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Revenue H
T

SCANNER NOV 2 0 2013,

EXTENSION GRANTED TO 11/15/13
990 Return of Organization Exempt From Income Tax Y YT
Forms Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2 !
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
spric®e | BIG BROTHERS BIG SISTERS COLUMBIA
fnsnee | NORTHWEST
e Doing Business As 93-1303640
ratien Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ JTermn- 1827 NE 44TH AVENUE 100 (503) 249-4859 |
reended [ Crty, town, or post office, state, and ZIP code G Gross receipts $ 2,327,872, ‘
[_Jigg'= | PORTLAND, OR 97213 H{(a) Is this a group return
Pendi® e Name and address of principal officer ANDY NELSON for affiliates? [IYes No
SAME AS C ABOVE H(b) Are all affilates included? (] Yes [__]No

| Tax-exempt status: 501(c)(3) L] 501(c)( ) (nsetno) [_J 4947(a)(1)or [ 597

If “No," attach a list. (see Instructions)

J Website: P>

WWW.BBBSNORTHWEST . ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other » [L vear

ot tormation 2 0 0 O] M State of legal domicile OR

| Part }| Summary

3 1 Briefly describe the organization’s mission or most significant activiies: SEE SCHEDULE O
8 .
,,E, 2 Check this box P D if the organization discontingedsis-operations.-ondispased.af. more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Paj 3 20 |
g 4 Number of iIndependent voting members of the goverging body (Pa 4 20 |
81| 5 Total number of Individuals employed In calendar yea @ 5 54
g 6 Total number of volunteers (estimate If necessary) 6 2300
E_ 7 a_Total unrelated buSIness,.,r,evenu_e_trom:Part,VIlI.~co|u 0) 44 e sexaae Sl Y £ 1 ;4..9.343
b Net unrelated business taxable income from Form 99§ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) 3,153,608. 2,325,381.
9 Program service revenue (Part VilI, ine 2g) 0. 0.
10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1 ’ 946. 1 ’ 445.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) <62 L 156 .p <37 f 874.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3 7 093 v 398. 2 ’ 288 ’ 952.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,131,506. 2,121,720.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 442 ’ 050.
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 593 7 013. 625 ) 367.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,724,519. 2,747,087.
19 Revenue less expenses. Subtract line 18 from line 12 368,879. <458,135.>
§§ Beginning of Current Year End of Year
@=2| 20 Total assets (Part X, Iine 16) 1,296,752, 834,195.
25|21 Total habiltties (Part X, line 26) 224,738. 220,316.
23|22 Net assets or fund balances. Subtract Iine 21 from line 20 1,072,014. 613,879.

| Part it | Signature Block

Under penalties of perjury, | 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 complete eclasaygn of preparer (other than officer) is based on all information of which preparer has any knowledge

7/ 7i /0-15 -73
Sign } reﬂ otﬁ&r |\ Date
Here » ANDY NELSON, CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check ]| PTIN
Paid selt-emptoyed
Preparer |Firm's name g Firm's EIN
Use Only | Firm’s address p,
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) |:] Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640 Ppage2
| Part il i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l

1 Briefly descnbe the organization's mission:

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

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

the prior Form 990 or 990-EZ? [tes No
If *Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If °Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2 ’ 050 [ 294. including grants of $ ) (Revenue$ )
BIG BROTHERS BIG SISTERS COLUMBIA NORTHWEST IS AN AFFILIATE OF BIG
BROTHERS BIG SISTERS OF AMERICA, AN ORGANIZATION WITH MORE THAN 100
YEARS OF RELATIONSHIP-BASED MENTORING EXPERIENCE. WE MADE OUR FIRST
MATCH IN 2001 AND COMPLETED A TOTAL OF 50 MATCHES THAT YEAR. TODAY WE
ARE THE LARGEST MENTORING ORGANIZATION ON THE WEST COAST, SERVING 2,245
AT-RISK YOUTH IN OREGON AND SOUTHWEST WASHINGTON IN 2012 WITH A MODEL
OF MENTORING THAT EARNED US OREGON MENTORS’ EXCEPTIONAL MENTORING
PROGRAM AWARD. OUR VISION IS THAT ALIL, CHILDREN ACHIEVE SUCCESS.

