fm 990

Department

Internal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)
of the Treasury

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 15450047

2009

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

and ending

JUN 30, 2010

B checktt | ... |G Name of organization D Employer identification number
spplcavle: | oms[BIG BROTHERS BIG SISTERS SOUTHEASTERN
Aress | et PENNSYLVANIA
thinge | ¥** | Doing Business As 23-1352034
L See Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremin- |31 23 SOUTH BROAD STREET 2180 215-790-9200
fonanded | tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipls § 5,983,602.
[_JAgplics- PHILADELPHIA, PA 19109 H(a) Is this a group return
il F Name and address of principal officerMARLENE OLSHAN for affiliates? ]:IYas @ No
SAME AS C ABOVE H(b) Ars all affiliates included? ] Yes [_INo
| Tax-exempt status: 501(c) ( 3 )l (insert no) L] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > HTTP: / /BBBSSEPA.ORG H(c) Group exemption number B

K Form of organization: | X | Corporation | | Trust || Association | | Other P

| L Year of formation: 2 00 2| M State of legal domicile: PA

{Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: "QUR MISSION: TO IMPROVE THE
g LIVES OF CHILDREN AND STRENGTHEN COMMUNITIES THROUGH
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) . i 3 26
o | 4 Number of independent voting members of the govemning body (Part VI, line1b) ... ... |4 26
® | 5 Total number of employees (Part V, Ine 2a) 5 86
% 6 Total number of volunteers (estimate if nacessary) s 6 4267
E 7a Total gross unrelated business revenue from Part VIlI cclumn (<), Ilns 12 ___________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) oo 5,507,298. 4,758,084.
2|9 Program service revenus (Part VIIL In@ 2g) ... 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and Td) -413,134. 142,421.
%111 otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11e) _______________________ 204,332. 199,209.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,298,496. 5,099,714.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), lined) ... ..
o | 16 Salaries, other compensation, employee benefits (Part [X, column (4), Ilﬂas 5 10} 4 r 070 4 989 . 3 ’ 914 r 499.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
‘% b Total fundraising expenses (Part IX, column (D), line 25) | 2
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) ... 1,519,998. 1,182,467,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 5,590,987. 5,096,966.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -292,491. 2,748.
58 Beginning of Current Year End of Year
§—§ 20 Totalassets (Part X, lIne 18) s 5,461,986. 5,369,475.
<3| 21 Total liabilities (PartX, Ne 26) ... . oo 235,345. 77,288.
25| 22 _Net assats or fund balances. Subtract line 21 from line 20 ..o 5,226,641. 5,292,187.
‘Part Il | Signature Block
Under penalties of perury, | deciare that | have examined this retum, including mcamr ing schedules and statements, and to the best of my knowledge and bellef, It Is true, correet,
and corplets, Daclaration of preparer {other than officer) Is based on all infarmation of which praparer has any kﬂﬁwlwgﬂ
Sign
Here Signature of officer Date
’ ENE OLSHAM, CEO A
TyRe or print name and tit!g// Fa %{
Preparer's Date Che.ck if &m*:{’; éﬁmmng number
::;:arer’s Sigr‘.at"'e\’\q / /M& / 0 /] ’/ /9 mpioyed » [ }
ooy | o™ EISNERAMPER LLP END 13 1639826
ﬂ;‘,::‘;”:,{;”- 101 WEST AVENUE, P.O. BOX 45 B
ZP+d JENKINTOWN, PA 19046-0458 Phoneno, » (215) 881-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
agzooi 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE

0O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2009) PENNSYLVANIA 23-1352034 Page2
| Part Il | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
"OUR MISSION: TO IMPROVE THE LIVES OF CHILDREN AND STRENGTHEN
COMMUNITIES THROUGH PROFESSIONALLY-SUPPORTED, ONE-TO-ONE MENTORING
RELATIONSHIPS. OUR VISION: TO TAKE OUR LIFE-CHANGING MISSION TO EVERY
CHILD IN THE REGION WHO NEEDS AND WANTS A BIG BROTHER OR BIG SISTER."
2 Did the organization undertake any significant program services during the year which were not listed on
theprol FOrMmOS0 OFDBKEEET .y cuvmenmsinsisissssneyn isossssnsstion s iakins i o e e s eorrr e G F AR AT AN R AR s
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ............ [ Ives [XINo
If “Yes," describe these changes on Schedule O.
4  Describe 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$ 3,581,915 . including grants of $ ) (Revenue $ )
IMPROVE THE LIVES OF CHILDREN AND STRENGTHEN COMMUNITIES THROUGH
PROFESSIONALLY SUPPORTED, ONE-TO-ONE MENTORING.

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> § 3,58 1 915,
Form 990 (2009)
932002
02-04-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2009) PENNSYLVANIA 23-1352034 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y88, " COMPIBIE SCROAUIB A | e ettt ettt ettt ettt e e g a et es 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicdfficel M Yes " Cortiata: SEIMAUIBIE IFBIEL o vt o s e o VA 20 TA Ay R G4 4R ST SRR 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 8033(e) notice and
reperting requirement and proxy tax? If "Yes," complete Schedule C, Part Ml ... oo oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide aclvice 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? /f "Yes," complete Schedule D, Part Il __.............ccccoevvicivveccrnnnn. 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 . e | 8 X
9 Did the organization report an amount in F'art X Ilna 21 serveasa c.ustodian for amounts not Iisted in Pan X or prowda
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasj-endowments?
1 e o b e oo D PP N i s o B A T R R P e e it 10| X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIII, IX, or X
B ADPNCAING i i e e e e L T T B o T N R s s R L e
® Did the organization report an amount for land, bulldlngs and equipment in Part X, line 107 I "Yes," complete Schedule D,
Part W.
#® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part ViIl.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
® 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 487 Jf "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /If "Yes, " complete
Schedule D, Parts X1, X!, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and Xl Is optional

