2¢
3 Subtract line 2o from line 1 3 3,189,969
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,189,969

Part XIV  Supplemental Information
Complete this part to provide the descrnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIl|, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Part XIV  Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Bublic
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organzaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMI, INC. 59-6166904
Part 1 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 activities Check all that apply
a I___] Mail solicitations -] D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d EI In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(1) Name and address of individual (1i) Activity (i) D'dr:“"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) 2:‘:;; ;f from activity (or retained by) (or retained by)
control of fundraiser histed in organization

contnbutions? col {i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA



Schedule G (Form 990 or 990-EZ) 2010

BIG BROTHERS BIG SISTERS OF GREATER 59-61663904 Page 2

Parti Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
BIG EVENT GOLF CLASSIC None (add cof (a) through
(event type) (event type) (total number) col (c))

g

(1)

2 | 1 Gross receipts 863,254 260,938 1,124,192

« 2 Less Chantable
contnbutions 781,633 223,750 1,005,383
3 Gross income (line 1 minus
line 2) 81,621 37,188 118,809
4 Cash pnzes
§ Noncash pnzes

§ 6 Rent/facility costs

c

o

8 7 Food and beverages 70,789 10,581 81,370
3
2
& | 8 Entertainment
9 Other direct expenses 173,858 71,687 245,545
10 Direct expense summary Add ines 4 through 9 in column (d) 4 326,915
11 Net income summary Combine lne 3, column (d), and line 10 » -208,106

Part i 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) Pull tabs/instant {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))

14
1 _Gross revenue
o | 2 Cashprizes
§ 3 Noncash pnzes
w
k]
%’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % || Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4

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

a Is the organization licensed to operate gaming activities in each of these states? 9a D Yes D No

b If“No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a D Yes D No
b If *Yes,” explain
DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 BIG BROTHERS BIG SISTERS OF GREATER

59-6166904 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activittes with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P>
Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

13a

LI Yes l_] No
D Yeos El No

%

13b

%

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $
if “Yes,” enter name and address of the third party

Name

Address P>

Gaming manager information

Name

Gaming manager compensation P $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities duning the tax year » $

I:] Yes D No

[] Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspaction

Name of the organization BIG BROTHERS BIG SISTERS OF GREATER
MIAMI, INC.

Employer identification number

59-6166904

Part i Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or intiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part il to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11}

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descnibe in Part Il|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part il
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

(b

S5a
5b

]

6a X
6b X

9

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 2 1
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 0 0
Department of the Treasury or Form 990-EZ, Part V, fine 38a or 40b. Open Tp Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate Instructions. inspention
Name of the organization BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMI, INC. 59-6166904
Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 | 23
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
Partii Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to {c¢) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1}
{2)
()
(0]
(5)
(6)
(L)
(]
)
(10)
Total >3
Part 10 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27
{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
A2)
(3)
(4)
()
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA



Schedule L (Form 990 or 990-E2) 2010

Part W Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (eLfS :;n ng

interested person and the transaction revenues?

organization Yes | No

(1) JACK GLOTTMANN/SHAVOUT REALTY LTD BOARD MEMBER 198,425| RENTAL OF PREMISES X
2)
(3)
{4)
(5}
(6)
U]

)

@®

(109)

Pant v Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions et e
(Form 990) 2 01 0
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Omﬂ To Pubﬁc
Intermal Revenun Sorvce.” P Attach to Form 990. Inspestion
Name of the organzaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMI, INC. 59-6166904
Parti Types of Property
@ (0) Noncash gntnbutlon @
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 An—Works of art X 1 63,897 FAIR MARKET VALUE
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 4,080 FATR MARKET VALUE
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contrnibution—Historic
structures
14  Quallfied conservation
contnbution—Other
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles X 1 480 FAIR MARKET VALUE
19  Food mnventory X 1 8,468/ FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other » ( JEWELRY X 1 32,637 FAIR MARKET VALUE
26  Other »( TICKETS ) X 1 7,029 FAIR MARKET VALUE
27  Other »( OTHERS ) X 3 51,653 FAIR MARKET VALUE
28 _ Other » ( GIFT CERT. y| X 1 53,017| FAIR MARKET VALUE
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 128 that
it must hold for at least three years from the date of the imtial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnibe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 | X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||

For Paperwork Reductlon Act Notice, see the instructions for Form 990.

DAA

Schedule M (Form 990) (2010)



Schedule M (Form 990) (20100 BIG BROTHERS BIG SISTERS OF GREATER 59-6166904 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
| ___and 33. Also complete this part for any additional information.

Schedule M - Supplemental Information

PART I, OTHER TYPES OF PROPERTY:

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART I $34,334

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
HOTELS & TRIPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART I $14,019

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
CRUISES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART I $3,300

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

Schedule M (Form 990) (2010)
DAA



SCHEDULE O- Supplemental Information to Form 990 or 990-EZ QU o 12450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service ] P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzaton BIG BROTHERS BIG SISTERS OF GREATER Employer identification number
MIAMI, INC. 59-6166904

Form 990 - Organization's Mission or Most Significant Activities

Big Brothers Big Sisters of Greater Miami

is the premier mentoring

organization that seeks to strengthen, develop and secure our future by

matching vulnerable at risk children with committed big brothers and big

sisters who provide their time and talents to mentor them, helping them

become productive citizens.