. _WHAT SETS. US.APART: . —— e g —
A UNIQUE MENTORING MODEL DIRECTLY ADDRESSES ONE OF THE ROOT CAUSES OF |
ACADEMIC FAILURE-A LACK OF ATTACHMENT TO A CARING ADULT. THE BIG

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> 2,050,294. :
Form 990 (2012) |
232002, SEE SCHEDULE O FOR CONTINUATION(S)
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‘ BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640  Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during 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}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedute D, Part lil 8 X
‘ 9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
i amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 !f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
= =aRantaVik =S e e - =5 Lo e - SN T SN - S . | T W W0 . S5 = a—
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "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 Vil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XII 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described In section 170(b)(1}{A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 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 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VlII, lines
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? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12
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BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640  Ppage 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
. contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
T —"57any of INee8 PaTSonS T 1T Yas " CoOmplate SeHedais I Part:/i! S : = R o i S
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) NORTHWEST 93-1303640

BIG BROTHERS BIG SISTERS COLUMBIA

Page 5

[ PartVi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 7
b 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 prize winners? 1c | X
2a 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 54
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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. |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnibutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

e DidNeTOTganIZationseceIvEapaymentinexces S0t iSumadespatlyaas-a:gontiution:and-padtiyforgoads and.services provided to the payor? | 7a- | — | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 :
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distnbutions under section 49667 9a \
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b |
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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BIG BROTHERS BIG SISTERS COLUMBIA
Form 990 (2012) NORTHWEST 93-1303640 Page 6
i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
It there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
. organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B- POliCies (155 Section’s requestsinformatiorrabout-policieswotrequired-batheslnternal.Reyenue.Code). .~~~ | - -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if *Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wrnitten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Iinclude a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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, describe 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »OR

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

Own website [:] Another’'s website Upon request |:] Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ROBERT COOK - (503)249-4859
1827 NE 44TH AVENUE, #100, PORTLAND, OR 97213
sion Form 990 (2012)
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BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640 Page 7
IPart VH] 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 VIl E]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See Instructions for definition of *key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

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 organization compensated any current officer, director, or trustee.

| ® | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,

(A) (8) (C) D) (E) (3]
Name and Title Average | . cf:f‘;'gg than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week f’_fﬁCe' and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & % L 213 and related
below |215 |58 §§ B organizations
line) 2|E g & [2E| 5
__ . _{1). REBECCA ARMSTRONG 2.00
S —"33RRD CHAIR s e X3 S . 30_:.Fm0—. - - - 0. [
(2) HEIDI POZZ0 2.00 S
TREASURER X X 0. 0. 0.
(3) LOIS ROSENBAUM 2.00
SECRETARY X X 0. 0. 0.
(4) PATRICIA FREEMAN 2.00
FORMER SECRETARY/TREASURER X X 0. 0. 0.
| (5) RICO BOCALA 2.00
BOARD MEMBER X 0. 0. 0.
(6) DR. GEORGE BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(7) LAURA CARLISLE 2.00
BOARD MEMBER X 0. 0. 0.
(8) JIM CLARK 2.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN CONVERY 2.00
BOARD MEMBER X 0. 0. 0.
{10) WIT DAVIS 2.00
! BOARD MEMBER X 0. 0. 0.
(11) HANK FORE 2.00
BOARD MEMBER X 0. 0. 0.
(12) RANDY HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
(13) TIM HAWKINS 2.00
BOARD MEMBER X 0. 0. 0.
(14) TIM HERSHEY 2.00
BOARD MEMBER X 0. 0. 0.
(15) RICK HOWELL 2.00
BOARD MEMBER X 0. 0. 0.
(16) TONI JAFFE 2.00
BOARD MEMBER X 0. 0. 0.
(17) MIMI LETTUNICH 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640 Page8
!&ft Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] €} (D) (E) (F)
Name and title Average (do ot cfe‘c’f'rt"gg than one Reportable Reportable Estimated
NOUrs per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 8 3 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g | 2 g g and related
below | 3 . ‘é 72 B organizations
me) | |E|£|3|pE|s
(18) DAVID MASON 2.00
BOARD MEMBER X 0. 0. 0.
(19) MOHAN NAIR 2.00
BOARD MEMBER X 0. 0. 0.
(20) GAIL NEUBERG 2.00
BOARD MEMBER X 0. 0. 0.
(21) JARE NICHOL 2.00
BOARD MEMBER X 0. 0. 0.
(22) JENNY SCHWENKE 2.00
BOARD MEMBER X 0. 0. 0.
(23) RICH SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(24) MELISSA SPAIN 2.00
BOARD MEMBER X 0. 0. 0.
(25) AMY THEUMA 2.00
AR D MEMBER——=—— = x: RS 4 . I I T S E—— 0. ) 0. . 0.
(26) STEVE WRIGHT 2.00 o —
BOARD MEMBER X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 84 ’ 696. 0. 2 ’ 894.
d Total (add lines 1b and 1¢) » 84,696. 0. 2,894.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
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 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
252008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 NORTHWEST 93-1303640
[Pa"\t V[!i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(ist any § kS organization (W-2/1099-MISC) from the
hours for | 8 § (W-2/1099-MISC) organization
related g § g and related
organizations Elw g § organizations
below |[2(S|x|E|8 =
line) Bl|E g g2 E
(27) ANDY NELSON 40.00
CEO X 84,696. 0. 2,894,
g o e T .~ | N T Ra— e e
Total to Part VII, Section A, line 1c 84,696. 2,894.