13 s the organization a school described in section 170(B)(1)(A)I)? If "Yes," complete Schedule E . . . ... X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? . | o X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng busmess,

and program service activities outside the United States? If "Yes," complete Schedule F, Part| . .. ... ... 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, Part Il . i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals

located outside the United States? /f "Yas," complete Schadule F, Part Il ...t e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1¢ and Ba? If "Yes," complete Schedule G, Partll . v, | 1B X
19 Did the organization report more than $15,000 of gross incorne from gaming acﬂvrties on Part V!II ltne Qa‘? H’ "Yas. I

COMPIEE SCRETUIE Gy PAFT I ... .\ (oo oo ooooeoo oottt 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H  .....oooooiiiiiiiiiiiiiiieniiiiiieiiiiinnnee. | 20 X

Form 990 (2009)
%2040
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
For‘rn 990 (2009) PENNSYLVANIA 23-1352034 page4
; | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land 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 IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il e
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
SCREOUIE U ... oo\ oottt 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

22 X

Schadula K, If "Nob, g8 B0 INB2E. o ivim s i s ey iy iemes e o iy b e tyss ad vas davae i T3S TAI0A T SO BT s SNV G Fea e paraddls 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? | ... i | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
anytacemampt:bonda®i . oo co o L G e R R 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistandlng at any time during theyear? . ... ... 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 | . ... e 25a X
b |s 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-EZ7 If "Yes," complete
SCREOUIE Ly PAM T oo oo s 25b X
26 Was aloan to or by a current or former officer, director, trustea key employee, highly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ..._..........ccccocevueer.. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il :

28 Wasthe organlzation a party toa busmess transactlon WIth one of the followmg partles (sea Schadule L Part IV
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 ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedlle N, PArET ettt ettt es e e e a2ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
SCROGUIE N, PAITI .. _....ooooooeeeeeeeeeeeece st e st ss s eesssesssseesseess e es s ss e ns e s ettt ee e 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 | ... ... et e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line T . 7 R s s R s | X
35 |Is any related organization a controlled entity within the meanlng of sectlon 51 2(b)(13)'?
If "Yes," complete Schedule R, Part V, line 2 | 35 X
36 Section 501(c)(3) organizations. Did the organization maks any transfers to an axamp'l non- chantal:ﬂa related c-rgamzatlon?
If "Yes," complete SChEAUIE R, Part Vi lI08 2 |___._.............ccc.c.ovvueiooooeeeeoooeee s oeosees oo eeee oo eeeess oo e eeson oo 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 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 0. ... ... e S U S e S e 38 | X
Form 990 (2009)

932004
02-04-10 s
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2009) PENNSYLVANIA 23-1352034 Ppageb
=.- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... A T i )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcabla ______________________________ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINMINGS 10 PIIZE WINMEIST L ittt iiistesiers e s sy eassmse e ias e s e e e e eeme e ae e e e s e 2 em st e emne e e nea e e en en e e e eme e e ene e e nn
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
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns’? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..o,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foraign country: =]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TRANBACHONT it s e e e T B s s S T b 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductiBle? e a e e aaee e 6a X

b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Wt Pt ad dRCCHIIBN oo oo o ot e e iR A AR R T YRS A Gy K b mar s o G amd AP
7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

ProVIEA ROTRO PAVOFT . uiiiiiniis oot e ey sl v i A sov o3 SYh ST ST OBH TR BT SAS IR SRR TSRS e 7a | X
b If "Yes," did the organization notify the donor of the value of the gmds oraarvicas preVIdBET it i 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FormB2B2Y. oininimai L iiisidi it R T T S AT R s T S R

d If "Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
LT e | =T OO TO TR USROS
f Did the organization, during the year, pay premiums, cﬂrecﬂy or indirectly, on a personal benafit c:ontract?
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? ST
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as raqu}rad? _______________
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?
9 Sponsoring organizations maintaining donor ad\used funds
a Did the organization make any taxable distributions under section 49667 . . i
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 Gaesann 108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIII'ﬂBs .................. 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 agalnst
amounts due or recelved fromthem.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b i

Form 990 (2009)

932005
0a2-04-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2009) PENNSYLVANIA 23-1352034  Page6
V1l | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy ... 1a
b Enter the number of voting members that are independent ... .. ib
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora bus:ness relatlonship with any other
officer, director, trustee, or key employee?

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 othar person? ... ..., 3
4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
QEMBTINGBEANT: e e S e s R R e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ..................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govering body? .
b Each committes with authority to act on behalf of tha govaming body?
9 |sthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses In Schedule O .................. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevanue Coda )

ot o - ] o = -

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. . X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? If "No,"go to line 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
A e S S e e S e e i R 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
InSchadife O hoWthis 2 dome s T s R i S s e s G 12¢ | X
13 Does the organization have a written whistleblower PolieY? s 13 | X
14  Does the organization have a written 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 contemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizatlon e
If "Yes" to line 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 vear? -
b If "Yes," has the organization adopted a wrlttan pollcy or procedura requnrlng tha orgamzatlon to evaluate lts pamr:lpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? ... e iseesae. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PP A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s anly) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website (] Another's website Upen request
19 Describe 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 possessss the books and records of the organization: B>
LAURIE E. MCLEOD - 215-790-9200

BBBS SEPA 123 SOUTH BROAD STREET, SUITE 2180, PHILADELPHIA, PA 19109
Form 990 (2009)

15a| X
15b | X

932008
02-04-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

PENNSYLVANTA

23-1352034

Page 7

Form 990 (2009)

Employees, and Independent Contractors

1 VII| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space Is needed.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in celumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the arganization’s five current highest compansated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® | jst 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 parsoens.

| Check this box If the organization did not compensate any current officer, director, or trustes.