Form 990, Part III, Line 4a - First Achievement

The life-long impact of our program has been proven through independent

research and through our ongoing outcome based programming where we survey

and baseline our kids before and after they are matched. The results

demonstrate that kids in the BBBSGM program perform better in school,

relate better to their peers, gain self confidence, stay away from drugs

and alcohol and many go to graduate high school and go on to college or

continuing education program. BBBSGM has been deemed an "evidence based

youth prevention program" in Miami Dade County and from the Office of

Juvenile Justice and Delinquency Prevention.

In addition to our Community-Based Program, Our Bigs Imnspiring Scholastic

Success Program (School/Site Based) served children in 30 Elementary

Schools and 3 Middle Schools, with volunteers from approximately 25 High

Schools, 8 Universities and 21 Corporate Partners. The Mentoring Resource

Center (a division of BBBS) provides training, consulting and volunteer

referral services for a network of 30-50 agencies who serve children in

need.

Our 2010-2011 community impact in children's lives with our mentoring

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

DAA

Schedule O (Form 990 or 890-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer ldentlification number

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

programs has been as follows:

140 BBBS Graduates:

Average Length of 24 Community Based Graduate Matches: 7 years
Average Length of 116 School to Work Graduate Matches: 2 years
14 School to Work Partners had 2011 graduates

24 high schools had graduate Littles

The Future:

92% planning to go to College - 18 college/universities represented
3% trade school or military (AF/Marines)

5% planning to be working

15 Scholarships awarded by Carnival

35 Scholarships awarded by BBBS Five Millers Continuing Education Program

Form 990, Part VI, Line 7a - Election of Members and Their Rights

ONLY THE MEMBERS OF THE BOARD OF DIRECTORS HAVE VOTING RIGHTS IN THE
ORGANIZATION WITH EACH BOARD MEMBER BEING ENTITLED TO ONE VOTE. IN
ADDITION, THE CHIEF EXECUTIVE OFFICER IS A VOTING, EX-OFFICIO MEMBER OF THE

BOARD OF DIRECTORS AND ALL STANDING AND SPECIAL COMMITTEES.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
MEMBERS OF THE BOARD OF DIRECTORS AND PRESIDENT/CEO ARE RESPONSIBLE FOR THE

ACTIVE MANAGEMENT OF THE ORGANIZATION.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

SELECTED MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS REVIEW AND

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

APPROVE THE FORM 990 PREPARED BY THE INDEPENDENT ACCOUNTANTS BEFORE IT IS

FILED.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
EACH BOARD MEMBER IS REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY

ANNUALLY AND CONFIRM THAT NO SUCH CONFLICTS EXIST.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE ORGANIZATION'S BOARD AND COMPENSATION COMMITTEE USE COMPENSATION
STUDIES AS WELL AS FORM 990 OF OTHER ORGANIZATIONS TO ESTABLISH THE

COMPENSATION OF THE ORGANIZATION'S CEO/EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule R (Form 890) 2010

BIG BROTHERS BIG SISTERS OF GREATER 59-6166904

Page 5

Part Vit  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA

Schedule R (Form 990) 2010



4 56 2 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 20 1 0
E‘?grar‘r;rlnsgcg&eszr:?;l o Attachment
(99)] P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retumn BIG BROTHERS BIG SISTERS OF GREATER Identifying number
MIAMI, INC. 59-6166904

Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from Iine 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » I 13 J
Note: Do not use Part Il or Part lll below for isted property Instead, use Part V
_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions}) 14
15  Property subject to section 168(f}(1) election 15
16 Other depreciation (including ACRS) 16
Part i1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 15,000
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |—|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 15,000
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2
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Form 8868 Application for Extension of Time To File an

(Rev January 2011), Exempt Organization Return OMB No 1545-1709
ﬂf:;g?;:;::‘ieszﬁ?: v P File a separate application for each return.

® If you are filing for an Auéomatic 3-Month Extension, complete only Part | and check this box L
¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

> [X]

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension o.f time
to file income tax retumns.

» [

Type or Name of exempt organization Employer identification number

print BIG BROTHERS BIG SISTERS OF GREATER

File by the MIAMI, INC. 59-6166904

due date for Number, street, and room or suite no. If a P O. box, see instructions

magyor . | 701 SOUTHWEST 27TH AVENUE 800

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

MIAMI FL 33135-3026

Enter the Retum code for the return that this application is for (file a separate application for each retum) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LYDIA MUNIZ
701 SW 27TH AVE, SUITE 800
®  The books are In the care of » MIAMI

FL 33135-3026

Telephone No. » 305-644-0066 FAXNo P
if the organization does not have an office or place of business in the United States, check this box . > D
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check thisbox P D -ifit1s for part of the group, check this box > | | and attach
a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 02 / 15 / 12 | tofiethe exempt organization return for the organization named above. The extension i1s
for the organization's return for:

> calendaryear

or
> tax year beginning 07 /01/10 ,andending 06/30/11

2 Ifthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retumn
Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b 0
¢ Balance due. Subtract fine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

Eg;‘ Paperwork Reduction Act Notice, see Instructions.
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