232201
07-25-12
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BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question In this Part Vii! 5 . 5 [:I
Total revenue Reléte)d or Unr(ele)ned nggg]ut% ;%cr}gggd
exempt function business sections 512,
revenue revenue 513, or 514
% -2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,‘E ¢ Fundraising events ic 400,642.
gﬁ d Related organizations 1d
g"g e Government grants (contrnibutions) 1¢/1,032,807.
2 5 f Al other contributions, gifts, grants, and
2£ similar amounts not included above 1| 891,932,
£S
'g'g g Noncash contnbutions included in lines 1a-1f $ 3 2 7 6 0 l .
o h_Total. Add lines 1a-1f » 2,325,381.
Business Code
g |2e
3|
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment Income (Including dividends, Interest, and
other similar amounts) » 1,445. 1,445.
4 Income from investment of tax-exempt bond proceeds P>
P Se==Royaltiosc— e | —— ST O S —
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory 1 ’ 046.
b Less: cost or other basis
and sales expenses 1,046.
¢ Gain or (loss) 0.
d Net gain or (loss) » 0.
g 8 a Gross Income from fundraising events (not
£ including $ 400,642 . of
é contributions reported on line 1c) See
5 Part IV, hne 18 a 0.
g b Less direct expenses b| 37,874.
¢ Net income or (loss} from fundraising events » <37 ’ 874. <37 ’ 874.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a 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 Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions » 2,288,952. 0. 0.l <36,429.>
232008 Form 990 (2012)
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Do not nclude amounts reported on lines 6b, Total expenses Prograser)semce Managé?n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,590. 24,525. 35,036. 28,029.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 1,685,167. 1,289,188. 147,954. 248,025.
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits 174,118. 144,690. 8,217. 21,211.
10  Payroll taxes 174,845. 130,787. 17,820. 26,238.
11 Fees for services (non-employees):
a Management
— ‘b_ﬂhegéﬂzfm el T g ke e s wign it oo el - = = — — o = s - = = ==
a ¢ Accounting 19,500. 19,500, S SSE—

d Lobbying

e Professtonal fundraising services See Part IV, hine 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0) 47,106. 34,364. 1,893. 10,849.
12 Advertising and promotion .
13  Office expenses 125,704, 97,341. 8,894. 19,469.
14  information technology 47,101. 38,610. 2,466, 6,025.
15 Royalties
16  Occupancy 121,883. 103,342, 7,303. 11,238.
17 Trave! 17,039. 13,695. 445. 2,899,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,077. 10,465. 2,111. 1,501.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,386. 21,202. 1,662. 2,522.
23 Insurance 39,793. 36,673. 2,162. 958.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If line

24e amount exceeds 10% of ine 25, column (A)

amount, list ne 24e expenses on Schedule 0)

a FUNDRAISING EXPENSES 61,289. 61,289.

b RECRUITMENT/DEVELOPMENT 44,204. 43,449. 755.