(A) (B) (C) (D) (13)] (R
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations cempensation
= £ organization (W-2/1099-MISC) from the
ﬁ § g E (W-2/1099-MISC) organization
2 ? E g and related
E E g s g’? E organizations
ADAM FISCHER
DIRECTOR 2.00 (X 0. 0. 0.«
ADRIANNE MILLER
DIRECTOR 2.00|X 0. 0. 0.
ALAN LURTY
DIRECTOR 2.00|X 0. 0. 0.
ANGIE SIMMONS
DIRECTOR 2.00 X 0 0. 0.
CAROL ORENSTEIN
DIRECTOR 2.00|X 0. 0. 0.
EDWARD BIASIT
DIRECTOR 2.00|X 0. 0. 0.
JOHN ALCHIN
DIRECTOR 2.00|X 0. 0. 0;
JOHN KRZEMINSKI
DIRECTOR 2.00 (X 0. 0. 0
MARK MORRIS
DIRECTOR 2.00 (X 0. 0. 0.
MICHELE MOLANO
DIRECTOR 2.00|X 0. 0. 0.
MITCHELL BENSON
DIRECTOR 2.00(X 0. 0. 0.
PAUL SANDLER
DIRECTOR 2.00 X 0. 0. 0.
PETER GALLOWAY
DIRECTOR 2.00 (X 0. 0. 0.
RONALD CAPLAN
DIRECTOR 2.00 | X 0. 0. 0
TANGEE GIBSON
DIRECTOR 2.00|X 0. 0. 0.
THOMAS MCELVOGUE
DIRECTOR 2.00 (X 0. Qs 0
DR. THOMAS BRENNAN
TRUSTEE 0.50 (X 0. 0. 0.
0932007 02-04-10 Form 990 (2009)
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Form 990 (2009) PENNSYLVANIA 23-1352034  Page8
!ﬂéﬁm 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 E the organizations compensation
5 organization (W-2/1099-MISC) from the
g g % (W-2/1099-MISC) organization
| g % B and related
E E E & g? E organizations
FRAN DUNPHY
TRUSTEE 0.50 X 0. 0. 0.
REGINALD POLLITT
TRUSTEE 0.50|X 0. 0. Q.
JOSEPH TIERNEY
TRUSTEE 0.50 | X 0. 0 0.
ANTHONY PEREZ
DIRECTOR 2.00 X 0. 0. 0,
BRAD ARONSON
DIRECTOR 2.00 (X 0 0. 0.
ERICA KNUTH
DIRECTOR 2.00|X 0. 0. 05
JOE CROCE
DIRECTOR 2.00 (X 0. 0. 0.
W. WILSON GOODE
TRUSTEE 2.00 X 0. 0. 0.
DELIA STROUD
CHAIRPERSON 3.00 X 0= 0. 0.
ALONZO PRIMUS
SECRETARY 2.00 X 0. 0. 0.
1B Tkl vivvrinzimmoaia- e S S s T S L LY G R R R AR A 4 SN AN, §X L B 162p143- 0. 7;701-

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on
ling 1a7 /f "Yes," completa Schadula J or sUCH INGIVIBIAL ,....iiimismeiiiniasiisisissmadis i svaiicsnsinssisasnpansdisinss sunsiainsad svabiive
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 If "Yes, " complete Schedule J for such individual ... ... .. .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

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. NONE

(A (8)
Name and business address Description of setvices

(C)
Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION
932008 02-04-10
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Form 990 (2009)

BIG BROTHERS BIG SISTERS SOUTHEASTERN

PENNSYLVANTIA

23-1352034

Page 9

State_l_mant of Revenue

Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

©0)
Revenue
excluded from
tax under
sections 512,
513, or 514

ar amounts

2

Contributions, gifts, grants
and other simi

- 0 O 0O oo

-

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... . ... ic

R

Related organizations .. ... .. 1d

152'302,041.

Government grants (contributions)

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

2,456,043.

Noncash contributions Included In lines 1a-1f $

Total. Add lines 1a-1f

2

am Service
evenue

R

kB =0 ao T o

All other program service revenue ...

Total. Add lines2a2f ...

Other Revenue

10

(¢}

Investment income (including dividends, interest, and
other similar amounts).. ...
Income from investment of tax-exempt bond proceeds
Royalties

73,745.

(i) Personal

GrossRents .

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of | (i) Securities (i) Other

assets other than inventory (8 34,938.

Less: cost or other basis

and sales expenses 766,262.

68,676.

Gainor(oss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

316,835.

Less: direct expenses b[117,626.

MNet income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, lin@e19 .

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less:icostofgoodssold ...

Net income or (loss) from sales of Inventory ... | 2

Miscellaneous Revenue Business Code

12

o a0 oo

All otherrevenue ... ...

Total. Add lines 11a-11d ...,
Total revenue. Sae instructions,

,099,714.

68,676.

D‘;%

272,954.

332008
02°04-10

15121004 759040 1153758.A
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Form 990 (2009)