¢ MENTORING ACTIVITIES 37,711. 37,064. 536. 111.

d PLEDGE WRITE-DOWNS 14,826. 14,826.

e All other expenses 9,748. 5,399. 3,418. 931.
25  Total functional expenses. Add lines 1 through 24e 2,747,087.| 2,050,294, 254,743. 442,050.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ ] foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part IX
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BIG BROTHERS BIG SISTERS COLUMBIA
Form 990 (2012) NORTHWEST

93-1303640 Ppage 11

{ Part X { Balance Sheet

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

L]

232011
12-10-12
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 754,438.| 1 501,145.
2  Savings and temporary cash Investments 2,642.| 2 309.
3 Pledges and grants receivable, net 449,550.| 3 255,634.
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
‘g 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13 r 464.| o 14 '/ 13.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 208,087.
b Less: accumulated depreciation 10b 145,693. 76,658.]10¢c 62,394.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,296,752.] 16 834,195.
17  Accounts payable and accrued expenses 122 v 087. 17 143 [ 4717.
18 Grants payable 18
19  Deferred revenue 102,651.| 19 76,839.
20 Tax-exempt bond liabilities 20
b 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors, trustees,
_('3 key 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 224 ,738.] 26 220,316.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 743,685.| 27 235,113.
S |28  Temporarily restricted net assets 328,329.| 28 378,766.
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
o and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,072,014.| 33 613,879.
34 Total habilities and net assets/fund balances 1,296,752.| 34 834,195.
Form 990 (2012)
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BIG BROTHERS BIG SISTERS COLUMBIA

Form 990 (2012) NORTHWEST 93-1303640 Ppage12

| Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,288,952,
2 Total expenses (must equal Part X, column (A), ine 25) 2 2,747,087.
3 Revenue less expenses. Subtract line 2 from line 1 3 <458 ’ 135.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ’ 072 ’ 014.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 613,879.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XI|

L]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas!s,
= consolidated.bds)s .0RBOt . g — = e e e e po— e R SR DR
Separate basis [:| Consolidated basis D Both consolidated and separate basis
c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 describe any steps taken to undergo such audits 3b| X
Form 990 (2012)
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f;f,:f,‘:;*;';’;_sz, Public Charity Status and Public Support 0551;5;7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization BIG BROTHERS BIG SISTERS COLUMBIA Employer identification number
NORTHWEST 93-1303640

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions. |

The organization Is not a private foundation because 1t Is (For lines 1 through 11, check only one box.)

1

[]

& W N

00 B0 O

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.) |
A hospttal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). }
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state

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

section 170(b){1){(A)(iv). (Complete Part |l.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described Iin

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

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

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-publiclyssupported.organizations.describedansection,509(a)(1).or:section 509(a)(2). See section_509(a)(3):.Check the-box that.

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type Il - Functionally integrated d [:] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lli
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN {iii) Type of organization [IV) Is the organization| (v) Did you notify the on ag‘l’zi;t'%ﬁhﬁ‘ col |(vil) Amount of monetary
organization (described on lines 1-9 §n col (i) histed in your| orgamization in col (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yos No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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BIG BROTHERS BIG SISTERS COLUMBIA
Schedule A (Form 990 or 990-E2) 2012 NORTHWEST 93-1303640 Ppage2
Part if ] 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 failled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b} 2009 (c) 2010 {(d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any *unusual grants.*) 864,204. 2,569,945, 2,957,313, 3,153,726, 2,325,381, 11 870,569,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 864,204. 2,569,945, 2,957,313, 3,153,726, 2,325 381.] 11 870 569.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 458,539.
6 Public support. subtract ine 5 from line 4 11, 412 . 030.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
T AOUN SO MRS e D4 7:2.04 [ - 2 569, 945.| 2 957-333.| --3-153 726  2.325 381.[ - 11,870,569, -

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 520. 1. 1,305. 1,946. 1,445. 5,217.

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

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add ines 7 through 10 11 875,786,
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 322 7 946.
13 First five years. If the Form 990 1s 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 » L—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 96.09 o
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 97.76 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 Ej

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 > |:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualiftes as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part 1 1'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 failled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disquahfied persons that

t;xcgg"djmelgrea_tandhsﬁ‘ﬁMmmf":‘r;!--}w-u = s e = == == = = s = — =
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtract iine 7c from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total suppont. (add Iines 9, 10c, 11, and 12)

14 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 | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

N Supplemental Financial Statements 201 2

(Form 990)' P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
:?,fg;g:";:::,:;;;lﬁ;’ v 7 P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization BIG BROTHERS BIG SISTERS COLUMBIA Employer identification number
NORTHWEST 93-1303640

Part | l 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 contributions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes D No
|Part B | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
,:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