BIG BROTHERS BIG SISTERS SOUTHEASTERN

PENNSYLVANTA

23-1352034 Page 10

| 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, (B) (C) o)
75, b, 9, and 10b of Port VIl b i it i &iﬁgfﬁiﬂnigg o
1 Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e
3 Grants and other assistance 10 govarnments.
organizations, and individuals outside the U.S.
SeaPartIV,lines15and16 ...
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 1621143- 40,536. 11,350. 110,257.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) ... ..
7 Othersalaries and wages . 3,176,002.| 2,416,353. 259,036. 500,613.
8 Pension plan contributions (include sactlon 401(k)
and section 403(b) employer contributions) ..., 61,855. 45,525. 5,010. 11; 320.
9 Otheremployes benefits ... 286,276. 210,699, 23,188. 52,389.
10 Payrolltaxes .. ... 228,223. 167,972. 18,486. 41,765.
11 Fees for services (non-employees):
a Management ...
B L8OAL .. A e
o AooontIng s b
d LBBEYING: .o it e s TS G
e Professional fundraising services. See Part IV, line 17
f Investment management fees .. ..
O OO o s sl e 81,401. 18,811. 41,333. 21,257.
12  Advertising and promotion
13 Officeexpenses. ... . 90,703. 62,495. 19,410. 8,798.
14  Information technology .. ... .
- U
17  Travel -
18 Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 98,832. 72,741. 8,005. 18,086.
20 Intemesl iR
21 Payments to affiliates
22 Depreciation, depletion, and amortfzation ______ 53 ’ 944. 37 ] 167. 1l r 544. D r 233,
23 Insurance 70,231- 48;390- 15,029- 6,812.
24  Other expanses. Nomizs: axpensas ot oovered ' : :
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a BAD DEBT EXPENSE 183,160. 183,160.
b PROGRAM AND RECRUITMENT 87,990. 87,990.
¢ MARKETING AND FUND DEVE 67,702. 46,647. 14,488. 6,567.
d SERVICE FEES 4,770, 4,770.
[
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 5,096,966. 3,581,915. 467,591.| 1,047,460.
26 Joint costs. Checkhere B [ | if following
SOP 98-2. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 " Form 990 (2009)
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Form 990 (2009) PENNSYLVANIA 23-1352034 Page1i
'Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing 1,800.| 1 1,950.
2 Savings and temporary cash invastmants 2,521,704.| 2 2,560,800.
3 Pledges and grants receivable, net 461,343.| 3 386,414.
4 ActaUNtE racalVaBe, BT ... i sssssessiimusson i issd sovinin 6‘52 400.| 4 586,255.
5 Receivables from current and former officers, directors trustees, key :
employees, and highest compensated employees. Complete Part ||
of Schedule L LG
& Receivables from other dlsqua}lﬁed persons (as deﬂned Lmder sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e
% 7 Notes and loans receivable, net ..................ccccciiiiiiiniiiiiii e
g B Inventorlesforsaleoruse . .. ...,
9 Prepaid expenses and deferred charaes .. .
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD .. . 10a 519,568 i
b Less: accumulated depreciation ... 10b 275,924, 281,997.|10¢ 243,644,
11 Investments - publicly traded securities ... .. ... 1,408,351.) 11 1,538,760.
12 |nvestments - other securities. See Part IV, line 11 ... oo 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 IERHIBISEREGIE ... ovvmmmsimisrivriemirsisnsmisrr st st st i s Ak 14
16  Other assets. See Part IV, line 11 66,404.] 15 30,944.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 5; 461;986- 18 5; 369f475 “
17  Accounts payable and accrued expenses ... 235,345.| 17 77,288.
18: Grantapayable | .. .. o s i srss b g sree
19;  DEloimad TOVBIUB, ..o nuuiisoiseiorssrmsiminioied 3157 11 204h i i <A Ssm i o
20 Taxexempt bondliabilities ... -
9 21  Escrow or custodial account liabllity. Complete Part IV of Schedule D | ...,
g 22 Payables to current and former officers, directors, trustees, key employees,
'ﬁ highest compensated employees, and disqualified persons. Complete Part |l
= OB SONBOINE 1. i issicowsvssys oo oo soap 505 S RS R B RAES
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part Xof Schedule D ... ...
__ |26 Total liabilities. Add lines 17 through 25 ... .. .. - 235, 345.] 26 77,288
Organizations that follow SFAS 117, check here B | X | and complete o :
g lines 27 through 29, and lines 33 and 34. s i S
€ 27 Unrestrictednetassets ... 4,469,026.| 27 4,725,501,
B |28 Temporariy restricted net assets 721,665.| 28 530,736.
2 29 Permanently restricted net assets ' 35,950.] 29 35,950.
E Organizations that do not follow SFAS 117. r.:heck here .“ D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds ...
L] 31  Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained earings, endowment, accumulated income, or other funds
Z 133 Totalnetassetsorfundbalances ... . . 5,226,641.] 33 5,292,187.
|84 Total liabilities and net assets/fund balances ... 5,461,986.| 34 5,369,475.

432011 02-04-10

15121004 759040 1153758.A
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2009) PENNSYLVANIA 23-1352034  page12
{Part X} Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Jeash [X]Accrual [ ] 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 compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, exp1aln in Scheduie 0
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
consolidated basis, separate basis, or both:
[X] separate basis  [__| Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

| Yes | No

ACtand OMB GIFCUIAE ATBB7 e ettt 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 (2009)

932012 02-04-10

12
15121004 759040 1153758.A 2009.04040 BIG BROTHERS BIG SISTERS SO 11537581



SCHEDULE A s ~ S GOMB Ne. 1545-0047
[Form 800 or 060-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN

PENNSYLVANIA

Employer identification number

23-1352034

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [__] 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))

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 ] An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 |:| A faderal, 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 ar from the general public described In
section 170(b)(1)(A){vi). (Complete Part I1.)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
o 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actjvities 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 |I1.)
10 |:| An organlzation 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 cany out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al] Type | b Type ll e[ Type |l - Functienally integrated

al_] Type lll - Other

el | By checking this box, | certify that the erganization 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 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 Il

supporting organization, ChECK ThIS BOKX . .. i st tas et s sa s esse st e e e e e 1ot e s s e er e esaeens e saa e e ran e s e e e e eraeeennans :‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person described In (i) above?

(iii) A 35% controlled entity of a person described in (i) or (i) above? . . e |11 ()
h Provide the following information about the supported organization(s).
(ili) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the
1 Hartp St auppenad e organzaion ) () sted I your Corganationn o |oranizstion co | (W) Amourt o
organization (describad on lines 1-9 A ¥ . 9 * | (i) arganized in the support
abova or IRC section gaverning document? u) of your support? us.?
(see instructions)) Yes No Yes No Yes No

Total

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

932021 02-08-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2009 PENNSYLVANTIA 23-1352034 page2
T 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 B of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)B> (a) 2005 (b) 2006 (c) 2007 (<) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2851764 .| 2566654.] 4191229.| 5388348.| 4858158.19856153.
2 Tax revenues levied for the organ-
ization'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 2851764. 2565654. 4191229.| 5388348.| 4858158.|19856153.