A b WN =

Held at the End of the Tax Year
a_Totalnumber-of conservation-easements-__ ... . T e Sl - | -2a-|- R
b Total acreage restricted by‘conservatlon easements Do | —
¢ 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 not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wnitten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [:] Yes l:' No

9 In Part XllI, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Hl | 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,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlll,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues Included In Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X > 3

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

a Revenues Included In Form 990, Part VIII, line 1 » 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
FRTAP
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BIG BROTHERS BIG SISTERS COLUMBIA
Schedule D (Form 990) 2012 NORTHWEST 93-1303640 Page2
| Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a C] Public exhibition
b [:] Scholarly research
c [:] Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xlli.
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?

E] Yes

DNO

Part W; Escrow and Custodial Arrangements. Complete Iif the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

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

- 0 a o

2a Did the organization Include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl!|

I:] Yes

[jNo

Amount

1c

1d

1e

11

l:] Yes

C]No
]

[Part V

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
) b Contributions
s psENEtEvestmentrearningsTgains=ands}

(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(i) related organizations

b If "“Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe In Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3afii)

3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a lLand

b Buildings

¢ Leasehold improvements 5,812. 5,812. 0.

d Equipment 166,004. 103,890. 62,114.

e_Other 36,271, 35,991. 280.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 62,394.

232052
12-10-12

16500927 145841 055732BB
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BIG BROTHERS BIG SISTERS COLUMBIA

Schedule D (Form 990) 2012 NORTHWEST

93-1303640 page3

| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of secunty)

(b) Book value

(c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

(D)

(E)

(F)

(G)

__(H)

_ 0

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

M

2

Q)

(4

{5

(6)

(7)

Total (Col (b) must equal Form 990, Part X, col (B} ine 13 ) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)
2
@)
{4)
(5)
(6)
@)
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) |
[Part X | Other Liabilities. See Form 990, Part X, fine 25
1. (a) Description of hability {b) Book value
(1) Federal Income taxes
@
()
@)
(5)
(6)
@
8
()]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2012
8%

16500927 145841 055732BB
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16500927 145841 055732BB

BIG BROTHERS BIG SISTERS COLUMBIA

Schedule D (Form 990) 2012 NORTHWEST

93-1303640 Page4d

{Part Xi' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe In Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe In Part Xlll.)

¢ Add lines 4a and 4b

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

[ 0« T« BN - - ]

2a

1 2,325,952.

2b

37,000.

2c

2d

4a

2e 37,000.

3 2,288,952.

4b

4c 0.

5 2,288,952.

| Part X# | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b

o ao oo

;mﬁf’ = b=Oth erg(@escr!be;m,;P.ar_t, XU = S o oo o e

2a

37,000.

1 2,784,087.

2b

2¢c

2d

4a

2e 37,000.

3 2,747,087.

[ - - [

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

4c 0.

5 2,747,087,

| Part XHI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2, Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: BBBS FILES INFORMATIONAL RETURNS WITH THE INTERNAL

REVENUE SERVICE (IRS) AND THE STATE OF OREGON. GENERALLY, THESE RETURNS

ARE SUBJECT TO EXAMINATION FOR THREE YEARS FROM THE FILING OF THE RETURN.

AS SUCH, THE RETURNS FOR THE YEARS ENDED DECEMBER 31,

2009,

2010 AND 2011

ARE CURRENTLY SUBJECT TO EXAMINATION.

MANAGEMENT DOES NOT BELIEVE BBBS HAS ANY TAX POSITIONS THAT DO NOT MEET

THE MORE LIKELY THAN NOT CRITERIA. ACCORDINGLY, BBBS HAS NOT RECORDED ANY

232054
12-10-12
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Schedule D (Form 990) 2012

BIG BROTHERS BIG SISTERS COLUMBIA
NORTHWEST

93-1303640 Pages

[P‘art XHi | Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITIONS TO ITS MAJOR TAX JURISDICTIONS.

BBBS

DID NOT RECORD ANY PENALTY OR INTEREST RELATED TO ITS TAX POSITIONS AND IF

ANY WERE RECORDED, THOSE AMOUNTS WOULD BE INCLUDED IN GENERAL AND

ADMINISTRATION EXPENSES.

am—

232055
12-10-12

16500927 145841

055732BB
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OMB No 1545-0047

2012

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

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

pra"‘:";m of '“esT'eas”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen Ta Public

niemal Fevenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organizaton BIG BROTHERS BIG SISTERS COLUMBIA Employer identification number
NORTHWEST 93-1303640 |

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 |:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity In connection with professional fundraising services? L___l Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

[:]No

iii) D . {v) Amount paid "
{i) Name and address of Individual .. ft(md)ralslgr (iv) Gross recelpts | to (or retained by) (vi) Amount gagd
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retalnte Y)
contnbutions? listed In col. (i) organization
Yes | No
e e - o et - S S p— S e e
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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I

BIG BROTHERS BIG SISTERS COLUMBIA

93-

1303640 page2

Schedule G (Form 990 or 990-E2) 2012 NORTHWEST
m Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundratising event contributions and gross iIncome 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
PERFECT BOWL FOR
(add col. (a) through
PATRINGS KIDS SAKE 5 col. (&)
o (event type) (event type) (total number) )
8|1 Grossrecents 94,095.  242,909. 63,638.  400,642.
2 Less: Contributions 94,095, 242,909. 63,638. 400,642.
3 Gross iIncome (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
[7¢}
Q
(7]
é 6 Rent/facility costs
]
B 17 Food and beverages
a
8 Entertainment
9 Other direct expenses 20,973. 11,989. 4,912. 37,874.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 37 7 874 3
11_Net iIncome summary. Combine line 3, column (d), and line 10 » <37,874.>

Part Il | Gaming..Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

-~ — = — ~ e

e TR e S e
$15,000 on Form 990-EZ, ine 6a.

—

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %
D No

D Yes %
[:J No

E] Yes %
L _INo

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

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?

b If “No," explain:

[:l Yes E] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

E] Yes [:l No

232082 01-07-13

16500927 145841 055732BB
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BIG BROTHERS BIG SISTERS COLUMBIA

Schedule G (Form 990 or 990-£2) 2012 NORTHWEST

93-1303640 Page3

1:1 Does the organization operate gaming activities with nonmembers? Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No
b 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 P
Address P
16 Gaming manager Information
Name P>
e e e [ _ e e L - [ e
Gaming manager compensation » $
Description of services provided P
E] Director/officer D Employee [:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

16500927 145841 055732BB

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year > $

IPart IV]

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (m) 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).

232083 01-07-13

29

Schedule G (Form 990 or 990-EZ) 2012

2012.04030 BIG BROTHERS BIG SISTERS CO 055732Bl1



SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS COLUMBIA Employer identification number
NORTHWEST 93-1303640
[Partf | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X . 10,711. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 1,046. MARKET
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
Aoz Qualified,conservation.contnbution = Other. - e = = ) i = o - = - —— _g
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 3 1,241. FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P ( EVENT TICKETS) X 242 13,964. FAIR MARKET VALUE
26 Other » ( SUPPLIES ) X 4 2,851. FAIR MARKET VALUE
27 Other » ( FURNITURE/OFF ) X 4 2,201. FAIR MARKET VALUE
28 Other » ( GIFT CERTIFIC) X 4 587. FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part .
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part 1.

LHA

232141
12-20-12

16500927 145841 055732BB
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fis§“

(F.°rm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 8990-EZ or to provide any additional information. Open to Public
3352'21"52533222':1?” P Attach to Form 990 or 990-EZ. ;,,zpecﬁon
Name of the organization BIG BROTHERS BIG SISTERS COLUMBIA Employer identification number
NORTHWEST 93-1303640

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BBBS'S MISSION IS TO PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND

ENDURING, PROFESSIONALLY SUPPORTED ONE-TO-ONE RELATIONSHIPS THAT CHANGE

THEIR LIVES FOR THE BETTER, FOREVER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BROTHERS BIG SISTERS MODEL OF MENTORING LEVERAGES RESOURCES AND BUILDS

COMMUNITY BY MATCHING EACH YOUTH WITH A TRAINED VOLUNTEER MENTOR

COMMITTED TO SPENDING 2 TO 3 HOURS A WEEK, 3 OR 4 TIMES A MONTH WITH

THEM FOR A MINIMUM OF 12 MONTHS. AS THE TWO SHARE POSITIVE EXPERIENCES,

‘EH

OFTEN A& SIMPLE AS WATCHING A SOCCER GAME, MAKING DINNER OR WALKING THE

DOG, A STRONG AND TRUSTING BOND DEVELOPS. RESEARCH HAS FOUND THAT THIS

ATTACHMENT-BUILT AROUND POSITIVE EXPERIENCES AND ACTIVITIES-HELPS

PROMOTE A CHILD’S SOCIO-EMOTIONAL DEVELOPMENT AND DIRECTLY IMPACTS

ACADEMIC SUCCESS.