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

6_Public support. subtract iine 5 from line 4. |-
Section B. Total Support
Calendar year (or fiscal year baginning in)®| _ (a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromline4 ... | 2851764.] 2566654.] 4191229.| 5388348.| 4858158.]19856153.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 54,024.| 114,512.| 122,760.| 84,827.l 73,745.| 449,868.
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 (Explainin Part IV) ..
11 Total support. Add lines 7 through 10 120306021.
12 Gross receipts from related activities, etc. (see instructions) . s 12 | 1 79 9 495.
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)

19856153.

organization, check this box and stop here ... O 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, colurmn (f) divided by line 11, column ) ... v, |14 97.78 %

15 Public support percentage from 2008 Schedule A, Part Il line 14 | 15 97.81 %
16a 33 1/3% support test - 2009.|f the organization did not check the box on Iine 13 ancl Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... ... ... L | 2
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . . . Epaisiie > ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the ‘facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | l:l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedula A (Form 290 or 990-EZ) 2009 Page 3
'Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)#> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 |evied for the organ-
ization’s benefit and either paid to
of expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

cAddlines 7aand7b .. ...

8 Public support (Subtact line 7¢ from ling 8)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources

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

¢ Add lines 10aand 10b ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «-eooeeeees

13 Total suppor (add tines 9, 10¢, 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 stophere ... OO P URO O DU R UPUP U U PRP OO e[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
18 Public support percentage from 2008 Schedule A, Part Il line15 ... ... .l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 18, column (f) ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 ... 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line ‘14 and Ilna '15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ]

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule B Schedule of Contributors OME Mo, 15450047
(Form 980, 980-EZ, !
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury ol 2 0 0 9
Intemal Revenua Service
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS SOUTHEASTERN
PENNSYLVANIA 23-1352034
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c){ 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political arganization

Form 990-PF 1 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[X] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10
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Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

Page 1 af 2 of Part |

Mame of organizalion
BIG BROTHERS BIG SISTERS SOUTHEASTERN

Employer identification number

PENNSYLVANIA 23-1352034
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SCOTT BENTLEY Person [ X]
Payroll [ |
C/0 123 SOUTH BROAD STREET, SUITE 2180 | g 100,000. Noncash [ |

(Complete Part Il if there

PHILADELPHIA, PA 19109 is a nencash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CITY OF PHILADELPHIA CUST Person  [X]
payroll [ |
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 599,708. Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COMMONWEALTH OF PA CUSTOMER Person  [X]
Payroll l:!
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 561,022. Noncash [ |
(Complete Part |l if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
4 | SERVICES Person [ X]
Payroll ]
C/0 123 SOUTH BROAD STREET, SUITE 2180 | g 296,969. Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | FEDERAL DEPARTMENT OF EDUCATION Person [ XJ
Payroll [:l
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 852,463. Noncash | |

(Complete Part || if there

PHILADELPHIA, PA 19109 is a noncash contribution.)
(@) (b) (e (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | UN SEPA Person (X]
Payroll  [_]
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 96,377 . Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
923452 02-01-10 Schedule B (Form 990, 990-EZ, or 830-PF) (2009)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization
BIG BROTHERS BIG SISTERS SOUTHEASTERN

Employer identification number

PENNSYLVANIA 23-1352034
Contributors (see instructions)
(@ (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | PEW CHARITABLE TRUST Person  [X]
Payroll :|
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 100,050. Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) {b) (e (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THE WILLIAM PENN FOUNDATION Person X
Payroll
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 100,650. Noncash [ |
(Complete Part [l if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | EXELON Person X]
Payroll [ |
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 120,000. Noncash [ |
(Complete Part |l if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | BENTLEY SYSTEMS Person X]
Payroll [ |
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 122,100. Noncash [ |
(Complete Part || if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | COMCAST Person [ X]
Payroll [ |
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 124,222. Noncash [ |
(Complete Part |l if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll  [_|
$ Noncash |_____]
(Complete Part Il if there
is a noncash contribution.)
923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Fowm 200 or 480-E8 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 09

Department of the Treasury P> Complete if the organization is described below.
Internal Revanuie Servios P Attach to Form 990 or Form 990-EZ. P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part |-B. Do not complete Part |l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
MName of organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANTIA 23-1352034
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures ;
a1 LT e e L e R o e L e e et

|Part -B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... [Jves [_INo
4a Was a correction made? [ ] Yes [ Ine

b If "Yes," describe in Part [V.
" G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

by

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funchion el Vs i s s S S B e A R e S U B | g3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B AT i e oo S e B L S s S A B B oo >3

4 Did the filing organization file Form 1120-POL for this Year? e Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide Iinformation in Part IV.

(a) Name {b) Address (e) EIN (d) Amount paid from (&) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule C (Form 990 or 990-E7) 2009 PENNSYLVANIA 23-1352034 page2_
‘Par A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check B || ifthe filing organization belongs to an affiliated group.
B Check P> I:] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

organization’s totals
(The term "expenditures" means amounts paid or incurred.) e totals

Total lobbying expenditures to influence public opinion (grass rocts lebbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1h)
Cther exemp! pUrpose eXPBNUIUIBE ... ... csioemsnsiasssasises snessansiost mosssmssnmisntsssass ibasisds
Total exemnpt purpose expenditures (add lines 1cand 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both eolumns.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- @ o0 T W

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. [f zero orless, enter-0- e
If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720

reporting section 497171 tax for this YEArT ittt [ Yes [ INo

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

At - L |

i ﬁsc‘:r;‘“e'::“:e’g:;ing » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, colurnn({e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule C (Form 990 or 990-£7) 2009 PENNSYLVANIA 23-1352034 pages
'Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

of referendum, through the use of:

Voluntears? _

Paid staff or management (includa compensaﬂon in expansas reportad on Ilneas 1c through 1")'?

Media advertiSementST . e ettt n e e ne et e

Mailings to members, legislators, or the publlc‘?

Publications, or published or broadcast statementa‘? __________________________________________________________________

Grants to other organizations for lobbying purposes? ... D A

Direct contact with legislators, their staffs, government offlclals. ora Iegls!atlve body’? _________________

Rallies, demeonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," describain Part IV, ... s sissnsssssenes

Total. Add lines 1¢ through 1 . .

2a Did the activities in line 1 cause tha orgamzation to be not descrlbed In sact!on 501( )(3)7 ............
b If "Yes," enter the amount of any tax incurred under section 4912 . ... :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

ing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................. | i
A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

R e o e

e o T = OO0 T @

Yes No

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . ... 2
3 Did the erganization agree to carryover lobbying and political expenditures from the prior year?
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll
Dues, assessments and similar amounts from Members ... e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
L e sl By
Carryover from last year
i L e e e S e e e
3 Aaggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sactlon 162(@) dues
4  [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical
O Ne MO YOI i i o S B e, e S i ) o S s
5 Tsxable amount of lobbying and political expenditures (seeinstructions) . 5
art Supplemental Information
Complate this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

1 Were substantially all (90% or more) dues received nondeductible by members? 1

M =

o

REGISTERED LOBBYIST PROVIDES CONSULTING SERVICE VIA HIS DIRECT CONTACT

WITH STATE LEGISLATURES IN ATTEMPTS TO HELP INFLUENCE FUNDING

REFERENDUMS THAT COULD POSITIVELY IMPACT BBBS SEPA GOVERNMENT GRANT

OPPORTUNITIES.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements AR

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 u 0 g
Part IV, line 6,7,8,9,10,11,or12. ik
ﬁfg;?:.::;::gﬁ';n: W P Attach to Form 990, P> See separate instructions. & o :
Name of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANIA 23-1352034

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad 'Yes" to Form 990, Part |V, line 6.

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

Total number atend of year ... ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ... ...
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 ]:] 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 doner or donor advisor, or for any other purpose conferring

m er_mlssible privatebeaneflt? o s iaii n e i i b s s i AT e e e s A s g s Ay S S T e e |_.,_-_| Yes I:I No
| Conservation Easements. Gompleta 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 pleasurs) D Preservation of an historically important land area

[ Protection of natural habitat [ 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

g ohWN =

day of the tax year.
=4 Held al the End of the Tax Year
a Total number of conservation asements ... ... it e s e e ers e aranin 2a
b Total acreage restricted by conservation @asements . .. 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [ ves I no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
] etion T TOMIMBIINY s i s oo ettt v e RO [ Ives [Ino
9 In Part XIV, describe how the organization reports conservation easements in lis revenue and expense statament. 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.
Jli:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to repert 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 itemns:
() Revenues included in Form 990, Part VUL ine 1 i P %
(ii) Assetsincluded in Form 990, Part X .. ... " $

2  If the organization received or held works of art, historical treasures or other slrnilar assats for fJnanclaI galn prowda
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 980, Part VIl ine 1 B 3
b Assets included in FOrm 990, PAM X o oo oo e PP 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G010
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

thedula D (Form 990) 2009

PENNSYLVANIA

23-1352034 Page2

| 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 | Public exhibition
b D Scholarly research
c l:] Preservation for future generations

d [ ] Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the 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? ... [ ]Yes [ INo
| Escrow and Custodial Arrangements. Complete if 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
Ol PO 0, PO X i oo v T 0 A e b B R A i S i s B i Yes [ INo
b [If "Yes," explain the arrangement In Part XIV and complete the following table.
Amount
¢ Bogning BRIANCE. | s sssns s fssnmiereelis TR SRR RS TP S S e s oI Saas T LBt 1c
0 A B O R O OB ot i WA o S 58 o AR B R r 3 AR 1d
e Digtributions g the Y ear o e S s e sai 1e
Ol ] e e 11
2a Did the organization include an amount on Form 990, Part X, N8 217 it eae s et s e e iaeeias LI Yes [_InNo
es," explain the arrangement in Part XIV.
¥ | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 35,950. 35,950.00 0 T
b Cantrblitlans: i piiansiGaisaiig
¢ Netinvestment earnings, gains, and losses 3,164. 1,079.
d Grants or scholarships ......................
e Other expenditures for facilities
and programs SR A R AR 3,164. 1,079.
f Administrative expansas ________________________
g Endofyearbalance .. ... 35,950. 35;950.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 3 100.00 %
b Permanent endowment B %

¢ Term endowment B

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Urrslataed OFOATHERRIONG. . . o e by s oGSV sns v E v e S S S B e AT AT A A e A A st 3a(i) X
(0 volatndl o GANTERRIONS oo s s B s e S S B A A R A SR aR S5 3a(ii) X
b If "Yes" to 3alji), are the related orgamzatlons listed as required on Schedule R? e 3b
4 ibe in Part XIV the intended uses of the organization’s endowment funds.
P Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
bR 101000 3 : 101000'
b BUIINGS: o n s minsssissin 22,354. 22,354. 0.
c Laasgho}dimpmvamgnts ............................. 223,931- 58,021- 165,910-
d EGUIPMENE .o cinsi wsan s s i 811832- 59p107- 22p725-
o O e 181,451. 136,442. 45,009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .o > 243,644.

932052
02-01-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

23-1352034 Page3

Schadule D (Form 990) 2009 PENNSYLVANIA
4 VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) () Bockvals

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

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

(¢) Method of valuation:
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

Other Liabilities. See Form 930, Part X, line 25.

1.. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporta the organlzation ] I‘.ability for

uncertain tax positions under FIN 48.

932053
02-01-10

24

Schedule D (Form 990) 2009

15121004 759040 1153758.A 2009.04040 BIG BROTHERS BIG SISTERS SO 11537581



BIG BROTHERS BIG SISTERS SOUTHEASTERN

ScheduleD(Fcnn 990) 2009 PENNSYLVANIA 23-1352034 paged
P { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iNe 12) ..o |1 5,099,714.
2 Total expenses (Form 990, Part X, column (A), € 25) . ..., 2 5,096,966.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . e 3 2,748.
4 Netunrealized gains (losses) on investments 4 62,798.
5 Donated services and use of facilities ...............ccccooiiviienicciiisiieci e s s b s | D
6 Investmentexpenses ... ... ... ... L N E T A A T 6
7  Prior period adjustments ... T e .
8 Cther(Describaiin Part AV i i s i it s s s AR A o R T R FS B b TR SR A R 8
9 Total adjustments (net). Add 1Ine94through B _________________________________________________________________________ I 9 62 r 798.
10 r audited financial statements. Combinelines3and 9 ..................... 10 65 ;04 6.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5; 262 ) 87.