-THE CAPACITY TO SERVE MORE AT-RISK YOUTH (INCLUDING YOUTH OF COLOR)

THAN ANY OTHER MENTORING AGENCY IN OUR COMMUNITY BECAUSE WE UTILIZE

TRAINED AND PROFESSIONALLY-SUPPORTED, VOLUNTEER MENTORS.

—A COMMITMENT TO LONGER, STRONGER MATCHES MEANS KIDS STAY IN SCHOOL AND

OUT OF TROUBLE: 75% OF OUR CURRENT MATCHES HAVE LASTED AT LEAST 12

MONTHS-NEARLY ONE THIRD ARE 3+ YEARS STRONG.

WE ARE PROUD OF OUR OUTCOMES: 96% OF YOUTH MENTORED BY BIG BROTHERS BIG

SISTERS COLUMBIA NORTHWEST GRADUATED ON TIME THIS PAST YEAR.

FURTHERMORE, BIG BROTHERS BIG SISTERS COLUMBIA NORTHWEST RECENTLY

PARTICIPATED IN A LANDMARK, MULTI-AGENCY MENTORING RESEARCH PROJECT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization B IG BROTHERS BIG SISTERS COLUMBIA Employer identification number
i NORTHWEST 93-1303640

FUNDED THROUGH THE WASHINGTON STATE MENTORS THAT STUDIED THE EFFECTS OF

MENTORING ON YOUTH WHO HAD DIFFERENT LEVELS OF RISK FACTORS. THE

RESULTS OF THE STUDY WERE STARTLING: 37% OF THE YOUTH WHO CAME INTO THE

MENTORING AGENCIES IN THE STUDY SHOWED SIGNS OF DEPRESSION, HIGHER THAN

THE NATIONAL AVERAGE. MENTORING THAT LASTED LONGER THAN ONE YEAR

REDUCED DEPRESSIVE SYMPTOMS IN YOUTH WITHIN THIS STUDY. ADDITIONALLY,

THESE YOUTH MADE IMPRESSIVE GAINS IN PEER ACCEPTANCE, ACADEMIC

ATTITUDES, AND GRADES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY EXPERIENCED

TAX PROFESSIONALS AND IS REVIEWED BY THE CFO, WHICH INCLUDES A

. . _COMPARISON/RECONCILIATION OF THE..FORM..990._ DATA.TO..THAT CONTAINED .IN_THE.

INDEPENDENTLY AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS ALSO REVIEWED

BY THE ORGANIZATION’'S SENIOR MANAGERS AND FINANCE COMMITTEE PRIOR TO

FILING. A COPY OF FORM 990 IS SENT TO ALL BOARD MEMBERS PRIOR TO FILING THE

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REVIEWS THE CONFLICT OF

INTEREST POLICY ANNUALLY. THE POLICY APPLIES TO ALL BOARD MEMBERS AND TO

EMPLOYEES WITH SIGNIFICANT DECISION-MAKING AUTHORITY. EACH COVERED PARTY

MUST MAKE AN AFFIRMATION STATEMENT ANNUALLY, OR AS SOON AS A CONFLICT IS

KNOWN OR REASONABLY SHOULD HAVE BEEN KNOWN. THE BOARD CHAIR REVIEWS THE

STATEMENTS. THE BOARD CHAIR'S STATEMENT IS REVIEWED BY THE SECRETARY. THE

BOARD WILL DETERMINE THE APPROPRIATE ACTIONS TO BE TAKEN IN THE EVENT THAT

A CONFLICT IS IDENTIFIED, WHICH INCLUDE RESEARCH INTO THE NATURE OF THE

CONFLICT AND ANY DISCIPLINARY OR CORRECTIVE ACTIONS THAT MAY BE REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE CEO IS SET BY

RIS Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization BIG BROTHERS BIG SISTERS COLUMBIA Employer identification number

’ NORTHWEST 93-1303640

THE BOARD EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS AND ANALYZES

COMPENSATION DATA OBTAINED FROM A VARIETY OF INDEPENDENT SOURCES, INCLUDING

FORMS 990 OF OTHER ORGANIZATIONS AND COMPENSATION SURVEYS. THE COMMITTEE

DETERMINES, APPROVES AND DOCUMENTS THE CALCULATION OF THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ALL MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

396433 Schedule O (Form 890 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

*(Rev. January 2013) Exempt Org anization Return OMB No. 1545-1709
Departs t of the Treasury
Inlema:nF:envt:,nueeServ]ce P File a separate application for each return. |
® |f you are fillng for an Automatic 3-Month Extension, complete only Part 1 and check this box » Bj

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).