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

a Netunrealized gains onlinvestments 2a 62 r 798.

b Donated services and use of facilities ..., | 2D 100,075.

¢ Recoveries of prioryeargrants ... 2c

d Other (Dascriba In PaXIVEY oo it riesis it sissisdiisting 2d

o Al Mnom RaRHIUENBE oo e R s S e 162,873.
3 SUBIrAc INe 2@ fTOM NG T oot ee e es et e s ettt en et et n ettt emam s e e rne st et 5,099,714.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 42

b Other (Describein Part XIV.) ... . et e T e R 4b HE

© A INES A8 AN AD .t eees 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 12.) .o 5 5,099,714.

rt Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... 1 5,197,041.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _..............cocooieiiiieieiee i, |28
b Prior vear BiUBIMONTE ... i i st st rdviva s i s e s e ot st 2b
€ ONBIIOSSES e 2c
d Other (Describe in Part XIV.) oot e 2d
R T —— 100,075.
3 SUBLACt @ 20 FOM NG 1 oo e 3| 5,096,966.
4 Amounts included on Form 990, Part IX, Iina 25 but not on Ilne‘l
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Othar DescrbminBatt XIVY | o csmimisnn st s santiadmaismss 4b
O A NNESARANAAD | ecirieseresrsesresssssssssestessssmsnsssnessensssmsts bobassbatbibesnbnnbi binibebebbssbbbstinsnnbarasaiasa 0.
5,096,966.

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: INCOME FROM THESE PERMANENTLY RESTRICTED FUNDS, PER

DONOR, IS RESTRICTED FOR POST-SECONDARY SCHOOL TUITION AND OTHER RELATED

EXPENSES ONLY .

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intam4) Fevents Sevice P Attach to Form 990 or Form 990-EZ. B> See separate instructions. P
Name of the organizaton BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANTA 23-1352034

Fundraising Activities. Complste 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 \:l Mail solicitations e [ Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes Ine
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.

i) oi {v) Amount paid
(i) Name of individual . ) l\(Jin Aot (iv) Gross receipts | to %or I'Btaineg by) {vi) Amount paid
or entity (fundraiser) AR Aoty areonaof | from activity fundraiser to (or retained by)
contributions? listed in col. m organtzation
Yes | No

el s e B e B e e s P
3 List all states in which the organization is registered or licensed to solicit funds or has been notlfied it is exemnpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-E2) 2009

932081 02-03-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule G (Form 990 or 990-E7) 2008 PENNSYLVANTA

23-1352034 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (¢) Other events (dl) Total events
ANNUAL GOLF BOWL FOR (add col. (a) through
ODUTING KIDS 2 col. (c))
& {event type) (svent type) (total number) )
=2
c
é 1 Grossreceipts ... 153,632. 163,203. 316,835.
2 Less: Charitable contributions .
3 Grossincome (line 1 minusline2) ... 153,632. 163,203. 316,835.
4 Cashprzes woionsioiTnnniiaieg
@|5 Noncash prizes ... ...
w0
=
§- 6 Rentfacilitycosts ... .. ... ...
§ 7 Food and beverages ... .....occeeeeiiiens
8 Entertainment ... .
9 Other direct expenses ... 85 088. 32,539 . 117,627-
10 Direct expense summary. Add lines 4 1hrough QR COIMN () e > | 117,627,
11 Net income summary. Combine line 3, column (d), and line 10.......... i i S s A e g ke ARG G e S i | = 199 7 208.

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

(b) Pull tabs/instant ; (d) Total gaming (add
[
3 (a) Bingo bingo/prograssive bingo @Oheegaming g (a) through col. (c})
@O
=
&
1 Grossravenus ...l
a 2 Caghipzes: oo s s
]
(=
% 3 Noncashprizes . .. ...
g 4 Rentfaciltycosts .
5 Otherdirectexpenses .. ...
‘:l Yes % E Yes % D Yes
6 Volunteer labor [ InNe [ INo [_INo
7 Direct expense summary. Add lines 2 through 5 in column (d) N )
__| 8 Net gaming income summary. Combine line 1, column (d), andline 7 ... |

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

a |s the organization licensed to operate gaming activities in each of these states? i,

b If "No," explain:

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

b If "Yes," explain:

11 Does the organization operate gaming activities with nenmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty forrned tc-

12

administer charitable gaming?

932082 02-03-10

15121004 759040 1153758.A
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule G (Form 990 or 990-EZ) 2009 PENNSYLVANTIA

23-1352034 Ppages

Yes | No

13 Indicate the percentage of gaming activity operated in:
B T e OFGaNIZAI ON S FAC Y oottt ss s ees e et esee et es e eeee e e e e s es et ee e e e e et e se e e e et e e e ee e e e en e 13a
B AT OUBIOBTBEIIY  ..ooismion i i o iss s fas s Eiso S 50 S S 3 e SN R S A S S Gt 13b

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party » $ ;
¢ If "Yes," enter name and address of the third party:

Name B

and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided B

[:| Director/officer ] 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?

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 |

932083 02-03-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

OMB No. 1545-0047

2009

Department of the Treasury Part 'v' line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANIA 23-1352034

Questions Regarding Compensation

ia Check the appropriate 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 ||| to provide any relevant information regarding these items.

D First-class or charter travel ] Housing allowance or residence for persenal use
[ Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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.
Gompensation committes [ written employment contract
D Independent compensation consultant EE Compensation survey or study
[ Form 990 of other organizations [ X Approval by the board or compensation committes
4 Duting the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control PaYMENTT e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines d4a-c, list the persons and provide the applicable amounts for each item In Part ||l
Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THOORGBNEEAONT .oicsieimins ismassssssstbiosmissdinesss sy s iebnis £ 087 258 KR EE i s e e S et
b Ay ralet e A A O i s L L e e B R e e A S B
If "Yes" to line 5a or 5b, describe in Part |1,
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 organizatlon‘? .
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part llI . 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a conlract that was sublact to tha
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe inPart I ... 8 X
9 |f "Yes' toline 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ]

LHA For Privacy Act and Paperwork Huduutiorl Act Notica. sea 1ha Instmctums for Form 990

23211
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 980, Part Vi, Section A, line 1a.
P> See the Instructions for Form 990.