Do not complele Part Il unless You have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fils Form 8868 If you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to file Form 990-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 m Part | or Part {l with the exception of Form 8870, Information Return 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 Chanties & Nonprofits

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

A corporation requlred to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » ]

All other corporatlons (including 1120-C filers), partnerships, REMICs, and trusts rnust use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organlzation or other filer, see instructions. Employer identification number (EIN) or
print BIG BROTHERS BIG SISTERS COLUMBIA
NORTHWEST 93-1303640
S'JZ 321:’70, Number, street, and room or sulte no. If a P.O. box, see Instructions Social secunty number (SSN)
mingyowr | 1827 NE 44TH AVENUE, NO, 100
instructons | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions
PORTLAND, OR 97213

Enter the Return code for the return that this application is for {flle a separate application for each return) . m
Appl|catlon - zﬁ mﬁmﬁu Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-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

ROBERT COOK
® The books are Inthecareof » 1827 NE 44TH AVENUE, #100 - PORTLAND, OR 97213

Telephone No.»> (503)249-4859 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box_ P> |:| . If It Is for part of the group, check this box P F_—] and attach a list with the names and EINs of all members the extension is for
1 | request an automatlic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , 1o file the exempt organization return for the organization named above. The extension

Is for the organization’s retum for:
» [(X] calendar year 2012 or
[ Jtax year beginning , and ending

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Intial return [ Final retum
Change In accounting peniod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, Iif required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
F%Ma
1
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Form 8868 {Rev. 1-:2013 S ﬁgﬂ

" ® 1f you are filing for an Additlona! {Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . ... .

Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

[Part | Additional (Not Automatic) 3-Month Extension of Time. Qnly file the original (no copies needed),
Enter filer's identifying number, see Instructions

Typeor | Name of exempt organization or other fller, see Instructions Employer Identification number (EIN) or
print BIG BROTHERS BIG SISTERS COLUMBIA
Fiooyme INORTHWEST 93-1303640
il %r | Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
ot 50 (L1827 NE 44TH AVENUE, NO. 100
tnatuctions | GSity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

ORTLAND, OR 957213
Enter the Retum coda for the retum that this application Is for (flle a separate application for each retum) ... e .. .
Application Return { Application Retum
Is For Codo |]Is For . Code
Form 980 or Form 990-EZ o1 . .- o : . L
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 0s Form 6089 11
Form 980-T (trust other than above) 08 Form 8870 12

STOPI Do not completa Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT COOK

® Thebooksareinthecareof-»> 1827 NE 44TH AVENUE,. #100 - PORTLAND, OR 97213 - =
Telephone No. P> (903)249-4859 FAX No. P )
® (f the organization does not have an office or place of business in the United States, checkthisbox . . .. T D
® {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P fit ks for of the group, check this box P and attach a [ist with the namaes and EINs of all members the extension Is for.
4  |request an additional 3-month extenslon of tmeuntl _ NOVEMBER 15, 2013,
6 Forcalendaryear 2012 , or other tax year beginning , and ending
8 I the tax year entered In line 5 Is for lass than 12 months, check reason: L1 inhtat retum ] Final retum

Change In accounting period
7 Siate In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 980-BL, 980-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

_previously with Form 8868. &bl s 0.
¢ Balance due. Subtract line 8b from line Ba. Include your paymaent with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syatem). See Instructions. 81 $ 0.

Signature and Verification must be completed for Part Il only.

Undar penalties of parfury, | declare that | have examined this form, Including accompanying schedules and statements, and 1o the best of my knowledge and belief,
it s true, correct, and complate, and that | am authorized to prepare this form.

Signature Tite » E~FILED Date P
Form 8868 (Rev. 1-2013) |

223842
01-21.13
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