GMB No. 1545-0047

5009

Name of the Organization

BIG BROTHERS BIG SISTERS SOUTHEASTERN

Employer |dentification number

PENNSYLVANIA 23-1352034
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B) (©) (2] (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 the organizations compensation
E % organization (W-2/1099-MISC) from the
B (W-2/1099-MISC) organization
g E g and related
% organizations
g é HHEL
DAVID EKNOLL
TREASURER 2.00 X 0. 0. 0.
RICHARD HAAZ
HEAD COUNSEL 2.00 X 0. 0. 04
KATHLEEN O'REILLY
VICE CHAIRPERSON 2.00 X 0. 0. 0
MARLENE OLSHAN
CEO 40.00 X 162,143. 0. 7,701,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832201 02-02-10
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(Form 990) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 °§'ﬁ1ﬁ“§“’

Bt of ha Trksiy Form 990 or to provide any additional information.
e
Intamal Revenue Sarvice b Attach to Form 990. i

Mame of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANIA 23-1352034

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

PROFESSIONALLY-SUPPORTED, ONE-TO-ONE MENTORING RELATIONSHIPS. OUR

VISION: TO TAKE OUR LIFE-CHANGING MISSION TO EVERY CHILD IN THE REGION

WHO NEEDS AND WANTS A BIG BROTHER OR BIG SISTER."

FORM 990, PART VI, SECTION B, LINE 11: AN INDEPENDENT AUDIT COMMITTEE

CONVENES TO WORK IN TANDEM WITH THE AUDITORS, ON BEHALF OF THE AGENCY AND

ITS FIDUCTARY INTERESTS. THE AUDITORS REPORT THEIR FINDINGS TO THE AUDIT

COMMITTEE. THE COMMITTEE REVIEWS AND APPROVES THE AUDIT REPORTS AND FORM

990. THE AUDIT COMMITTEE PRESENTS ITS REVIEW TO THE BOARD MEMBERS AND MAKES

A RECOMMENDATION TO APPROVE OR DENY THE SUBMITTED REPORTS AND FORM 990. IF

APPROVED, REPORTS AND FORM 990 ARE FILED ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

REVIEW AND SIGN A CONFLICT OF INTEREST POLICY UPON JOINING THE BOARD. STAFF

MEMBERS ARE REQUIRED TO REVIEW AND ACKNOWLEDGE (VIA SIGNATURE) A COPY OF

THE PERSONNEL HANDBOOK CONTAINING THE CONFLICT OF INTEREST STATEMENTS ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD COLLECTS COMPARATIVE DATA

AND REVIEWS THE CEO’S PERFORMANCE AND SETS CEO SALARY AND/OR ADJUSTMENTS ON

AN ANNUAL BASIS. THE AGENCY CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF ALL

EMPLOYEES AND INCLUSIVE IN THE PROCESS, COLLECTS COMPARATIVE SALARY DATA BY

WHICH SALARY ADJUSTMENT TARGETS AND RANGES BY POSITION ARE SET. THE BOARD

OF DIRECTORS REVIEWS THE COMPARATIVE SALARY RANGE DATA AND APPROVES IT

PRIOR TO AWARDING ANY EMPLOYEE COMPENSATION ADJUSTMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Ferm 990) 2009

932211
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(Form 990) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 "5’6‘*‘0“*‘37
i

Form 990 or to provide any additional information. o P
am:;m;:\::,:::"smw P> Attach to Form 990. 10 Punl
Narne of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number

PENNSYLVANTIA 23-1352034

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH THE BIG BROTHERS BIG SISTERS WEBSITE.

THESE DOCUMENTS ARE ALSQO AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE RESPONSIBILITES

THE AUDIT COMMITTEE IS CHARGED WITH OVERSIGHT FOR THE AUDIT, REVIEW OF

THE IRS FORM 990, AND PRESENTATION OF THE AUDIT REPORT AND FORM 990 TO

THE BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL. THERE HAVE BEEN

NO CHANGES TO THE AUDIT COMMITTEE'’S DUTIES AND RESPONSIBILITIES DURING

THE CURRENT YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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IRS e-file Signature Authorization GMB No. 1545-1878
= 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL l , 2009, and ending JUN 3 0 20 H 2 0 0 g
i P Do not send to the IRS. Keep for your records.
epartment of the Treasury
internal Revenue Senvice P See instructions.
Namea of exempt organization Employer Identification number
BIG BROTHERS BIG SISTERS SOUTHEASTERN
PENNSYLVANIA 23-1352034

Name and title of officer
MARLENE OLSHAN
CEO
Type of Return and Return Information (Whole Dollars Only)
Gheck the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0+). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

Pa

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... . 1b 5099714
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, line Q) ............ccooeoiciiicciiiie 2b
3a Form 1120-POL check here B [ b Total tax (Form 1120-POL, lin@22) ... 3b
4a Form 990-PF check here P[] b Tax based on investment income (Form 290-PF, Part Vi, line 5) .. . 4b
5a Form 8868 checkhere | b Balance Due (Form 8868, line3c) ... . . Bb

Ji | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic raturn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electrenic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, {c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemnent) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electrenic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize EISNERAMPER LLP toentermy PIN[__ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeras

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the |RS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return's disclo; consent screen.

ill enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have

indicated within this copy of the return is being filed with a state agencyl(les) requlating charities as part of the IRS Fed/State
program, | m's dlsc[oent screen.
Officer's signature B o /( N Date P> /0 // ;' /IO
o - s — T LI
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 13392854321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the crganization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature B> Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

423051
03-02-10
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